-ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFARE
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9 ———_Primary Registration District No.

=61-029251

g_q.é::"'__--keginrar'a No. ______3

o341

STATE FILE NUMBER

ist) Dix 1Oy = T 2
1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
8. COUNTY JaCkson a. STATE Kansas b. COUNTY I‘Vl/andot te admisslon}
b. CCl)TRY {If ocutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI’TRY . Ingide Limits
1own Kgnsas City 9 mos wowny Kansas City Yorfd No O
<. f{tg.gpl;{leogF (If NOT in haspital, give If_fanon)t H me Ingide Limits d. :I;%EREEES {If cutside, give location) Reside on Farm
crview fes (o] ,
INSTITUTION 2};68 Tracy Yes LA No O 1601 New Jersey Yer [ NolE]
3. (I:AME OF DE)CEASED First Middle Last 4, DOA;E Month Day Yeoar
ype of print
Zillian I Ferquson DEATH July 16 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married {J [8. DATE OF BIRTH L‘?- AGE {last birthday) I:‘;N:ER IDYEAR I:UNDER x HR
. 2’ . . [ in.
Jfemale white Widawad diverced O 19 /70 /1885 75 yrs. s | Days |Hours | Min
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
?l;gqamcnshoé;urkmg life, even if retired) Pub_l Z. c SC hO 013 Independe nee R KanS . U.S R A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAFN'ID OR WIFE
Chgr.les FPerquson
Robert A. Swartz Mary Bender %d@r-pac'p g

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | [If yes, give war or dates of service}

no none

17. INFORMANT

Ethel Suartz

“Address

gogp SHstas

1

DEATH WAS CAUSED BY:
IMMEGHATE CAUSE (a)

PART I.

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a), -

stating the under-
lying cause last. DUE TO (¢)

18. CAUSE OF DEATH (Entar only ane cause per line for {a), (b}, and {c).

INTERVAL BETWEEN
ONSET AND DEATH

[ ya.

ped

PART ().
disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termindi \
(2)

PART 11, 1f

dacessed  was

female was

there a pregnancy in last 90 days.

B

O Unknown

BNOI

=
Q
—_-
<
o
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART I or PART IS of item 18.)
g TSNS 0 = O
= O NoR More.
&|20<TME OF  Hour  Month, Day, Yeer
5 INJURY am.
13l P
f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H WHILE AT WORK farm, factory, street, office bidg., eic.} .
m NOT WHILE AT WORK [
hﬁ. 21. 1 sttended the deceased fr '7' 15" (.1 o, fo 7 ,9 . G.P._and last saw J'::.alivn on ¢ 15 4’
o, Desth occurred at . ! L’ 4 rm on the date stated above, and to the best of my knowledge, from the causes siated.

22c, DATE SIGNED

R. A. Fulton K.C., Kansas

7. /7-tf

n 228. SIGNATURE {Degree or title) 22b. ADDRESS
QL K el g D. VoA 6. 7-/C o]
émamqgmﬂfl‘g& 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Burial . |?/13/1961 \Highland Fark Cem. Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

__{ticensed Embalmer's Statement on Reverse Side)

26. élSTRAR'S SIGNATURE 3



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed Z/@ #/MJ

Signature of Student Embalmer
Licensed Embalmer No. \5/ 7 ,5
- I\O. Address “’f./p < %

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






