V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 401 84

oo —5.43 BureAv o TuE CENSUS
v, 5-17-39 STANDARD CERTIFICATE OF DEATH State File No
1 xsent RF.elgill?tEtQOn IESEcCt Ngz W“._ Primary Registration Distrlct No_..(..g..a_zf Registrar's No.{&‘_&ﬂa_z__“wm

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 42‘
{a) County. Jacxson £ (a) State Missouri (8) County. Jackson
(3) City or town AHNSAS La 1CY K o C - t =
(If outside cit¥ ar town limits, writa “RURAL" ond name of township} (&) City or town daliSE S 1 J Z
{¢) Name of hospital or institution: {Ll ontside city or town limits, write "RURAL")
Hyde Reri_Convalescent ioue ‘, @ sweetNo.olest Hofel 312 Ezst 13th.
v {f not in hempital or Ion, write strest / or bacatio; (If rursl, give loraunn)
2) Length of : In hospital or institutlon _.._.. /.-G ﬁ

(@) Length of pay: In iap or TeTRuRoR Grocily wlmher (¢) Cltlzen of foreign country? No (Yes ar Noj
In this community. <5 Jear S ) ;2

years, months ar days) If yes, rame country. !

MEDICAL CERTIFICATION

20, DATE OF DEATH; Month_ar_mcxqu_da 3

L@ PRINT sprthur G. Jeffries
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- =< 3. (8) If veteran, 3. (¢) Social Security _
I = name war. NO No 495_03_292 7 year. / 0‘5’4 hour minute. £
= 21. I hereby certify that [ attended the deceased from
E O 5. Coloror |6 rm Single, wgmd married, || @)oo, o ¥ — o 195, Lo..&c‘a.__._ar s 198K,
}L 4, Sex néll" race. Wlllte : ) dlvotmdmu}uv.g.;‘m.g.gg that I last aawh_.ag-allve on. q ZC P &‘ " _a s 19 ﬁj;
E (b) Name of husband or wife ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. . Duration
i _— Immedijate canse of dea WMM O,
-] 1y U, - 4
QO || 7. Bicts date of deceasea.. . DECEMDET 27 1883 W
5 ooth) (Day) (Yoar)
£
&) 8, AGE: Years Months Days If less than one day Due to. ? ,%_ ......... [
Z s St
.
a 69 ]_l ? 3 T = min, Due to
& | o mowene . Beacon Towa | !
=] {City, town, or coonly) {Suate or foreign country) . k ] .,
i3 i LT S LY I
@ || 10 Usnal occupation Bartender <y Other conditiona.. v l\ﬁ gf
3 \
busin: P PHYSICIAN
:? }. Todustry or o s . Major findings: Vi JE—
el E 1Z. Name John Jeffries - Lt c.f. Of operations - Underline
A n th to
A I - . Nales SEr
. City, tale or foreign codnls:
5 g 14. Maiden name. (ldlzi T ulméne Y] Of autopay...... eharg sta?
- - L - ustlcally
‘5{ 15. Birthplace . by “le_s' : L" 22, If death was due to external causes, fill in the following: v
E = {City, town, or county) (Siate or forcign cunnte f)
- -||-16. ¢a)- Informant Hrs Grace Gates _ .. ¥ || t9) Accident, suicide, or homicide (specify)
B ) @ Add 402 ml_hn Ave, KC K. () Date of occurrence.
17, (a) papdis] (b) Date thereof... L 2= 7=/ y (©) Where did injury oecur? (City or town) {County
(Buriak cremation, or zemoval) (Manth) (Day)’ (¥uer) (f{ Did injury occur in or about home, on farm, in industrial place in publu: pla.ct?
(¢) Place: burial or cremation }1ldnd Pd 1"1{ Iéac e .
' (Specily Lype of place)
X £ 1 director. FLAALLNCS 2 N AN L ). i i M. £1 e
16, {a) Signature o unrfll fe e = Ll]l\h OOQ , A 1JO While at work?., - (¢} Means of injury. B

’ 1257 signature (M. D.or oM. .

(&) Ad N— E;a?r R
19 (o -umunivodg_ 1:4-@@) ! {Registrar's signaiure) Address. /0 ¢A % . Date 6 BQ&?Z%

{Licensed Embalmer’s Statement on Reverse Side) // / /




T A : : : IR

. STATEMENT BY LICENSED EMBALMER

e

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

e : . Registered Apprentice No IR .

Licensed Embalmer No. 3 :’ 7 L)‘

P 0. Address.. 1L - @%, ...... m .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision, !

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



