. Mo.300
., 10.48

WRITE. PLAINLY—TUSING lUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE

FILED APR 28 1955

DIVISION OUr FeALIR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '22 PRIMARY REG. DIST. m.@&. Registrar's No T7

ur MiasAJUN

11331

State File No

SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If lostliatlon: residence befora
a. COUNTY Clay = STATE. Missourl b COUNTY  Clay, o'og.
b. CATF;Y (I outaide corporate Umits, write RURAL and .1:% . §=m'=(5"61’1 £F . cgg' (1 outside corporste Umite, write BURAL snd ghve townahip)
. ) tor (i el .
ownExcelsior Springs ™/ oww Excelgior Springs <
d. FULL NAME OF (If not ia hospieal or i give strest addres or loeatlon) d. STREET (If rural, stve location)
HOSPITAL OR ADDRESS
INSTITUTION 119 T'emple 11 8
3. NAME OF a. (Fimst) b. (Middle) c. (Last) 4 DATE (Mooth)  (Day)  (Year)
{ Type ¢r Print) SALLIE ELIZABETH JEFFRIES DEATH April 9 1955
5. SEX . COLOR OR RACE | 7. \%‘IAD%F{'IJEE ’éf&'&ﬁ&“‘iﬁf&,- 8. DATE OF BIRTH 9. KGE e yan) v woen 1 Yar | v meocn n
Female /| White Married Dec 29 1870 84 [ |

lDa USUAL OCCUPATION (Giide kind of wotk

cuse Wife™ ™™

tob. KIND OF BUSINESS OR_[N-
: DUSTRY

11. BIRTHPLACE (State or forslen seuntry)

12, CIIJTPITZIEQP\"?F WHAT
Ray County Missouri ©

oS,

FATHER'S NAME

{ﬂa.
Thomas C. Dickey

13b, MOTHER'S MAIDEN

Lucinda Morgan )

15. WAS DECEASED EVER !N U.S. ARMED FORCES? ‘

(Yu.#w#-###m) I (f yu.giv%r# #: #g sarvios)

16. SOCIAL SECURITY
NO.

No

NAME 14. NAME OF HUSBAND OR WIFE
Francis M., Jeffrias
17. INFORMANT" &

18. CAUSE OF DEATH
| Enter only onecaise per
line for {a), (b}, and (c)

I. DISEASE OR COND{TiON

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
.69 heart faflure, asthenia,
cte. It maeons the dis-
case, injury, or complica-

the underlying couae last.

DIRECTLY LEADING TO DEATH* ¢q)

Morbid conditions, if any, gising DVE TO (b)
rize to the above couse (a) siating )

MEDICAL CERTIFICATION

—_m_——s_'2£m E OR NAME QL ADDRESS
- - . |
%vuamm:n

R‘\M m

O AND DEATH

A)?&M

DUE TC (c}

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related to the disease or condition causing death.

-|| 19a. DATE OF opﬁ%ﬁi 155, MAJOR FINDINGS OF OPERATION . . v i . | . auTOPSY?
o 3 . /1 20 X ves (1 wo [
2ta. ACCIDENT {Spucity) 21b. PLACE OF INJURY (a.g..Emorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIQIDE homse, farm, {actory. stroet, office bidy.. se) T - -
HOMICIDE
- [{21d. TIME - Mouts) Day) (Yean (Houwn | 2fe. INJURY OCCURRED | 211. HOW DID INSURY OCCUR?
. ~ WHILE AT MOT WHILE
INJURY WORK AT WORK

o G 7 =43 19 , that I last sow the deceased

r- 3 § hereby cerhj'y that I-attended the deceased from 7-1 ( ‘/3 , 19
,19_55, and that death occurred af

f m., from the causes and on the date slaled above

v !

(Degree or title)

- L

23b, ADDRESS ; 1/45 5

b. DATE /

April 12-59

24c. NAME OF CEMETERY OR CREMATORY .
Salem Cemetery

Excelsior Springs Missourf
Excels:.or Snrlng Mo.

REGISTRAR'S SIGNATURE

24d. I.OC.ATION (Oity, town, of county)
2. FUMERAL DIRECTOR'S S)IGMATURE




STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of tbis certificate was embalmed by me, = oo ccevereemneee

......... \ Student Embaimer No.

Licensed Embalmer No 3296
Excelsior Spr:.ngs Mo,

working under my personal supervision.

STUGENT cuuevevannmssasnsssnsisossasnansans Signed....
Student Embalmer

P. O. Address

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

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




