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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ro. ... L. yi ..... Primary Ragistration Distriet No.. /o 0 2"—-

FILED MAY 211957

A7057

STATE FILE NUMBER

.. Ragistrar's wﬂ?_ﬁl

1. PLACE OF DEATH
o COUNTY, Jackson

2. USUAL RESIDENCE (Where decsosed lived. If institution: Residence before
« STATE Miggourl ° T Jaecksd “"“"“‘""’

b. ClTY {f outside corporate limits, give TOWNSHIP only) | Inside Limits CITY inside Limirs
Tom Kansas City Ye! Noo '5% own Kansas Clity Yos){ Nem
€. ;g%h;l:ﬁ%gl’ {I# NOT inhospital, givelocation)[Length of stay in 1k % d STREET (If ourside, give locsrian) Rosida on Farm
msTirution 3219 E. 30th 8t) 54 yrs. aobress 321G E. 30th 8%, Yert NG
1 NAME CF . First Middle Lot 4. DATE Month Day Year
DECEASED ’ OF
{Type or print) JOHN HENRY. FERGU3ON oAty May 15t,1957
5. SEX B 6. COLOR OR RACE 7. MARRIED MEVERMARREEDD B. DATE OF BIRTH 9. AGEIJ(J{?AE;?;'). ::I::ER ID‘fE::R 1r!:mnzn u;ﬁs
) 4 1] L ours in.
Male Whi te wipowen [} oiorceo [RFOD o 28 » 1875 é’é l

i0a. USUAL OCCUPATION Scme kind of work done
during most of working life, even If retired)

Merchant Tailor

106, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

U.S5.A.

1§, BIRTHPLACE (City and atafo or country)

Canads

13. FATHER'S NAME

Thomas Ferguson

14, MOTHER'S MAIDEN NAME

Ellizabeth Carnochan

1%. WAS DECEASED EYER IN U. 5. ARMED FQRCES?

No 487%28=-803

16. SOCIAL SECURITY NO,
(Yes, mo. or unknown) | {If pea. give i0ar or dater of scrvice)

17. INFORMANT Ad'dumnsaa city ’m
Mrs. lela Ferguson,3219 E, 30th

MEDICAL CERTIFICATION

18, CAUSE OF DEATM [Enter only one cause per line for (a), (b}, and (c).]
PART I. DEATH WAS CAUSED BY: ) .
IMMEDIATE CAUSE (a) _ ]

Conditions, if any.

- . which gave rigg fo DuE .1'0 @

INTERVAL BETWEEN
DHNSET AND DEATH

Al L]

s | dbove couge (8),

stating the under- .

fying cause lost. DUE TO {¢) ‘_

PART . OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART i(1) - ‘l\ 13. ;VE:; s#;gggf w

q ves 1 no
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injurg in Part Ior Part 11 of item 18.) o
20¢. TIME OF < Hour  AMonth, Day. Yeor | * . f
INJURY~ 2. m. . - H B *
p. m. . - -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or elout Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 farm, foctory, street, office tidp., cte.)
WORK AT WORK ~

21. J ateended the deceaséd trom %B_SD. and last saw .o o aliva ongfléza_w
Death occurred at ’ l Iym on the date stated above: and to the beat of my knowledge, frofn the causes stated

22r. DATE SIGHED

% C,-x e | SA

, ADDRESS. ~ A

2e. ?QE. eLENGr (Degree or title). L
- . % _"O

23a. BURIAL, CREMATION, |234. DATE .

BUrtd¥ " |May 3,1957-

‘Moriat

23c. NAME OF CEMETERY QR CREMATO&Y

Ge_matemr

23d. LOCATION (Cik}. thern, or county) (Statey 7

- Kansas -City, Missouri

Mt.
24. FURERAL DIRECTOR ADDRESS

FREEMAN" MORTUARY, Kansas City,Mo

25. DATE RECD. BY LECAL REG.

26. REGISTRAR'S SIGNATURE

-1 -S7 “Helear

{Licensed Embaimer's Sfalam;:l on Reverse Side)
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STATEMENT BY LICENSED EMBALMER i
I hereby dértify that the-‘bédy whose name is recorded on the reverse side of this certificate wa'Ls emt
© - byme, orby .ll. ... SO S SR RPN PN PUUUUR Crevnens + Student Embalmer No..........
~
working under my personal supervision..
Student......cooioemmriiincieecioncraraicansotnsonnas
Signature of Student Embalmer
g ' ' . . Licensed Embalmer No#‘gd
S P PSPV, () S
I i '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
- ‘t comply.with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he als0 shall sign in hiss OWN handwriting.
I thns body is not embalmed, fa.ct should be. so stated above. . Cw e




