Hoalth THE DIVISION OF HEALTH OF MISSOURI 58 0254‘?0 ’
e CrAMNADR FEDTIEICATE AP mEATY e EW [ & hoanl W L7 4 N .
. Welfare 5 E PRT N "\;' 7 STAN DARD (ERTIFICATE OF DEATH §TATE FILE NUM|
Public N 3293
Service 1 gistration District No. /yf Primary Re?istruﬁ_o_q District No. /@ @2 . Rugistrur'l No %P D 5..3 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqnce b)aforor
. COUNTY . STATE b. COUNTY admission
30y ° Jackson - Mo. Jackson " %', ¢
‘]_57 b. CgY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Cimits
R OR
1owN  Kansas City X M0 |lo.o27om  Kansas City Y ¥ N3 O
€. Egls-!!’_l"lt':r%gF (I NOT in hospital, give location) | Length of stay in 1b 1 G STREE'E5 {H eutside, give locotion) Reside on Farm
. ADDRE _
INSTITUTION 5912 Blue Pkwy, 11 Mo, 5912 Blue Pkwy. Yes[] Mo
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print] OF
Alice Loraine Ferpuaon DEATH T 7 58
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED@ 8. DATE OF BIRTH 9. AGE {In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS.
I2] last birthday) | Menths | Days Hours Min,
F w wIDoweD[_] ptvorcep{ | 7/12/57 4
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND QF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} ]i.{ClTIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
——— e T e v b K. Co Mo o Ue'SeAs
13o. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. MAME OF HU."ZBAHD OR WIFE
Joseph Ferguson Zona Rtliff 2O
w
u—:' 15. WAS DECEASED EYER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 [ (You no_or unknawn)| (If yes, give war or dates of service)
2 - - s Mrs. Zona Fergugon 5912 Blue Pkwy.
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) — INTERVAL BETWEEN
' PART I. DEATH WAS CAUSED BY: — é W ONSET AND DEATH
w IMMEDIATE CAUSE (a) - Lo .
g / O
g"‘ Conditions, if any, DUE TO {b) =
- which gave rise 1o [ 0
g above covse fa), q Jai
z stating the wndes f/‘
8 cz) lying couse last. DUE TO () 2 :_
; DN PART . GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminal disease condition given in PART ! {a) 19. WAS AUTOPSY
H z By PERFORMED?
5 i YES NO
. ¥ %1 o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 48. ”
= w
I G J Cineelty eae s Lot Pﬂ
2 5 21 Q M _—y
© 3 O De. TIME OF - Hour _Month, Doy, Yeor 77 YV 4 4
@
b L
3 20d. INJURY OCCURRED L 20e. PLACE OF INJURY(e.g., inoc abouthome,| 20f. CLPY, TOWN, OR LOCATION ~ay  COUNTY STATE
w WHILE ATD NOT WHILE E/ farr, fogtory, sireet, office bidg., etc.) J
@ WORK AT WORK P_L@W % 7 2Ll '
. r
21. | attended the deceosed from , to ond last saw 2:; ulive’or‘/
g Death occwrred ot : m on the date stated cbove; and to the bast of my knowledge, from tha causes stated.
"3 . SIGNATUR ; (Degree o title) 2] 22b. ADDRESS / 22¢. PATE SIGNED
2 aedz, Carbrly 462> Feast 7SS Cory |— 2358
© 230. BURIAL, CREMATION, | 23b. TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
A REMOV AL (Specify) 5?' .
. Remowal - & Ellington Cemétery B lineton ¥o,
(J. 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGNATURE
2 Sheil Funeral Home 47th Blue Ridge 7-F-5F ~Flerar ol
o {Liconsed Embalmer’s Statement on Reverse Slde)
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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

DY ME, O DY Lo ettt r e et ean , Student Embalmer No, .....c...o.e.e.....

working under my personal supervision.

Student ...oooei
Signature of Student Embalmer

Licensed Embalmer %/g/ .

P. O, Address.~7. .. ..

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failur
to comply with the above constitutes grounds for revocation ‘of license).
if embalmed by a STUDENT, he also shall-sign in his OWN ‘handwriting, R

""" If this body is not embalmed, fact should be so stated above.
. _f .:-;' T & r T LT —iﬂf:




