filED SEP 17 1948 THE DIVISION OF HEALTH OF MISSOUR! | 30352

HHILEATD NOT WHILE

INJURY : = TWORK

2 T hereby certify that deceated f ﬁ;z‘t A&“ 5&* ',195_‘2.:wa 0 the deceased
aIie:: on b , and that ;ea.ﬂﬂo syred ai _Zj_—ﬁ m., orom thekauses and on the date stated Zab:ne.

. SIGNA L. Y rgil Miller } | Z3b. ADDRESS 2%. DATE SIGNED

&) % ﬂw Y-V, tnoes - gﬁfi%f

5. MNo.300 N
5. to-200. STANDARD CERTIFICATE OF DEATH State Fite No,, .
- [pirTH MO, : REG. DIST. NO. _/ZL PRIMARY REG. DIST. 0. /2 DD Repistrar's No. _...323.9. —
1, PLACE OF DEATH R Z. USUAL RESIDENCE (Whsre decessed llved, If Lostitutlon: resldencs before
a. COUNTY a. STATE b, COUNTY sideobmion).
Jackson Missouri Jackson 70
b. CITY (Hwtdd.eorwnulinlu writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate limite, write RURAL acd glve township) o
township) AY {ln this placs} OR I
T°‘""Kansas City YIS, TOWN  Kansas City A lO Z
g d.. FHé_sL N'}BAT_EO%F ‘f! Bot in hospital or inatitgtion, glve strest address or looation) d. A.‘.Brgm (If raral, give loeation) & £
0 INSTITUTION “Wheatley Providence 1324 East 16th St. }
g 3. NAME OF a. (Rirst) b. (Middle)’ €. (Last) - 4. DATE (Month) (Day)  (Year)
E (Type or Print) Eula Mae Jeffrevw paATHAUgUS E 25, 1949
E 5. SEX ~~|76. COLOR OR RACE { 7. MARRIED, rés‘)rgn MARRIED. | 8. DATE OF BIRTH 5, AGE (In roun] & woen m. v wo 4 ma.
) " pecity) : birthday) !Mosthe | Days | Hours | Min
3 Female”]? Negro Married Aug. 2, /a2 ~ [ [
102, USUAL OCCUPATION (Give ktud of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
& done durlig moet of workiag s eeentl matted) | DUSTRY (Biate orforsen evuntesy 12, CTTIZEN OF WHAT
o Hougewife Overton, Texas
< ilaa._ FATHER' 5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Jordan Chester Rachael Robinson .{ Eddile Jeffre
b || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 51 GNATURE OR NAME ADDRESS
< (Yes. no, or unknewn) | (5 s, cive war or dates of sewvies . 0. N
= No 9’7-—-28 2045 Eddie Jeffrev 1324 E, 16th St.
I 19, CAUSE OF DEATH DICAI. CERTIFIO@TION INTERVAL BETWEEN
¥ || Enter only onsceuseper DISEASE OR CONDITION . _ ONSET AND DEATH
& || tmefor a), ), and (0 OTRECTLY LEABING T0 DEATH ) "y }
g *This does mot mean | ANTECEDENT CAUSES .
3 the mode of dying, such i{wwmm&w, ift; TO (b)
-hear failure, 3 e Lo the abooe cause PRER
B G e oo, | undertying cause o /
o case, injury, or complica- DUE TO (°_) >
| || thom which coused dexsh. | 1. OTHER SIGNIFICANT ‘connrr:ous p .
i = Conditions contributing to the death but ned .
ﬁ related to the disease o7 condition causing death, Fa vt gt ee ™ .
‘% [} 19a. DATE OF OFERA. | 196, MAJOR FINDINGS OF OPERATION - ' ’ T ] 7\ 2, AUTOPSY?
= TION c?"
= —_— . . ~— YES D o D
o || 21 ACCIDENT {Apecity) 21b. PLACE OF INJURY (e, inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE ‘ e} . bome, farm, fastory, strest. office bldg. a10) co- - -
Z HOMICIDE —_ .
g 21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
E
r
E |t 24a. BunuL CREMA DATE 24c. NAME o!= CEMETERY OR CREMATQORY- ' |-24d. LOCATION (City; town, of county) [ G
TION, REMOVAL Gipesity) 4, Oklah
g Removal /30/49 —_ Eni ahoma-

DATE REC'D BY LOCAL | REGIST 'S SIGNATURE ) ] n:c‘ron ATURE - "ADDREAS
/‘ "30’% Mh / 7:-& ‘,@
(Licemsed Embalmer's Statement on Reverse Side) A




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 ecerceem

....... : - . Student Embilmer No.
working under my personal sopervision.

SEUABNE oeeeanerssncraonsesrnsransocnsanass Signed -y
Student Enhalnor .

Licensed Embalmer No.....

P. O. Addresc

Note: The" lbove 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. is not embalmed, fact should be so stated above.




