1t MIYINWIY W T vl Wi IV HG W 84\)5

. No, 300 .
e FLED APR 6 1949  STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NQ._ _____ REG. DIST. NO. _Z.Z.Z_Pmmv REG. DIST. m.._.ép_!ﬁ-a-&gmmma_... ....10[‘)5.
} 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare d d lived. L iou: residence befors
){ a. COUNTY Jackson a. STATE  Mjsgotri b COUNTY J acksor' s,
b, Cé‘FI;Y {If oatride corpurate imiw, write RURAL and give csr A’?ENGE n.‘(.)F c. ng (If outalde corporate limite. write RURAL sad give township) | 4 ] a
townahip) eo)! "
5 town Kansas City Y P98 ys || . Town  Kansas City I ;
d. FULL NAME OF (If not in hospital or institation, cive street rddress or [ocation) d. STREET (If rursl, givs location) MR . /
HOSPITAL OR - ' ADDRESS
8 INSTITUTION Northeast Hospitel 318 Kentucky Ave,
P s
‘&3 3. ggggﬁs%l; 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Year)
- { Tpe or Print) Samuel S Jeffries DEATH * 3/7 49
g 5. SEX 6 6. COLOR OR RACE | 7. x%nﬁ?’ilég :g!lz‘\;'ggcgsnmso 8. DATE OF BIRTH 9.:";&3(2‘:’.’“ o e TOR | & tem u HE,
Z Male White A (Ezuﬂy) 1856 it (. l Duys Bwn' Min
5 10:;13:& ogi:upirlou \(Qivakind of work 10b. KIND OF BUSI_NE‘SSB%I;T H«I‘; 11. BIRTHPLACE (State or forsign scuntry) i mccmzlsg’?rwnn
3 Betir Farmer Kearney, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
X William Jeffries _ Sally Lively | Molly M. Jeffries
i | I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDORESS
< (Yos. 0o, or unknown} | (I you, shve war or dates of servics) NO.
= no - no Wom. B. Jeffries 318 Kentucky
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i ([ Enteronlyonecausper | 1. DISEASE OR CONDITION _ . ' ONSET AND DEATH
Z [ iimetor (s, by, and (o) | PIRECTLY LEADINGTO DEATH® ;) 7 Mm’ . , 4
g o This dors ot mean | ANTECEDENT CAUSES ¢ . P
. |} the mode of dying, such | Morbid conditiona, if any, giring PUE TO (b)
j at heart fallure, asthenda, | - rise Lo the above couae (a) sating R - -
0 [ ete] It meoms the dis- | the underlying couse last. ' '
® eare, Injury, or complica- DUE TO (e) _
|l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS S R ’
=~ Conditions contribuling to the death but nol
g related to the dizease or condition cousing death l :
. ;2 192, DATE OF oP_Ir::I%ﬂﬁ 15b. MAJOR FINDINGS OF OPERATION o . v S © | 2. AUTOPSY?
5 ves [ wo (&
o |2 AC?IF[;:NT (Bpactfy) Zhlb.P}.ACEOFINJURY ‘a8. taorabont: 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 3
+ ma, farm, lagtory, utieet, [ . $h0.) * -
Z Homicioe  Accident '50/, Bengon Blvd,.,| - Kansas City  Jackson Mo,
g 21d. Ténlgl—: (Moztb) (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1o _mavry  1/28/49 = | "work L] 'xtwor Went to sleep while smoking, burned bed
; 2. T hereby certify that I aitended the. decaased Jrom ._M:__, IBg , Lo ﬂ’&&!.._,z_, IQZZ, that I last saw the deceated
= alive on - , 18 , and that death occurred al 2 m., from the couses and on the date slated above.
b
3 |[z2a. siGNATUREGLlenn Y. SpringeY {Degree or title) | 23b. ADDRESS 7) &iee., | 2%k DATESIGNED "
[ fo =2
E 0910. 4: : Mﬁ‘ 20. J- 7"“”?
: 2da, BURIAL, CREMA- 74c. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION | (Olty. town, or county) (Btato)
= TION, ngiowsk%m . N
& 3/ 9/49 Mt. Washington | FKansas City, No,
DATE REC'D BY I_.OC.AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
3_ 845 John P. Sheil

(Licensed Embalmet’s ;ﬂnm:m 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, 0 byama

Student Embalasr No.

ST

Licenzed Embalmer No_g_é-ﬁé
P. O. Address__.gc. ..... _z:_.,,&o.,m....._..

working under my personal supervision.

Student ciieveaersanness veesnsetessaansanes Signed....
Student Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grotmd.g for revocation of license.)

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

.




