THE DIVISION OF HEALTH OF MISSOURI

28-032658

Health,
L Welfare STA"DARD c!k""u'" OF DEA‘“ STATE FILE NUMBER
Public / y ?- ;
Service - wgistration District No. y Primary Registration District NG__AQQa:‘_..._ Registrar's No-._@ﬁ.z_;_ ..... -
LED-OCT g _ygsgore - =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence, I:).fou
‘ i . COUNIY . STAT b. COUNTY admission
- 300 ° Jackson > STATBM gsourt Jackson
1-57 b. CITY (If outside corporate limits, give TOWNSHIF only} | Inside Limils < CITY Inside Limits
OR YQSE Ne [] é OR Yﬂlq NoD
TowN_Eangas City Tovn_Kangas City
e. FULL NAME OF (If NOT in hospital, give location} | Lengrh of stay in lb d. STREET {IF outside, give location) Reside on Faorm
HOSPITAL OR ADDRESS v
| wsTiTuTion 201 No Monroe 15 yrs 201 No Monroe Yes [ No [}
3. NAME GF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oF
MARGARET AGRES FEREN peaTHSeptember 20 1958
5. SEX fl 6. COLOR OR RACE| 2. maRRIED[XINEvER MarRIED] ] 8. DATE OF '_BiRTH 9. AGE (In yaars FUNDER i YEAR] IF UNDER 24 HRS.
birthday) | Menths | Days Hours Min.
. Pemale White woowes[] *_oworceol]| Peb 20 1874 1A |
H e, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of warking life, even il retired) INDUSTRY
H Telephone Operator| Wysndotte Co Kansas UsA
; 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g No Record James J Feren
a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
IE. {Yas, no, or unkmwn)l(lf yas, give war or dotes of service)
. Na 534,
z 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN

PART L

meancianira snoy

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) M_C%W

ONSET gD DEATH

Conditians, if any, DUE TO (h)

which gave rise to

gbove cauvss (a), ‘

stating the under- |_, ,},D

lying cause last, DUE TO (c)

PART . OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH but tot related to the termlnal disecss condition given in PART 1 {a} 19. WAS AUTOPSY

PERFORMED?

YES{C] NO[]

200. ACCIDENT  SUICIDE  HOMICIDE

Ll

L}

[

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)

[

We.
q.m
p.m,

MEDICAL CERTIFICATION

TIME OF  Hour
IN

Month, Day, Year

e e —

20d.

INJURY OCCURRED

WHILE ATQ NOT WHILE =
WORK

20e. PLACE OF INJURY (e.g.,
form, .ctory, street, office bidg., erc.)

inor about home,

ITY~TOWN, OR LOCATION STATE

"

il £ " .

E 21. ) attended the decsased from ‘WT '3 /¢f¢? . m.d.tg:;_a’mmd last sl o on _A%ﬂf’ /P;,r;_r;—
EE Death occurred at ‘14_ m Bn the date stated above; and to the bast ¥t my knowledgd from the couses stated.

All diseases in Part | must be cousally related.

wuCio|

W g z {Degres or “%W

22¢c. PATE SIGNED

F-22-58

22b ADDRESS ”‘ ; : /(P‘z‘

. BURIAL, CREMATION,
REMOYAL (Specify)

24. FUNERAL DIRECTOR

K. L. Shiranan USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23b. DATE

Sheil Fumeral Home Kansas City Mo

13e. NAME OF CEMETERY OR CREMATORY

ATION (City, town, or county) {S101e}

L petary City Mo
ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Porr -5F 4 rIlexr :

{Licensed Embelmer'y Stotemant on Reverss Side}
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ... ettt e e feeesmeeeeeeaeeesetaseratren ettt the e tat iy rranan , Student Embalmer No. .........ocevnienis
working under my personal supervision.
~  Student .eceeeeion..d ST e eraunaannneaaeeas Signed , C,%dd, M Ty
Signature of Student Embalmer ) }
: ) ~ TR
cenn, " Licensed Embalmer No%{.ﬂ(? |
o P. 0. Address...f/.(g.m...:....
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai_lixre
to comply wé_th tgg pbove constitutes grounds for revocation of license). . ) :
If embalmed By'a STUDENT, he also shall”sigh in his"'OWN hafdwritingl = - SrienT ot
If this body is not embalmed, fact should be so stated above. ,
. - : LA L Sle AT bt




