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FILED FEB 27 1959

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

99-005540

STATE FILE NUMgzs
I 0 Registration District No. .......... ,“.,._______l__,%z....-_Primury Ragiatmtion Distrigt No. _____ /@01——*, Registrar's No, == % ™ .
| | -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere daceased lived. I institution: Residence bpfore
a. COUNTY Jackson 0. STATE Missouri b COUNTY Jacksw'"'
b. C|TY (If outside corporate limits, give TOWNSHIP only) Inside Limits "_:} CgrRY Inside Limirs
10w Kansas City Yes1 Mo [ crown Kansas City Yel(J No[J
I c. FULL NAM%OF ({If NOT in haspital, give location) | Length of stay in 1b d. (|F outside, give locotion} Reside on Fgrm
HOSPITAL OR ADDRESS
INSTITUTION Trinity 2 Days 3707 Walnu Yos [ No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
MONICA LYNN FERGESON FAAspsEn | DEATH 21259
5. SEX i| 6 COLOR OR RACE| 7. MARRIED[:]NEVER MARRIED 8. DATE OF BIRTH 4. A;SE' E'";:;"; :ali?ﬁn;u‘:m 1:DL::DER 2:“:Rs.
ast birthday .
Famale White wiDOWED[_] orvorceo[ ] 2«10-59 ]
10a. USLIAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during me st af working |ife, wven if retired) INDUSTRY L
Yone Kansas City, Mo. ° U. 5. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James A, Fergeaon Mary Alice Mills None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, nq- Er unlmqwn)l {If yws, glva wor or dates of setvice) Nom Jms A. Fergesen Kansaa City. lh.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

'7jbr (o). (b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

{

Condltions, if any, DUE TO (b)
which gave rize to
above tauss (a), i L
atating the wnder- f’]' " 1
% 1ying covee last. DUE TO {¢) l
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsose condltion given in PART | (e} 19. WAS AUTOPSY
S PERFORMED?
2 _ YEs[] no[] €
2| 200. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
v d O —
SF 2c. TIME OF Hour Month, Day, Yeor
a INJURY a.m,
E 3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE ] form, .ctory, streef, office bldg., etc.)
WORK AT WORK
21. | otrended the dececsed from é-/‘ 'S, ) 2~i2-39 mdlusl‘uwmnlivcm A-1a-59

Death oceurred at

-

A m on the date stated above; an

d to the best of my knowledge, from the causes stated.

22a. AQIRE {Dagree or i 2b. ADDRESS 22c. DATE SIGNED
w%m M % % 31( /‘(Cﬂ{o ad-l12+39
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REESVAT" | 2-13-59 _ Clinton, Iowa
24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE 3
Freeman Mortuary Kansas City, Mo, PV A N >4 & rer/ £
(Licensed Embolmer's Statement on Reverss Side) —




o |'_'-;‘.. .

S
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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

Y M, OF DY it e v e e e e e e s e e e naa e , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e Signed W%d_g(

Signature of Student Embalmer
Licensed Embalmer No%sg\s\')'\

P. O. Address/{ L.z,

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). - - M.
If embalmed by‘a'STUDENT, he also shall sign in his OWN handwriting.
lf this body is not embalmed, fact should be so stated above

l;,‘. -




