6. 300
0.48

FILED APR 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /rZé PRIMARY REG, DIST, NO. Zio_,._ Registrar's No...... 1298 .......

State File No..owwuu. ,8200

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If Isstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinission).
Jackson Missouri Jackson
b. CITY (1 cutvide corpurate limits, write RURAL snd give g_r LENGTH OF c. ng o s Residence within Limits of
township) i |phc) ldt.v rpotedm t
rown  Kansas City e ST ¢35  Ttown Kansas City ¥ ERX R

HOSPITAL OR

d. FULL NAME OF (If oot i beepital or institution, give strest address or locaiion)

. STREET

(If rural, give locstion)

\ ADDRESS 8219 Brooklyn Ave

54“)

ma USUAL OCCUPATION (Give kind of work
ur\n‘ mnﬁ‘ifprkinz Ufe, even if retired)

105, KIND OF BUSINESS OR IN-
DUST!

Homemaking

11. BIRTHPLACE

Iowa

{City and Stave ¢r Foreign Country)

/

wstirution - 8219 Brooklyn Ave
3. NAME OF . (Frst) b, (Middle) c. (Last) % DATE (Month)  (Dsy)  (Yean
DECEASED OF
(Tepeor Pty Clera Bsll Ferguson peary March 23 1955
5. SEX [} 6. COLOR OR RACE | 7. I||P""‘]ARRIED, lg‘lE‘ngChéBRRIED, 8. DATE OF BIRTH g, AGE. (:;:m;n l\: ﬂglﬂ | YEAR | F UNDER 0 HEs.
. (Specify) ¥, onf D H: Min.
Female White Widowed ~ T |Jan 2 1877 i | o f e

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Jess Bray

13b. MOTHER'S MAIDEN

NAME

Sarsh Hancock

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yel.ﬁ)dr unknown} l at x.

, wlve "px)r dates okcrvin)

16. SOCIAL SECURITY

NONE

17. INFORMANT" ¢

14, NAME OF HUSBAND OR WIFE
John Thomas Ferguson

S SIGNATURE OR NAME

Mrs. Florence Smith 8219 Brooklyn Ave

ADDRESS

8. CAUSE OF DEATH
. Enteronly opecnuseper
line for (a), (b}, and (¢)

*This does no! mean
the mode of dying, such
as heart feilure, asthenia,
ete. Jt means ihe dis-
case, injury, or complica-
tion which caused death,

i. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause () stating

the underiying cause last.

DUE TO {e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the dizease or condition causing de

y 33!‘1'\

@LMNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRE

26 March 1955

{Degroe or m]c‘)g

Y I, .
240. NAME OF CEMETERY QR CREMATORY

Floral

Hills

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves L] wo m
21a. ACCIDENT {Bpeg "ﬁib.PLACEOFINJURY (0.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ¥
SUICIDE, home, farm. faotory, streat, office blde..me.)
e A 2 Nl _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that T attended the deceased Jrom , 18 , lo , 18 , that I last saw the deceased
alive on _ 19 and that death occurred al m., from the causes and on the dale stated above.
2ib. ADDRESS 23:. DATE SIGNED

222483

1ty

WD, 0f county)

(State)
Missouri

DATE. REC'D BY L%:EAL
3...3. 5%

I

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S S1GNATURE

_|[FLORAL HILLS MEMORIAL CHAPEIS, INC. K.C.HMO

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by .......... ... T , Student Embalmer NO,.ocovo.....

vl i

Licensed Embalmer No.é.{ff-q

working under my personal supervision..

Student ...ocoini i iea e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.




