No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 14 1954 STANDARD CERTIFICATE OF DEATH

8725

State File No

REG. DIST. No.__/_ZLPRIHAR‘! REG., DI15T. WO, _L.;-.. Rcm.ﬂ'rar;Nn 13 ?6

i3a.

BIRTH NO.

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed llved. II institotion: residesss before
a. COUNTY Jackson a. STATE 4 b. COUNTY Jgakgon "=
b. CITY (1 outnide corpurate Umite, write RURAL and give | ¢. LENGTH OF.[ ¢ CITY ¢ 1 Residence within Umits of

OR - townshlp) {ip this ) OR ety o ted t]
TOWN Kansas City e SHY yre TOWN Kansas City 9 H‘“"”_ 0 DMA
d. FHOLIS_PE{I{\AN'!_EO%F (I not in hoapital or Institution, give street sddres or location) Asgggrss (If rara!, phve locstion) l/ 9
INSTITUTION 2829 Lister 2829 Lister 33 2

3. MAME OF a. (First) b. (Middle) 7 ¢ (Lest) 4. DATE (Montb) (Day) (Y,
DECEASED * “OF ¥, ear)
{Type or Print) ABRAM ZILLMAN ) JEFFRESS . DEATH 7) 2,5— ‘f'¢

5. SEX D 6. COLOR OR RACE | 7. #ﬁ)RORvED %Eyggc%BRRIED. 8. DATE OF BIRTH 9.:§E (In n;r- P:lrvﬂg.tl ’D‘m I UNDER M WES.

5 (Bpacity) ¥ op ays | Hours | Min,
Male White marrie ; 3/12/1905 13" l |
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12 CIT

done during most of working iife, ;annﬂ ;’“k:) b N {Cicy and State ¢r Foreiga Coustry) cOUb:%EﬁTOF WHAT

Business agent Tocal 587 (Ta Meondon, Mo, o U, S.
FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Asia Jeffress Clara Enyeart

16. SQOCIAL SECURITY

495-03-291%

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
(Yos. no. orunkunown)} | (If yes, give war or dates of service)

no no

Dorothy Beeman Jeffress
I7. INFORMANT S SIGNATURE OR NAME

ADDRESS

. Enter only onacause per

18. CAUSE OF DEATH MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

Emmett Jeffress, Wichita, Kans.

RouTy Cornomarg Sceloain

- INTERVAL BETWEEN
ONSET AND DEATH

1ne for {a}, {b), and (c} DIRECTLY LEADING TO DEATH® ¢4y

*This does not means ANTECEDENT CAUSES

oD g

el

Morbid conditions, if any, giving DUE TO (b}
rize {0 the above cause (o) slating
the underlying cause last.

the mode of dying, such
ez heart failure, asthenia,
ete. It meana (ke dix-

ease, injury, ot complica- DUE TO (&)

tl. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related bo the dlaease or condition canstng death,

tion which caused death,

o

19a. DATE OF OP.F.IRO?‘- 19b. MAJOR FINDINGS OF OPERATION

-

q?”“

; 4 N
20, AUTOZ‘I’?

.\"ESD NOD

21a. ACCIDENT (Bpecify) . 21b, PLACE OF INJURY (s.x.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homs, lum factory. street. offios bldg., ete.} .
HOMICIDE i : o . . . .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF . . . WHILE AT NOT WHILE
INJURY m. WORK AT WORK

deceased froma_"_z_“LI?f_f to 3__&% 19‘:?.L that I last saw the deceased

@y, from the causes and on the date stated above.

2.1 he;'cby certify .that Latiended ¢
alive on ._LL‘L , and that death occurred at
23b, ADDRESS

%iu:::?ei % ias- mg o ”3) 7'0 i

Blllnn KC fa.-

23c. DATE SIGNED

$-1s5-54

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURITAL, CREMA- | 24b. DATE Z-‘lc I\A‘dE OF CEMETERY OR CREMATORY
TION, REMOVAL (Spwelty}
3/22/54 Green Lawn

24d. LOCATION (Olty, town, or coonty)
-Kansas City, Mo.

(State) -

DATE REC'D BY L%CAL

buriel
AL iam S SEENATURE 2

3. 225Y -

25. FUNERAL DIRECTOR'S SIGMATURE

John P, Sheil, X.

Mo,

ADDRESS




ST#TEMENT'BY LICENSED EMBALMER

i o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... veerirasesaean SR feaasesseaseusaseomsnnmmtnnsmrrarseaaeasas PR . St'uderit Embalmer No.........-.

working under my personal supervision..

Student.....coiiiiiiiiirire i c i ciiieicracanane Signed.
Signature of Student Eabalmer /

P. O. Address /7’{(.‘ ’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
' to comply with the above constitutes ‘grounds for revocatiqn of lu:ensl:)l s 2 s_

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

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

Pt

' HE
. A}

-




