THE DIVISION OF HEALTH OF MISSOURI

a. 300 ) .
=% | FIED APR 14 1955  STANDARD CERTIFICATE OF DEATH aee Fite ... IROL
Ly
!BIRTH NO. REG. DIST. MO, _L{Z._ PRIMARY REG. DIST. No. L @O Registrar's Na..,_.:!:_..,__gg ,,,,,,,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 Instizution: residence befors
0 a. COUNTY Jackson a. STATE MiSSOUI‘i b. COUNTY Jackson adintmion).
b. CITY «f outeld limits, write RURAL and gi . LENGTH OF || ¢ CITY . e o o
outelde corpurate fmti, S awasbiv)| STAY in ghis place) OR . G mréf,’:‘.“.,z‘"‘é‘:,:f
a TOWN Kansas City j } _ TOWN Kansas City NG LN~
g d. FHOLIY;P?'PAL:_EO%F (1f not in hospital or institution, glre atreot a:ldru- or I% ) F. ASJDRRESS (I rural, give loeation} go'-f a
0 INSTITUTION General Hospital #2 A 3318 East 20th Street Terr, )
8 s NAMEOF™ o (Fint) b. (Middle) 7 o (Lam) 4 DATE  (Monit) (Dap)
E { Type or Print) Bva PEetnil Ferguson DEATH 3 2 195
§ 5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9, AGE (In yesrw| I UNDER 1 YEAR | o UNDER i nas.
2 Femal e Negro WIDOV‘_&&&I&ORC?&(BWLIM) - Last birthday) Month-l Days | Hourn | Min.
2 |Nov.£Q 1898 | 56 ..
% ‘O:;ﬁggrﬁgmfglﬁtbﬂlﬂ&fﬁtzﬁzmﬁ 10b. KIND OF BUSINFSSD%RSFIRNY- 1. BIRTHPLACE {City and State cr F';ui.n Countrv) |chl|};‘|_lz_%§?"- WHAT
A Housewife Kansas City mo». °
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Henry Tate _ Unknow Jimmy Ferguson
I2 |75 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT" S SIGNATURE OR NAME  ADDRESS
- (Yes. no, orunknown) | (Ii y-.ﬁn war or dates of ssarvice} N NO. L. .
3 0 one Pelores Ferguson 3132 Brooklyn
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ié;t;l"ggu BETWEEN
|| Rnteronly onecause I. DISEASE OR CONDITION AND DEATH
Z || 1metor a), (1, and T | DIRECTLY LEADING TO DEATH® ) __Qenehxalmmlan_a.c.d.d.e
- «This docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, gloing DUE TO (b} __.n.nknmun canse
= o2 heart faflure, asthenda, | ride to the above cause {aJ #ating
=) ede. It meons the dis- the underlying catcae
® case, infury, or plica- DUE TO {c) ,
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but 08 "1’3} ‘
Ej related 2o the dirense or condition causing death.
P 192. DATE OF °"TE.'3‘§ 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
z ‘e
& “yes [ Noﬂ
o 21a. gﬁéﬁﬁ?T (Bpecity) E‘I'D.P:_ACEEOmJURt E:;..I:I;:abm; 21c. (CITY. TOWN, OR TOWNSHIM) {COUNTY) (STATE)
A . larm, . atreat, office LR,
Z HOMICIDE -
g 21d. TIME {Month) {(Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INURY 4 WHILE AT MNOT WHILE
& ] . m. | worK AT WORK
; 2, I hereby ¢ ify ttended the deceased from _3__21-;_557_5 o __3=22=~88 19 that I last saw the deceased
j alive on 5 ____, and that death occurred al _~<< =7 14 m., from the causes and on the date staled above.
w 2. SIGNAT eg:reoor title) | 236, ADDRESS DATE S|ENED
% g, Frank M 600 East 22nd Street i L1
'y )
E %NB UERMI(JJ\ I}LLCREMA 24b. DATE Do bAME OF CEMEI'ERY QR CREMATORY 24d, LOCATION (City, town, or county) (Etnte)
)
£ | “Burial™| 3/25/55 |Blue Ridge Lamn Kansss City Mo
DATE REC'D BY L%%.AGL REGISTRAR'S snem‘ruma MERAL DIRECTOR'S W ’ KobRESS
3 ~23. 55 (Alrvars /72

almer's Statement on Reverse Side) °

L bm e



- o L PR O L vy

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... ..l e e et eee e

working under my personal supervision..

Student ... i
Signeture 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,

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




