- No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 8 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /2, PRIMARY REG. O15T. %0. L OO Registror's ~.,._“..,,1ﬂ S

State File No...

142’?4

VPP,

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. Il lastitution: residencs befora
2. COUNTY a. STATE b. COUNTY adinimion).

Jackson Missourl Jackson

b. CITY , . LENGTH OF . CITY

(If outelds corpurate Hmits, write RURAL md‘:i'-;him %TA]‘( e s plte) c o ?‘;gdm« ﬂthri‘nmlimlwl;:;

oW Kensas Clty O yrs.||  T™WNKansas City = Mg

d. Fll'ljéSLPII!IaA’{FO%F (If not in hospital or § ion, give streot address or looation) ;'ASJDRREErSS : (I rural, give location) 3 \5- (V

INSTITUTION Wheatlev Provident 5803 E 5th St.
3. DNAME %l; 8. (Firt) b. (Middle) c. (Lest) S 4. DATE (Month)  (Dsy)  (Year)

OF
DEATH April 17,

{ Type or Print) Martha E., Jefferson 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| tr UNDEH 1 YEAR | o DvDER M p2s,
WIDOWED, DIVORCED (Bpecify) . last birthday) Mcﬂu' Days | Hours | Min
Female Colored Married Feb. 27, 1897} 82 I
10a. USUAL OCCUPATION (v iad of work i0b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ci\ wai Scute of Foraign Conntry) "c&ﬂﬁ%ﬁ’# OF WHAT
Housewife Franklin Co., Virginla
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis C. Smith Hannah K. Johnson | James . Jefferson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’-.nu.wﬂmﬂm) I (If yom, xive war or dates of sorvice) NO.
—_— James F, Jefferson 5803 E, 35th T

18. CAUSE OF DEATH . - - -
, Enter only onecarise per L DISEASE OR CONDIT]ON

MEDICAL CERTIFICATION

left

line for (a), (b)), and (¢)

*TRis doey not mean
the mode of dfing, such

DIRECTLY LEADING TO DEATH* (o Pac ture, simole,

T’Hp,

INTERVAL BETWEEN

ONSS’ (SND g;éﬂl

ANTECEDENT CAUSES ‘Intertrochanteric)

Morbid conditions, if any, giving DUE TO (b) Card'}ac d-i qeaqet

aunricnlsr

4;17-53

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

ashartflure, csthent, | [t o L shoe it (1) ting fibrillatjion, b D
case, inury, or complica- bUETO 0 General arteriosciarosis ~ A0
tion whick coused death. | 11. OTHER SIGNIFICANT conmnous AN VA },U
. Conditions contributing to the death but : -
related to the diseaae or condition uudng dcﬂﬂi N One
19a. DATE OF OP%%A- 195, MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?
None None /23 ves L) wo [
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY {e.c.. inarabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
sSuU E . home, fatm, fastory, strest, oflos bldg.,sto.)
_Homicioe Accident In home ° Kangng City Ma. Jackaon -
21d. TIME (Moath) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Pt | slipped on floor
INJURY 3.29-53 10: 3P| Moe L] "o work at home, )
2. [ hereby certify that I atiended the deceased from _3-_10_%, lo J;.:lz_nggg_, 19, that I last saw the deceased
"~ alive on _L:LL, 1.9_.5;} and thal death occurred at 02 ., from the causes and on the date slated above.
IGNATURE . i (Degree o titte), | 23b. ADDRESS , 23c. DATE SIGNED
___j—CL AL, I. A, Vien, M.Dl 321 Arevie Blde, K. C. . Mol 1-20_53
%ﬂag& g\}.&casm- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) =~ (Stats)
R (Bpedily) C e . * ' . -
Burial 4/22/53 Blue Ridge Lawn -1 Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 5. FUNERAL DIRECTOR,S SIGNATURE '/ llﬂb
y—:—/' 5 W M

(Licented Embalmer's Statement on Reverse Side)




’

STATEMENT BY L_ICENSED EMBALMER

I hereby certify that the body whose hame is recorded on the reverse side of this certificate was embal
byme, or by ...cooviiiiniiiinnnnn-, e rmmereeetsbeetaesiosssesnnnassesasssesssieanaans, Student Embalimer No.............

working under my personal supervision..

LT L L U i .. , : D @4‘—/

Signature of. Student Enhslmer

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




