. Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 6 1949

BIRTH NO._ hd

STANDARD CERTIFICATE OF DEATH

8453

State File No

'REG. DIST. NO. !{ £ 2

t. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d lived. If & Lozt : id before
a. COUNTY a. STATE b. COUNTY adinission).
Jackson Mo, Jacks on ,
b. CITY (I ogtcide corpurate Uimits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If ouside corporats limits, write RURAL and give township) 5
R . towhahip) S'I’AY( place)! R j
TOWN Kansas City / §5 . TOWN Kansas City
d. FULL NAME OF (If ot In hoapital or institation, give street addres or location) d. STREET (W rusad, ghve locasion) 17
HOSPITAL OR ADDRESS ‘)
INSTITUTION 5832 Prospect 5832 Prospect _
3-DNEAC%E S%FI.) 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Katherine Wilson Jeffers DEATH 3-7-4%
5. SEX 6. COLOR CR RACE | 7. MARRIED, HNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| ¥ mDIR 1 YEAR | & owoKR & pos,
} WIDOWED, DIVORCED (8pecity) " Laat birthday) |Montha| Days | Houm | Min
F/ | w ingle . /. Dec. 29, 1900 | L8 . | 2t ||
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR _IN- | t1. BIRTHPLACE (Siats or forelzn oountyy) 12. CITIZEN OF WHAT
done during most of working lle, sven if retired) DUSTRY ) COUNTRY?
Stenographer Mo./ U.S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Samuel Jeffers 4 Caroline Holmes None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS

(You, uﬁm unknown) l {1 yum, ive war or dates of service) [(YaRI_(V_ 478 NO,
o

Mildred Jeffe

rs 5832 Prospect

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - . || ONSET H
- Enter only cnecatopet | Ty, o CTL Y LEADING TO DEATH® (g) W (e pﬁ'ﬂ-‘v’l_( / 2.1
line for {8), {b), and (¢) 8, - . L_/-
*This does net mean ANTECEDENT CAUSES "\-‘

the mode of dying, such gm&umwbﬂm’ if 7,,?.23‘“,:2 DUE TO (b)

as Keart foflure, asthenia, e abope cause (&

etc. Il means ke dia- the underlying cause last,

cate, injury, or complico- DUE TO (¢}

tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘

| Conditions contrituting to the death but not 1,/ g,,o
related to the direate or condilion consing dealh.
192. ‘DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION
ves L] w X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hotos, iarm, [astory, sreat, ofSos bldy., ete) ’ : -
HOMICIDE
21d. TIME (Month) (Dwy) (Year) {(Hour) 21e. INJURY QCCURRED | 2ir. HOW DID [NJURY OCCURT
WHILEAT[™] NOT WHILE . .
INJURY @ | woRK AT WORK

2. 1 hereby certify that I attended the deceased jrom 3/ 2/ Y2 10

, lo

37

. IQ.ZZ, that I last satw the deceased

alive on . 19% 2, and that death cccurred at

m., from the causes and on the date staled above.

WRITE. PLAINLY-—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

23, SIGNATURE . Young (Degren or titty) 3| 23b. ADDRESS Iac. DATE SIGNED
o U| 0/ f e 3l ety | 3/8/47
24n. BUBMAL. CREMA_}24b. D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TION, REMOVAL (Bpedity}
Burial \y 7 %7 Mt, ¥oriah 0.
DATE REC'D BY LOCAL 'S SIGN,ATURE 25, FUNERAL DI RECTOR" S SIGHNATURE ADDRESS
3. 7_-yF~ STINE & McCLURE Kansas City, Mo.

(Licersed Embalmer’s Statement on Reverse Side)




N75)

/s/o_/

3 :

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by coooceveeeee

Student Embeimer ¥No. )

working under my personal supervision. .

Student sooanenns teetibesernrassrateranaann

Student Embalmer —
: Licenzed Embaimer Nos?'{é-

P. O Addres,s_._,f:.i.-::.e .)"f*t)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body js not embalmed, fact should be so stated above.




