i ‘ o
M‘ﬁ:;; . THE DIVISION OF HEALTH OF MISSOUR! 15927
. Ne. . -
. i a STANDARD CERTIFICATE OF DEATH State File No
v. 10.48 HLED OCT 23 1953 .
" BIRTH NO. REG. DIST. NO, _&Z_pnumv REG. DIST. m.ﬂéz Kegitivar's Ne. QZQ_:}“ —
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where deceased lived, If 1 sdenoe before
O a. COUNTY 2. STATE b, COUNTY adaimicnt,
.]’a_nlrs on _Missouri
%%Eﬁ,ﬁm_..gf.\ c. CITY (If octaide corporsts limita, write RURAL and give townahir! 3%5
TOWN Kansas City yrs. TOWN Kansas City &
d. FI‘-I’O%P?‘I"\ME %F (I not Ln heapital or Insticotion, cive siteet addrus of location) 'ADDIEEE:{S : (1f rurs). give location) .
[NSTITUTION Géneral Hospital HR 1801 West 20th Street
3. NAME OF . (First} b. (Middls) T ¢ (Last) 4. DATE (Month) (Day)  (Yean
DECEASED
(Twpe or Prit) Lena M. JEFFREY oeam  Sept. 20, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE (1o yesre| o moem 1 TiAR | ¥ oemEN & 1.
! WIDOWED, DIVORCED (Bpedity) last birthday) | Monthe| Days | Hours | Min.
Femal e White 10=18-27 o | ™=
1% USUAL m@‘nou u(’(::::“h:dwurk 10b. KIND OF Busmssn?g_r Iél‘; 11 BIRTHPLACE  (¢i4) 4ad Stats or Fersigh Coustsy) / 1”2 ogb'r'}ﬁr;?r WHAT
. - tor SH Telephone Co, Council Bluff, Iowm Usa
}[is.. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
:.-‘ W Aa J A MBIV c ] C - P d
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME Aonar's"s'"
(Yes, 00, 0f guknown) | (It yes, xive war or daies of sarvics}
no L57-%38- 2180 Mrs, Lila Lgipard,1801 W. 29th, KC, Mo,
18. CAUSE OF DEATH MED]CAI. ERTIFICATION INTERVAL BETWEEN
| Enter only sneceuseper | |. DISEASE OR CONDITION

line tor (a), (b}, and (¢}

DIRECTLY LEADING TO DEATH* (4)

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WI!]'I?\PLAINLY——USI

*Thiz does =ol meen
the mode of dying, such
o2 keart faflure, asthenia,
de. It means the dis-

7

case, infury, or piica-

the underlying conse laxt

11. OTHER SIGNIFICANT couurrlofas

Conditions contributing to the death bul
related Lo the dlsease or condition muﬁum

tion which cavsed death.

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. - s I 0 [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . .él’AT‘E) ’
SUICIDE hame, larm, lastory . stteet, offles bldg., se) .-
HOMICIDE A . ‘
21d. TIME (Meath) (Day) (Your} (Hour} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mnun NOT WHILE
IN-II.IR\' E AT WORK

L 19, lo

, 18

2. I hereby certify lhat 1 attended the deceased from
alive on , 18

, ond thal death occurred at

, that I last saw the deceazed

m., from the causes and an lhe date stated above.

(Degros or title)

Lg_!s} FUKERAL DIRECTOR'S S8I

SNATURE

ellodz-McGillgx—Exlar, Kansgas City, Mo.

2. DATE SIGNED

ADDRE S8




6! £z 13

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
Studont Embalmer Mo.

working under my persona! supervision,
Licensed Ernbalmer No 5 & ‘é\;

C.C . Zos

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- ) . 3 :

Student
Studmt Enbalncr
P. O Address

% Note:
' the above constitutes grounds fnr revocation of license.)
If this body is not embalmcd.. fact should be so. stated above.

v




