. 8. No. 2
NM-—2-43

5-17-39
1 XxXass37

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

DEPARTMENT OF COMMERCE
BUREBAU OF THR CBNSUS

E@aﬂﬂ%tszﬁz @.YL,

STATE BOARD OF HEALTH OF MISSOURY)

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..m_../_...‘?......o....;n- ’

16891

£Iey
Registrar's No.__ ... wmﬁrﬂgﬂ.

Siate Fils No.

1, PLACE OF DEATH:

(a) County
(b) City or town

Jackson
Kansas Citv

(It ontside city or town timits. write “RUHAL"™ and name of township)
(¢} Name of hospital or institution: 0

t. Luke's Hospital

2. USUAL RESIDENCE OF DECEASED:
Missouri Jackson, 7‘/8/

i

State

{a)

(g) City or town,

() County.
Kansas City,
(If outsids clty or town Limits, weite “RUTRKAL™)

3716 Summit St.,

(IT cot in bospital or institutica, write strest %n a! location) (@) Street No (if rural, give location) 0
(d) Length of stay: In hoapital or [natitution ays ] no.
0 (Specify whatker |{ (¢) Cltizen of foreign country?. (Yes or No)
In thia community. 5] yeers,
yoars, montha of dags) If yes, name country X
(¢} PRINT F J Jeff MEDICAL CERTIFICATION
m NAME reoman . eliress
— S T 20. DATE OF DEATH: Momh. M2Y day......Loth
3. teran, . Soda urity -
() 1 ve no . 0 yeat. 1943 hour. 1 2 :30 minute P hd M.
name war. * Nodm.«e__._
Y 21. I hereby certify thet T attended the deceased from
Mal 0|5 Colorogsy s o | & (0 Josle. widpped. !gingi . [ 195 o, .“7.1.’{.&7__.1.:5:.__ 7
-] 1te ar " B
4, Sex. race. vorced oo that 7 last e husws _ alive on. 321 £ mﬁ.@(

6. (5) Nameof hushandotrwife . . ........ 6. (¢) Age of husband or wife if
Emma Jeff{re .Slfme 50 Tléeggg...-m.ym
7. Birth dateof d d
{Mooth) (Day} (Veus)
8. AGE: Years Maonths Days If lesa than cne day
56 | 10 28 b o
9. Birthplace Missouri U

(City, town, or county} (Stats or foreign country)

10. Usual occupation............Bukgher

Meat Dealer and' Grocer,

and that death occurred on the date nndﬁ&' stated above,

lmmje cause of death

Due to

Duration

l '—.L/Lz

Duc o /

e i ey
& o
Other conditions Mﬂ""? .

{lnclude pregoaney within 3 months of dmlﬂ

11. Industry ar business oy R PHYSIGAN
aror hindings: —
;§ 12. Name Unhlown, q Of operations
= Unkn f. . thnderline
= { 13. Birthplace ; n (so'" n o ; Lhe case 1o
- Clty, tow % tata or forelgn country of numpsmé‘..w- mhotid be
E{ 14. Maiden pame ‘tﬁ&md{m Ed Ly dmfgﬂd sta-
= tist ¥.
£9 1s. Birhotace Unknown, '1 = -
% p e u-n.wm?tg) (Biate o2 Eomaizn somnler) 22, Ii death was due to external causes, fill in the following:
16, (6 Informant rs. Eripe Jeffrass (@) Accident, sulcide, or homicide (specify)
(b Address. 3716 Swrmit St., Kensas City, Mo.j[® Date of occurrence
: ?
17. () Burial ) Date thereo... (e} Where did lujusy ocru TP S P

ul-b) (Day) (Year)

Forest H1_11 Memst tery
Stine & McClure,

{Burial, cremation, of removal)
(&) Place: burlal or cremation

(S1ata)
(4} Did injury ooccur En or about home, on farm. in industrial place, In puhlxc place?

v

23
-

18. (a) Signature of funeral dlr-r-mr
) Address_ D200 Gillham-Pleze, K. C., Mo.
19. (0) ~/ w L0 L2, GW

{Date received local registrar) {Rexistrar's signatore)

m.ﬂC’ 'Tn..a .

Address.

{Liconsed Embulmer’s Statement on Reverse Side)




¢/

S

Dr. Frank DickSomoor Boughnow
vy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

« Note: The above MUST BE SIGNED BY THE LICENSED E}

the above constitutes grounds for revocation of license.)

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




