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CERTIFICATE OF DEATH . 28 8 95
- 74|| 1+ PLACE OF DEATH y = Do not use this space
s (a) County... Clay. Registration District No. / ? 7
|| @ Townauip Gallatin: / Primary Regtstration District No....<.oZ. 7 (0.2] Registered No.
\ () ciy..Borth X.C. Moa... (d) Sireet No....... 3)18 ....... Favetta st.
/ (I desth occurred in  Hospital or Institution, write itsa name {ngtead of street and number)
(e} Lengih of residencoin city or town whero death oceurred yra, mos. da. (f) Howlongin U.8.,If of forelgn birth? . _yrs. wod. da.
2. PRINT FULE NAME........... Joehn Jemes. Jeffaeries
@ Residence, No... 2018, Fayette. Sta. Korth K.C.. Mo, E]
(Usual place of abode if no street address, write county or cil:y) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. M . WIDOWED, OR
D'wo:%m??o'yﬁg tl:; wurd? 21, DATE OF DEATH (MOMNTH, DAY, AXD YEAR) 6 - / > .19 B?
male white married z ERI‘:‘.BY CERTIFY, Thut I stiondod docessed trom
5A, 1F MARRIED, WIDOWED, OR DIVORCED -~/ y ??
HUSBAND oF 19+ to.. & + 18
(OR} WIFE OF Hannsh Franceg Jefferies Z
. Tlastsaw hjd-—; aliveon.. " . E ? Death issaid
6. DATE OF BIRTH (MonTH.DAv.aNDYEAR) Mapoh 11, 1852, to have occurred on the data stated above, at J
7.AGE . YEARS MONTHS DAYs If LESS than 1.

day, ... hrs.
8? 3 6 [T o ..
4 8. Trade, profession, or particular kind of
0 work done, aa mwyer?bookkeeper.etc..,..Buxl.ixg.h on.Statip]
: 9, Industry or busitiess in which work gent
a was done, as saw miil, bank, ete..........cien OO UU U | O OO OO OTUUU OISO TRPRS PP SO SO
3| Dato decenn;d last worked at f1. Total time (years) / ‘; /
18 OCCUpA [} n
8 year)... p { mu%ﬁ ............. ogcegpationseyr C
- s
12. BIRTHPLACE (ciTv orTawn}..... Swainville, New York.......|| Ot “‘“ﬂ' causes of 'mPO"-““ . |
(STATE OR COUNTRY) i (. 6#@"4
i | 13.naME_John James Jefferies ;
z Y A P
14, BIRTHPLACE (cITYr or Towm).. 20X §...8yr ca-OR-YOrk. . - R o
Py (sm'rsoncofmm\') W-POLS.-BYFOD-y-Fow York;' Name of ow;::l -
What test con iagn
4 -
W | 15. MAIDEN NAME Sarah Ann Miinor / 29. 1f death was due to extarddl causos (vlolence), fill in alno the following:
Accid ici homicide? ... Date of IDJr¥..cemimereerens 15
5 | 16. BIRTHPLACE (crTv or TowN).... POX'E Byron Wher:”;_’d"i‘:d‘- or ; Data of injury. 1
z (STATEOR COUNTRY) New York i {Specify city of town, county, and State)

ify whether injury occurred in Industry, in home, or in publle place.
v, wromar_ Urg.. Gertrude. Jofforias. Thralik I

(ooRESS) 2018 Fayette, NO
18. BURIAL, CREMATION, OR REMOVAL

race__avannah B0, oare_JRNe_19,.._ 134

19, FUNERAL DIRECTOR (namm). Horton Funearal Bome........|| 11 s, specity
(ADORESS) North K.C. Migsouri. i
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Manner of injury.
Nature of injury

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exactstatement of OCCUPATION is very important.
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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 me, .

or by
! . . . . -
| Registered Apprentice No : : workmg und?y— rsonal su 181 -
- Signeqe orglel ; - O
v . R " Licensed Embalmer, No... 3 .00
, o . © ° - P.O.Addreis.
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in, l:u.s OWN HANDWRITING. (Failure to comply
.1 . with the ahove constitutes grounds for revocation of license.) =R . .

If this body is not embalmed, above space should be left blank. -




