THE DIVISION OF HEALTH OF MISSOURI

18 CAUSE OF DEATH
: . DISEASE OR CONDITION
- Poger only onecaust per | 4 LB ETLY LEADING TO DEATH® ()

ONSEY A EATH

Ilne for {a), (b), and (c)

/CAL CERTIFICATION
This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}
as heart failure, asthenia, | rite fo the abore cause (a) sating
the underlying cause last. "

cte. It meana the dis-
caze, injury, or complica- DUE TO (¢)
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disease or condition causing death.

5. Ng,300 |[! (
o [GIEBAPR 51 195 STANDARD CERTIFICATE OF DEATH suae e 0. 12009
"BIRTH RO. REG. DIST. NO. LL2' — PRIMARY REG. DIST. NO._]'_%, Kegittrar’s No, ... 39}-.‘.'.....
- 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residenoe before
. COUNTY . AT . mimion).
/ } ° Buchanan ® STATE )3 ssouri _ > COUNTY pychanan '™
/ b. CITY (If outaide corpurste limits, write RURAL and give ¢. LENGTH OF || c. CITY (11 outaide sorporute limits, write BURAL szd ¢ive townshin)
R townabip) AY tin this place) OR
a TOWN St. Joseph yearg. | TOWN St. Joeeph a,7 7
[+ 4] d. FULL NAME OF (If not in hoapital or inatitution, glvs streat nddress or lscation) d. STREET (It rursl, give location) é
(=] HOSPITAL OR ADDRESS
E INSTITUTION 1219 8.14th Street 1219 §. 144h Street
2 R R R [
£ ||__(Tvpeor Prine) 8 arvey DEATH April 9, 1952,
g 5. SEX 6, COLCR OR RACE | 7. MARE;I’ED N%gﬁCESRR[ED 8. DATE OF BIRTH 9, AGEI:&:!:";H B:’ Uﬂ ID‘T.IR IF UKDER M W3,
(Elpacify) Last ¥, oh ays | Hours | Min,
7 Male White Married o7 October 17,1878 | 73 | I
; 10a. USUAL QCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or lorelps country) 12, CITIZEN OF WHAT
1 done during most of working life, sven If retired) DUSTRY UNTRY?
E ____Ret. Construction lContractor(Quaonset Hute} Buchanan Co., Mo.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jeffers ! Mary Brenton ] Bertha Jeffers
E IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR NAME ADDRESS
q {Yes, Do, or unknown) (I yes, tiv- ';r or d:lr of service) NO.
= No None Mre. Bertha Jeffers St.Joseph, Mo. 1
I INTERVAL B N
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“.|| 19a." DATE OF OP'F[FE)“& 15b. MAJOR FINDINGS OF OPERATION - ’ 20, AUTOPSY?
hE 171—9-0 I ves [ ] o [
21a. 'ACCIDENT (Bpacllyy 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ) bote, Iarto, factory, streat, office bidg., eto.)
HOMICIDE
21d, TIME (Moath) (Day) (Year) (er) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURY

WHILEAT NOT WHILE
INJURY WORK AT WORK

‘2o fiéreby;céz‘tli t I allended the degeased from % - , that T last saw the deceased
alive on , IS X Gnd that death occurred al 1034 m., from the causes and on,‘the dnte stated above.

i
.
st

-

2la A TUR {Degree or title) | 23b, ADDR D, IGN
) 7" "5 77 Neo 47 227
‘ 245, 24z, NAME OF CEMETERY OR CREMATORY | 244. LOCATloh (qi)é or ooi‘:’my) /- (State)
v Apr:\.l 12,1952| Aehland Cemetery |, __St. Joseph, Missouri-

WRITE PELAINLY—USIN

ADDRESS

8t.Joseph, Mo

51 GNAT

0
DATE REC'D BY LﬁCE%L REGISTRAR'S SIGNATURE Y6 =+ AL DIREQTORY
Apeis 15,0958 | (P o (2 (b Y BT

{Licensed Embalmer’s Statemnent 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, or By*®Eks%%

T KERkEE
H . t .
working under my personal supervision. dent Embalmer N
M . 2 >
Signed. / /Wﬂé ’ P
Signed....... thEE wrkEx .. MlHissowi.
Student Embalimer Licensed Embalmer No

P. O. Address._SteJoseph, Mipsouri.

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

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




