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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED JUN 18 1542 «

Registration Distriet No................

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratton District No..__2 QL .

17439
— gy, '£

Stals File No_. =g .55 .

Registrar's No.u%?g}?

1. PLACE OF DEATH:
Buchansan

Seint _Joseph

{1f ontaide city or town limits, “writs “MURAL" and natae of townahip}

(¢) Name of hospital or institution:
2201 South 15th Street

(If not in hoapital or institution, write strest number or location)
{d) Length of stay:
In this community. Fifty years

years, montha or drya)

(¢) County
{¥) City or town

In hospital or institution

(Specily whather

(e} Cicyor town

2. USUAL RESIDENCE OF DECEASED:
Missouri (b) County

Saint Joseph
2201 S3ntR 1BtR“STreey

{If rurel, give locntion)

N0

Buchanan

{a) State

A
7
g

(d) Street No

7

(¢} Citlzen of foreign country?, (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

William Shelby. Jeffords ... .

3. (&) I veteran, 3. {¢) Sﬁial Security
ONE

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month } }

PP L o - day
year_. lmmhom%~___minme_l:?:.m

Axm.

“2me v 21. I herepy certify that I attended the deceased from
N 5. Color or 6. (o) Single, widowed, married. || /f.# ﬁ )y Ao w7y 1091
4. SuM.&-l...e_......_ mce...wh.j.-te.. / divnrced...M.a:.:.Z:j_-_.c;d_. that 1last saw hoderme alive o } 4{ — . 104 o
6. (b) Name of husband mMrS. 6. {¢) Age of husband or wife if || and that death occurred on the date and hougfitated above. Duration
Fannie E.Jefforés alive... Do years
7. Birth date of deceased. ANEUSL -ll LA8Ta.
{Mocih) uy) {Year)
8. AGE; Years Months Daya If lesa than one day
68 9 0 br. min
9. Bisthplace.._..ZOWET ’ Miaganui.._O T
{City, town, or county} (3tate or farsign conntry)
10. Usual m:,,.m,,._RMrgddBuvz'11;itrngt:0nm ORBET GO e
11, Industry or buginess onductor . 3 .. .| PITYSICIAN
B (12 name.. Sylvester Jeffords s 5332&.,..,“"! ' S
S\ 10, Bireastace.. I DKDOWN Unknown % i the case o
{Ci oty) ta or foreign wnnm) ™ £a
5{ 14. Malden name..._.....:EIiZ Bth Smifﬁﬂ ................. £ Of autopay |hou]d5&e.
w Un nown tistically,
§ i5. Bintbotace. 131‘;'(131? 51 prpee X s oo |[ 2. 1f death was due to external causes, ill in the following:
6. (@) Informant Mre, ?a nnie F,J e'_’(‘ :[? 5" ] (s) Accident, suicide, or homicide (specify)
(b) Address 2201 South 15th Street () Date of occurrence
17. (a) Bnri al (b) Date r.bueoLM&X_ 12_,_1243:': (c} Where did njury occur? (City or town) {County)
Burial, cremstioa. or removal) (Month) (Day} (Yeas) (d) Did injury occur in or aboot bome, on fam io industriat place, in pubi c plm?

(¢) Place: burial or cremation. MOTLA.
18. (o) Signatore of funeral director@se

{b) Address 602 SouthAo-‘t e ey N
Y o 3

{Dats received local registrar)

(Specify (&)spe of place) =T

of injury........
....................... (M.D. oroml@

. ____&f—__.__ Date mzn

While at workl .........nn

/;3_’1,' (Licensed Embalmer's Statement on Reverse Side)




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............

working under my persanal supervision,

" Licénsed Embalmer No

P. O. Address, T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWTE
the above constitutes grounds for revocation of license.)

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




