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

t

: BIRTH NQ.
1. PLACE OF DEATH

:FILED DEC 3

0 1959 THE DiVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

L]
REG. DIST. NO, Zﬁfz PRIMARY REG. DIST. NO. _/ & O Registrar's No 5‘392

siae rie o BUBDY....

2. USUAL RESIDENCE (Whbere decossed llved. I institution: remicdence befors

a. COUNTY Jackson a. STATE M3 ganurd b COUNTY 3o lraop *deieion:
b, CETY (If outside corpurste Hmits, wtite RURAL and give c. LENGTH OF c. CITY 4.1 Residence within Lmits of
OR townshipt| STAY lace) OR rpoukd town?
TOWN Kansas City 45"rsl| town Kansas City _ =3
d. FHJS%P?TAA’}‘.EOORF {If pot in hospitsl or institution. give streot nddrom or location) . .ASDTl?REgS (I raral, give location) fq 3
ISRIARSR 7225 Montgall 24 7225 Montgall 3R7 75
3. NAME OF . (First b. {(Middle) e. {Last
DECEASED = (Fist) { ¢ (Last 4. DATE (Month)  (Day)  (Year)
( Type or Print) Hehry Clay Jeffries Sr. DEATH Deec 11 1955
5.SEX =~ & |6 COLOR OR RACE )7 MADR(‘)R“I‘EB IBEVCE)BCBSSRRIED.’ 8. DATE OF BIRTH 9-:.GE (I:hw,an ;; Unt::.n ID'r'z.u IF UKDER 34 WIS,
» . {Hpecily) t 4 on ays | B MMin,
Male White 2od = | July 25 1910 | ™|
10a. USUAL OCCUPATIO 15. BIRTHPLACE

done during oot of working lifs, even if retired)

N (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State or Forsige Cﬂuntryrl Iz'cg{;ﬂ.‘z.ENY?OFWHAT

. Enter only opecnuse per

18. CAUSE OF DEATH
Aine for {a}, {b), and {e)

*This doe> nol mean
the mode of dying, such
ar heari feflure, asthenia,
ete. M means {he dis-
case, injury, or complica-
tion which caused decth,

Salesman Mafi hferiancer Supplies! Pecola Springs, Colorado U, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR WIFE
Unknown Mageie Ayers _ el > K
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ) SIGNATURE OR NAME ADDRESS
(Yea.no, or zoknown) | (11 yes, give war or dates of service} NO. / .& ~

l._...:_F....._.Iafi‘J:ieasZZP.S_M.QU.E.gaJ.J__
INTERVAL BETWEEN

DICAL CERTIFICATION,
I. DISEASE OR CONDITION ?’ OMSET AND DEATH
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a} stating
the underlying couse lasl.

OUE TO (¢}

a1l

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nol
reluted to the diseare or condition causing death.

19a, DATE OF OPERA-
TION

191, MAJOR FINDINGS OF OPERATION

=| 20. AUTOPSY?

YESD NOD

21a. ACClDEN (Bpecity)
HOMICID 5&

21b. PLACE OF INJURY (e.x.. In orsbout

bomae, farm, 31.;"1:1.:“'.. offiee bhidg.. 010}

2le. (CATY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TéhéE {Month) (Day} (Yur) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY -
WRRY 2 3 w27 S5 g0 "= | Mame N Ry, 2/ Mr
»
22, I hereby certify that I altended the deceased from , 16, that I last saw the deceased

alive on

, 19 and that death occurred al

o from the causes and on the dale slaled above.

23b. ADDR [ 23. DATE SIGNED

%t)%u/ J/IM re-re 55"

2 SIG%EGBO. T. Kealholer (Dogree or title)d
Ze) /% Carbee]

24a. BURIAL, CREMA-
TION.ﬁEMDVALideJrl
urlia

. DATE ' 24y NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Stato)}

D ¢ 13 1955 Floral Hills

KEansasg City, i

DATE REC'D BY LOCAL
REG

e - £2 55~

REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR" S SiGNATURE i ADDRESS

LORAL HILLS MEMO

{Licensed Embaltmer’s Statement 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 emb
3728 2 TR T N - PR SR

working under my personal supervision..

Student.....ocoiiiiiiiiiiiinnisennsatasaser e
Signeture of Student Embalmer

Licensed Embalmer No.%ﬁ.-
P. O. Address.,;.K..g..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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,
¥ this body is not embalmed, fact should be so stated above.




