5 "°‘i No. 300 THE DIVISION OF REALIR Ur MlaaUunl 4:;,,?(;:; Ll
R FIED JAN 21 1950  STANDARD CERTIFICATE OF DEATH State File Novrerercom e -
3 o 20 ) { ' gIRTH BO. REG. DIST. MO. [ﬁz PRIMARY REG. DiST. wo. _J 0O0L— R:glumr:No.._........549..3_...
' ‘-) 1. PLcSCE OF DEATH : 2. USUAL RESIDENCE (Where decossed livad. ]I iostitution: residenos befors
N U . . adinimion).
- O ACKSON *MiSSourt > O EKsoN e
b. CITY (I outride corpurate limits, write RUTRAL and give c. LENGle OF ¢. CITY (It outside corporete Limits, write RURAL sod give township) .
TSR KANSAS CITY ot | STAY tbegecs| 1 OR " KANSAS CITY Al 5;
d. TéSLP?'I&AT_EO%F {1 not in hospital or lostitaticn, give streat add or location) d.A%rDRREEErSS (If nra, give loearion)
INSTITUTION GENERAL HOSPITAL #2 1606 Paseo 4th f1, South
3DNEAC%E5°EFB B.. (First) b. (Middle) ¢. (Last) 4, DATE (Month) {Day)} (Year)
{ T¥pe or Print) WILLIAM H. JEFFERSON DEATH DECEMBER 17 1949
5. SEX /p-\ 6. COLOR OR RACE | 7. &‘ﬁ%‘v&%ﬁ' EIE\‘:’SMB“E'EE;, 8. DATE OF BIRTH 9. lf\.GElr&ze;r. r o ID\"nn  omen u .
. pacily t ¥, oh nYs oura | Mia.
MALE'/~| NEGRO DIVORCED & SEPTEMBER 14 1877 | 72 | =]
102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS:OR IN- | 11. BIRTHPLACE (State or foragn country) 12, CITIZEN OF WHAT
dona darlng most of working life, even if retired) DUSTRY - COUNTRY?
AT HOME - LAGRANGE, FEXAS Ua Sa
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM JEFFERSON . EMMA HOSE — )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, or unknown) | (If yew, give war or dates of service) [+X
No - 496-09-210)i DOROTHY BROOKS N urses Home-Gen,Hsp,.#2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 0 N
T | ANTECEDENT CausES HLMO %\RY THROMBOSIS & INFARCTION (BIL-

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

line for (a), (b), and (¢)

-~ as heari fatlure, asthenia, | —Tite 10 the above conse (GLEONG. . oo o cemni s emy e mieme oo trmwwm e | e e
- cte. It meana lfe_dia- Zthe underlying cause last.—~ —- - T e e S S S e S e —
cate, infury, or complica- DUE TQ (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *< = CAﬁéI&bM;'bﬁ“i{iEﬁJ OF THEE PANCREAS ls'l 7\

Condilions contribuling to the death but not
related Lo the disease or condition cauring death.

“1%a; DATE OF OPERA- | 190 MAJOR'FINDINGS OF OPERATION Ji & %1Jat JIJ /9 BL27ela &3 TMILT S1000 Vo d wal s

4. &) 20 AUTOPSY?

!
'

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TION . ;
- —M’ ¥t “"”’"""M - YES wo [
21a. ACCIDENT T 21b. PLACE OF INJURY (o.5..i#%0r about | 2lc. (CITET TN, OR TOWNSHIP) . (QOUNTY) . (STATE)
SUICIDE bome, farm, fagtory, strest. offics bldg..eta.) R s ST UN Pt b S S R
HOMICIDE
21d. TIME (Mooihy (Day) (Year) (Row) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? »
T WHILEAT/] NOTWHLE PP 1
2. hereby certify that I .auended the-deceased from _10=28 18 1,9 4o _12=17 19.&.9 that I last saio the deceased
, o olive o o and that death occurred al _S_J.LQAo m., from the causes and on the date siated above.
.- (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
REIR A) \\arffh O} |- 600.East- 22nd-Streeb:: -~ | |-12-20-49
zh BURIAL, A- | 24b. DATE I Z4c. NAME OF CEMETERY OR CREMATORY -: | 24d. LOCATION (City; town, or county) .., . -(Gtate).
REMOVAL (Speaity) Rt R’
urial:} 12/29/43 Highland C'—!mpferu- -1 -Kansas. City, Missourl
DATE Rz::n BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRE S8
JEEY 1’/ Vi 47@2:/#

need Embalmer’s nt on Reverse Side)




. t -

| !

] - .:

| | STATEMENT BY LICENSED EMBALMER

i . L.

i—, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or‘bT:..-’ ..............
E,:" ----- et oo . Student Embalmer Ko.

wor orkmg under my pcrsona. supen':smn.

LSt Student ciaeueees.es Signed.........._..._f =,

Student Embalmar _ X ~7 g .
- o= - Yoo . Licensed Embalmer No A é

S - - - P. 0. Address ﬂj@m
. , Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’ITNG (Fallure to comply with
the . the above constitutes grounds for revocauon of license.) R . . o

It this body is not embalmed, fact should be so0 stated above.




