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

THE DIVISION OF HEALTH OF MISSOURI

26248

FLED SEP 7 1955 STANDARD CERTIFICATE OF DEATH R A
—
LBIRTH NO. Res. 0isT. wo. _ J ¥ 7 erimmry rec. 01T w0 _LROI Registrer's Na......g ................. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased lived. M instltation: residence befors
a, COUNTY a. STATE b. COUNTY adimbalont.
JACKSON KANSAS -
b. CITY {11 outclde corpurate limits, write RURAL and give c, Al.ENGTH OF c. ng d. Is Residenes —
TOWN township} | STAY (la this place) .L oM m11REEICE -;l;lr thww?'r:‘?jhwm
d. F]EI]ID-IS-PN'FAHE.E OF (I oot in boapital or institution, give strect address or losationd [ AS];TDRREH (If rursl, give location) g / r v
WNstiToTion VETERANS ADMINISTRATION HOSPITAL*°™"“%R # 2 g
3. NAME OF a. (First) b. {Middle) c. (Lmat) 4. DATE (Moqth) (Day) aar)
DECEASED g’
(Typeor Printy  BENJ AMIN FRANKLIN JEFFRIES ' ooh August 10, 195
5, SEX O] 6. COLOR OR RACE | 7. m&m&g gﬂgs&gnglng 8. DATE OF BIRTH 9, AGE&:;:;;ni;; uut:'.l len IF UNDER M WES,
s (Bpecify) t ool sys | Hourm | Min.
Male White Married July 2, 1892 g3 L | |
10a. USUAL QCCUPATION ((ivekind of work | 10b. KIND OF BLUSINESS QR IN- | 11. BIRTHPLACE (Cit d 5 ) S ,"‘ 12, CITIZEN OF WHAT
d durk yiog lfe, i retired) STRY y and Stete or Foraiga Country RY7
SRSt d AR ™" |Jr. High Schodl LINN CREEK, MISSOURL = @ YR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND’OR wIFE
, John P. Jeffries |Rachel J. Jones -Beryle-
5. WAS DECEASED EVER IN {.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes,no.or unknown) | (If yes, give war or dates of service)

Yes 98 22 8318

VA Hospital Official Records, K.C. Mo,

18. CAUSE OF DEATH
. Enter only one cause per
Iline for (a), (b}, and (c)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (3

*Thit does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Diffuse bronchopneumonia 1 week
Bronchogeniec carcinoma 9 Mos

Morbid conditions, if any, giring DUE TO (b}
rise {o the above cause (o} slating
the underlying couse last,

the mode of diring, such
at keart foflure, asthenda,
ele. It means the dis-

ease, injury, or complica- DUE TO (c)

Infarction, right temporal lobe

3% Mos

1l. OTHER SIGNIF[CANT CONDITIONS

Ounditions eontributing to the death but not
related o the discase or condition cousing death.

tion which caused death,

cerebrum

TV

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ys 38 o [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.x..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory. streat. office bldg.. s10.)
HOMICIDE ) .
21d. TIME (Month) (Day) {Yesr} {(Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
INJURY Tra =. | “work AT WORK
L : Y Y T e T N S . o o T an " 2 o A a Ak
zz I hereby certify tha! atiended the deceased fan_me_lL_ 19_55_ to _Aggsut_l.o 19_5_5_ FEEEAORERTAEFOLE D

L X XX AEXXX, and that death ocourred at

m., from the causes and on the dale stafed above.

23a, SIGNATURE
GUIDO PODRECCA, M.D.

z ﬂ? esmnnme)D

23b. ADDRESS Z3c. DATE SIGNED

VA Hospital, Kansas City, Mo. |8/11/55

’ 24b, DATE
. REMOVAL

DATE REC'D BY LOCAL

= | Prevas s akall

aﬁ--&"

24c. BAME OF CEMETERY OR CREMATORY

24s. BURTAL ~EREMA-
¥}
REGI AR'S SIGNATURE

| 24d. LOCATION {City, town, or county) (5tate)

*

5. RAL DIRECTOR S

fa » a *

(Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oonnoiiiiiiiieea it neerraaaana.
Signeture of Student Embalmer

Licensed Embalmer Noéz. 7“5
—
P. O. Address.%gz.y..{

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

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

T4 this body is not embalmed, fact should be so stated above,




