No. 2 DEPARTMENT OF COMMERCE
a43 BUREAU 0¥ THE CENSUS -
-9 HLED FEB 1“

[ X33497

Reglstration District No.... /...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dintrict Wo..._ L. =

| 1490
State File No..___..342_

Registrar's No.

1. PLACE OF DEATII:
{a) County Jackson

(&) City or town Kansas City

(¢} Name of hospital or Institution:

General Hespital No.

{1f ottaide city ar town limits, write “RURAL" sod name of township)

2 4

{d) Length of say:
In this community.... 25 years

{1f bot 10 hoapital or Institation, write atréet nombar or locstlon)

In hospital or lntr.itution___l'_l_s_.‘_iﬁ:l:lﬁ:i&.m.

(Specify whether

yoary, rmunths ar days)

2. USUAL RESIDENCE OF DECEASED:

(@) State Migsouri ... @) County_JBCkSOD =
(¢) City or town Kansas Ci ¥ (e
{11 putside oity or town lmits, write "RUKAL™} s
(d) Street No. 1617 ViI‘g mia
{If rural, give location)
(e} Citizen of foreign country?. No (Yes or No)

If yes, name country

3. (o} PRINT

LIZZTE JEFFRIES

6. () Nameof husbandorwife . .

Clifford Freeman

FULL NAME
3. (b If vereran, 3. (¢) Soﬁl Sectrity
name W"m.,.yone No. one
5. Color or 6. (o) Single, widowed, married.
s. sex Female race NEETO 3d1vnrced...nim_(.‘.ad.

6. {¢) Age of

MEDICAL CERTIFICATION

).c7,v£

DATE OF DEATH: Month_J8NUBTY

20, day st -
year. 1944 hour. 4 : 05 mintite M
21. I hereby certify that I attended the deceased from Jean uary
16 1944 o January 18 ... 10.44,
that I last saw 2r alive on Januarv 18 19__44;
and that death eccurred on the date and hour stated above.
Duration

Immediate couse of death BkCETEtEd garcinoms of

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

pature of funeml du

"_('numm'- slgnatare)

l Address,dww H-‘-‘;ﬁ 2 6o € 2.2

alive.._ =€ _years :
7. Birth date of dmea“,.@.@ggulex .......... 2.5.. ..... 1901 the stomach with rupture and metast &$i$ e
(Month) (Dey) (vun llto the liver.
8. AGE; Years Months Days If lesa than one day Due to
A ¥
. In.
41 11 26 br min Due to LL{ ‘gy
0. Bisthot Cherokee Kensas / !
{Cliy, town, or connty} {Stata or Lureign country) _
Oth dith
10. Unual occupation__U@NID10 VO (Lnclude prognamey within 3 manthe of deais]
11. Industry or business iR . POYSICIAN
= y ndings: -
Z (12 Name_IDEst Jeffries ~ agfropeml?uns..........
& ' of e e
113 Birthplace .. C P A | B - o
t [Cltbwlrn ty) (s or forsign cquotry) Of autopay Same as above :’r}!.]:c:,lfémgz
& ( 14. Maideo name.......2YOVO1lQ s hi/ = charged sta-
£ o - 7 tistlenlly.
g 15. Blrthplace Gy towa, or counts) T Biate wa ol e 22, If death was due to external causes, fill in the following:
16. (2} Info '__B.QQ_Q:‘ d f_.‘«lgrk (a) Accident, suiclde, or homicide (specify)
() Address Generel Hospital No. 2 (%) Date of occurrence
17. €@ burial @ Date thereof 1/20/44 (¢} Where did injury occur? TS PP P
A Yy or town tate
(Barial, crematian, or removal) H Month) (Day) (Yeas) () Did tnjury occur in or gbout home, on farm, in Induatrial § place in public place?
{<) Place: burial or cremation ._9_1_5._9__13. JE—

{& type

f piare}
While nl work? oo (e) anl of iniury .m.,.._..___._._ e

D.orother)

*{te signed..4 /M/Y,’

mturn

(Liconsed Embualmer’s Statement on Reverse Sldc}u




\
Tt
Sl o
Ve

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

Registeréd Apprentice N

working under my personal supervision. g

f _)‘ b ) - \ ?
' ' © Licensed Embalmer Na-g?fé'[ A
P. 0. Address ;2 —5-{3 oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failul(é-jto comply witl

the above constitutes grounds for revocation of license.) e

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

3




