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THE DIVISION OF HEALTH Or MK

STANDARD CERTIFI

ay
id.,

HLED APR §

CATE OF DEATH 9899

State File No

REG. DIST. no._L‘ZZ_nlm\nv REG. DIST. NO. _é_o_u.bkmmr‘cr:N-1443

BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1I lnstitotlon: residence befos
a. COUNTY J a. STATE b. COUNTY sdslsmion:.
ackson : Kansag Wyandotte
b. CITY 0t octide corpurata imien write RURAL and give | & l‘:}ﬁfﬂ OF [|  c. CITY (1f outside sorporst~ imits, wrhta BURAL and cive townehic? ﬂ 5‘@
TOWN Kansag City MoOFS pRS_TO Kanggs City - 1 o
d. FULL NAME OF (I not Lo beepital or insthation, give siress adirws or Jocation) d. STREET (1f rural, give loeatien) ]
Weraion DBA at Gen. Hosp. #2 MORES 4132 M
en, Hos innie . )
3.&%!\65 OE'E s. {First) b. (Middle) e. (Last) ~ ;L 4. DATE - (Month) (Day) _(Year) It
{ Type or Print) Henry Hiran Jeffeyv DEATlilarch 6, 1953 v/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 8, AGE (1o yesrt| o moum o TEAR | 7 Baten u nrs.
WIDOWED, DIVORCED (Specity) last birtbday) Mnm, Deye | Hours | Mis.
Malée Colored Married Jan. 1, 1884 69 | |
m:m USUALOEI;I'?TION uc!(imd-uk 10b. KIND OF mJSINESSD%Fér IRN‘; 1. BIRTHPLACE  ((i\, wad State or Foreign Cosatry) 12 c&l;nzar'cnor WHAT
taborer Construction Edna, Texas
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME. 14: NAME:OF HUSDAND OR WIFE
Henry Jeffry . | Emmalene Anderson Beulah E, Jeffry
5. WAS DECEASED EVER IN \1.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' S SI GNATURE OR NAME ~ ADDRESS
fY-.uNuuknnn) | (1 you, xive war or dates of sarvics} NO.
o YE£9-05 - Beulah Jeffry 4132 Minnie:
MEDICAL CERTIFICATION INTERVAL BETWEEN
L’;ﬂﬁﬁﬁﬁ‘ﬂ,ﬂ 1. DISEASE OR CONDITION 0%% ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® () et 2ty

Iine for {8}, {b), and ()

*This does ot tmean ANTECEDENT CAUSES

DUE TO {b) CMMMMMJ M«

e

the mode of dring, such
ar beart failure, axthenta,
eic. It means the dis-
eass, njury, or complica-

Merbid condilions, if mr.‘gzﬁw
rise to the adove conse (o) stating
the underiying cause lagt, <,

- -

DUE TO ()

ﬂ“ﬂ-«.ﬂu«g
M

11. OTHER SIGNIFICANT CONDITIONS

muwwﬂmuwmmmw
reluted to the diseass ot condition causing deafh.

tion which caused death,

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘ : 2. AUTOPSY?
. TION D m
. YIS . MO
2ta. ACCIDENT " (Bpeetly) 2ib, PLACEOF INJURY (s.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE Sems, farm, fastory, street, olfioe bldg., sts) :
HOMICIDE ) . :
21d. TIME (Meath) (Day} (Year) Hour) 21s. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o HHIuAT[:] NO’TW“‘L‘D

2. J hereby cer!gfy M I atlcndad the deccased from
alive on ____,.gnd that death occurred al

—’Zao_?_ to_2— G 1953 that I lost sotw the deceased

., from the causes and on the datc stated above.

Z3a. SIGNATUR|

é%., M(WMM“ Eéa
Alvin Silv

23b. ADDRESS { 23c. DATE SIGNED
‘-4 -

(7025w By - K. @ 3-/0-8§3

2a. BURTAL, CREMA- | 24b. DATE
TION

DoTa 3/11/53

Blue Ridre

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) {State)
Kangag City

Missnnrl

Lawn

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEP:;T RECORD

DATE REC'D BY LOCAL | REG, 'S SIGNATURE A
REG. - 6, - E .
:3 Eé! —;3 s A
[§ s Ststemetit on Reverse Side)

26+ FURERAL ,DI RECTOR' 3-SJGHATURE ADDRE S




ETRACES o)

STATEMENT BY LICENSED EMBALMER

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

—. : , Student Embalmer No.

warking under my persona! supervision,

SLUENY 4euresrrassnsosnennesnnssnnsasesnns "Signed.m.._‘z@g“.zj;_,é/ <z

Student Embalimer
Licensed Embalmer No Ko o

P. 0. Addsess L. K é@.ﬁ/

Note: 'fhe above MUST BE SIGNED B‘l: THE LICENSED EMBALMER in his OWN HANDWRITING. ’ (Failu're to comply with
the above constitutes grounds for revocation of license.)

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




