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1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence befora
L0 D a. COUNTY Jackson o. STATE Missouri b. COUNTY Taeksoff™ wty’
1-57 b. CIOTRY {If ewtside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
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/ mstiruTion Gentl Hosp. #1 7 onp (6 Lo 3607 Troost Yes [ No (K]
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' 3. NAME OF DECEASED First Middle U Last 4. DATE Month Doy Year
(Type or print) OF
Nickie Ferguson DEATH 3 19 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
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18. CAUSE OF DEATH (Enter only one couse per line for (o), (8}, and (<)} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

H. influenzae

21. 1 attended the deceased from Ma'rch 19, 1958
ﬁnlh occurred at

220. SIGNATUR

) Ma-I‘Ch 19’ 19580n:| last m% alive on March 19’ 1958

m on the dote stated above; and te the best of my knowledge, from the couses stated.
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22b. ADDRESS
2hth & Cherry

23d. LOCATION {City, 1o
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22<. DATE SIGNED

3~-20-58
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23c. NAME OF CEMET RY OR CREMATORY

N\

of county)

23b. DATE

2-2/)-55

FUNERAL DIRECTRR ADDRES.’\’ 25. DATE RECD. BY LOCAL RE&. 25. REGISTRAR'S SlGNle-?E’
¢l\:cﬁﬁ L1/ al/A 3.20-5F Pl
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY ittt e e r e e , Student Embalmer No. ...................

working under my personal supervision.

SEUEME «rvereereereeeeeeeeeeereseersesseesesseseennes Signed %J«—M—— ......

Signature of Student Embalmer
. : Licensed Embalmer No...%. 74.3

. P O Address..... /f@,{%

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

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

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




