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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS
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MISSOURI STATE BOARD OF HEALTH 2 7 3 7 0

1941 STANDARD CERTIFICATE OF DEATH State Fite No—..

3028

V
Primary Reglatration District No...___._/..._o d Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENGE.OF DECEASED;: 091 Z
! misgsourl
(2} County JaCkson - (a) State () County. JaCkson 2
(b) City or town Kansas C'] tar . ._.(,
Tf autsid oity or tewn limits, writa "RURAL" and nama of township) {¢) Cley or town Kansas. Cityw b

(¢} Name of hm%{

YO BEREFE] Hospital No.l

{IT oot [n hospital ar institution, write street number or locution)

(&) Length of stay: 1In hospital or institutlon. 8 days
2;‘ : ' n (Specify whether
In this community.

years, months or days)

(If cutelde city or Lows limits, write "RURAL")

@ Sweet Nod316_Troost Avenue
(Lf cural, give location)

(e) Citizen of foreign country?. {Yes or No)

1f yes, tame country

MEDICAL CERTIFICATION

3. (a) PRINT Emma Jefferies
FULL NAME A
— H 20. DATE OF DEATH: Month ug day__bth
. ! 3. Securit
3. (b) If veteran L (3] ! ¥ year 1941 haur '] minute 2 5. Ly M
e l 21, Ih byipuéi I attended the deceased fro
- are atten (3 T, .-
‘ 5. Copor o 6. (a) Single, widowed, marticd, - Q_f‘lfj_ 19..—, ta -6-41 T I
4. Sex Femle mnlohlte mvomedﬂ_r_l}.{.g.gmmm that I laat saw h. aer alive on 8—6—41 . 19.__..;
6. () Name of husband or wife._ ... 6. (&) Age of husband or wife If || and that death occusred on the date and hour stated above. Duration
Unk_novm alive years || Immediate cause of death
7. Birth date of deceased Unknowm s L PR R A 2P ORE R O DA REORTE — e s
(Monih) {Day) . {Year}

!

Months Days

If lesa than one day

hr. min

8. CALS £ Years
]7?? Y2
v

Missouri U

9. Birthplace
(

10, Usual occupation.

CiLy, tawn, or county)

None known

(State or foreign country)

il. Industry or business

16. (o) Informant_ ReCOTd glerk

-]

g { 12. Namewom..... JEKNIOVM G
3]

2 1 13. Birtbplace Unknown |
= {City, town, or sounty) {Stata or foreign conntry)
g 14. Maiden name ‘ﬂki‘iﬁ'ﬁi“; 0
5 ) 15. Birthplace.._ e KO e

= {City, l.n;;;n. or county) | (State or fareign country)

® Addre......... K. Sy Con  Hospital

17. (a) Burial

{Burinl, cremation, or rexnoval)

() *Place: burial or cremations. Greenlavn Cemeterw

(&) Date thereol. 8-11_1"1

(Month) (Day) (Year)

18. (o) Sigpature of funeral director.

5y comeey o ]

™.
e, "Tapetina

{Duio rdfxived loch] rexistras)

(Registrar's algnators)

Hemiplegia from old vascular accldent

Due to
in Brain
Due to I L
L gt
T
Other conditions.
{Includs pregnancy within 3 montha of death) e
: ‘. PHYSICIAN
M findings: —_—
ai&' orm::mm , p"‘ Underli
: ' aderline
) !'\ )- thecauseto
AT
=, shou e
Of autopsy. - I ) e s e
Neono tistically.

22, If death was due to external causes, fill in the following:
(6) Accident, suicide, or homiclde (specify)

() Date of occurretice

7.
(c) Where did Injury occur (City or tawn) {County) (State)
(&) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Bnedfr(\m of place)
()

While at work 8 of Infery. . e —@
23. Signa ' 4 e (M. D.orother)..ki...
[~ e ospital )
Address - Date signed ...

{Licemeed Embalmer’s Statement on Roverse Side)
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e STATEMENT BY LICENSED EMBALMER

+

I hereby certif; that the bo:dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

‘working under my perscnal supervision.

bl

’P. 0. Address..258_Camppell, K, C, Lo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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