0. 300

.48

|

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

1

FILEG MAY 10 1956  STANDARD CERTIF

THE DIVISION OF REALIR OF MWUNRI

o
REG. DIST. NO, / 22 PR{MARY REG. DIST. NO-_/i""R:af:rmr’:Nn

€

154U

S1a88 File No.ooiissniiscnaeraerssserenscens

17510

ICATE OF DEATH

'eIRTH NO. . REG. DIST. o, A 7 f PRIMARY REG. DISY- NO. T T 7 Registrar’'s No.weiomiioren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f Inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Jackson - ¥Kis. on
b. CITY {1 oytsida corpurate Umits, write RURAL and rive ¢. LENGTH OF c. CITY 4. Is Residense within Loty of
townahip) | STAY ig this place) CR a city mmﬁuw town?
TSN Kansas City mos |[...T°%" Kansas City .= Y
d. FULL NAME OF (If not in bospital or iastitution. give sirect sddross or location) o- STREET (I rural. glve location) o
HOSPITAL OR ADDRESS - ¢ ]S q,
INSTITUTION 2210 J 4
3. NAME OF a. {First b. (Middle) ¢, {Last
DECEASED (First) ( (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print; _ Hanivy’ Burbuck Ferry OEATH
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9, AGE (Io yesrs| If UhDER 1 YEAR | o UNDER 1 RS,
WIDOWED, DIVORCED {Bpacify) last birthday) MOBQI!’ Daye | Bours I Min.
Male White Married F _8h yrs
10a. USUAL OCCUPATION (Gwekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF Wi
dooe during moat of working lifc.l:'cnnll :',ut;::i} : DUSTRY {City and State or FT“.. Cn“"” COUNTRY?OF HAT
er : Hotel Newlampshi re Us,S.A.

13a.

FATHER' S NAME 13b. MOTHER®S MAIDEN

Charles Brace Ferry

Ellen M,Hayw

14. MAME OF HUSBAND'OR WIFE

Mra, Jazgisa K, Ferry K.C.K.

NAME

ard

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(¥os. 00, o7 unkoowa) | (If ses. wive war or dates of service) NO.
no nn Mr =
18. CAUSE OF DEATH MEDICAL CERTIFI [ ION~ . INTERVAL BETWEEN
| Enter onlyonecauseper | I- DISEASE OR CONDITION _ ONSELAND DEATH
line for (a}, (b), snd (2) DIRECTLY LEADING TO DEATH () l
*Thiz doex nol mean ANTECEDENT CAUSES u A h a M
the mnode of dying, such | Aforbid conditions, if any, giring DUE TO (D) o A’F"\
s hearl fatlure, asthenta, | 333 wd”“i' %ﬁ:at:ﬁfagfj stating
ee. It means the dis- ¢ underly . w ’
ease, injury, or complica- DH'E'I'U"!.) M G \" f"—(
tion which cauaed dtn{b. [1. OTHER SIGNIFICANT CONDITIONS N
Condilions contributing to the death bul not ”qz
related to the dizease or condition cousing death. *
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION h
YES D NO
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) [COUNTY) {STATE)
SUICIDE bome, farm, {sctory, strest. office bldg.. ene.)
HOMICIDE
21d. TIME tMooth) (Day) (Yesr) (Houn 2te. INJURY QCCURRED | 2if. HOW DID INJURY QCCUR?
OF WHILEAT NOT WHILE
INJURY - WORK AT WORK
22. I hereby certify that I atlended deceased from s 193}, lo M, 19.51, that I last saw the deceased
alive on A\l , 135 and that death occurred at ________Im., from the cguses and on the date stated above.
IGNATURE on 10 (Degres g title) 2] 23b. ADDRESS 23:. DATE SIGNED
E — e
24s. BUR[AL, CREMA- b. DATE . 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATIONXCity, town, or ounty) (State)
TION, REMOVAL (Bpeclly)
Buria L/23/56 Mt. Washington City : Ma,
. A= w
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR' S SIGNATURE ADDRESS
G. P
Y23, 5-25 e/ S aCuMo.

(Ticetsed Embalmer’s Statement on Reverse Side}
L -




STATF:IMENT BY LICEN.SED EMBALMER

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

, Student Embalmer No,....--.-.

working under my personal supervision..

Student .- -.coiieruinniriia e iraaeaeriee s
Signature of Student Embalmer

P. O. Addres@“t.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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

+ T e . !

- -




