e, THE DIVISION OF HEALTH OF WISSOURL . 5 8_018286 v

& Weltere STANDARD CERTIFICATE OF DEATH NOTUALLDD
. Public b 'S
h Service “_ED MAY 2 3 ]gSBegiﬂrnlior\_ Districy No. / y’ Primary Registration District Ne. S OO 2= Registrar’s No.‘)2t$2_....,_
' 1. PLACE OF DEATH - 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence bpfore
5. %0 o COUNTY  JACKSON ||+ o STATE" MISSOQURI b COUNTY JACKSOR™ /‘r
- 1-57 b, chv (I¥ aurside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
Town KANSAS CITY Yes [ Mo [] ),'5% TowN KANSAS CITY Yes{] Ne[J
| c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b u? dlJSTREET (If outside, pive lacation) Reside on Farm
HOSPITAL OR ADDRESS
| [NSTITUTION 1601 Norton 28 yrs. 1601 Norton Yes [] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
MARY S. JEFFERSON DEATH  April 29, 1958
5. SEX 3| 6 COLOROR RACE 7'MARR|EDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRs.
Female Neg,ro WIDOWE . [:' lagt birthdoy) [ Menths | Days Hours l Min.
of]) > owvorceol]| nugust 10, 1860 97 yISa
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even il ratired) INDUSTRY 0 -
Housewife Columbus, Missouri _ LSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Pressley Scott Unkrown Nathaniel Jefferson
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, or unknqwn)| {If yes, give war or dotes of service) .
Tio | None E1ia Martin 1607 Norton dan

18. CAUSE OF DEATH (Enter enly one cause perfing for (a), (b}, and (c).} . INTERVAL BEFWEEN
PART 1. DEATH WAS CAUSED BY: ONSEFPANDIIEATH
IMMEDIATE CAUSE (a) - 2 &" o)
' Oetrscbipew 7
Canditions, it any, DUE TO (b o2
which gove rise 1o }
DUE TO (<} 7' CQ"""‘!; i .

obove cause (g},
stating the under-

otc, must use only standard nomenclafure in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% Iying cowss last, Yy A +
- [ PART Il. OTHER SIGNIFICANT CONDITIONS CONT L(fm DEATH but not related 1o the tggminal disease condition given in PART | (a) 19. WAS AUTOPSY
3 < = g3k, PERFORMED? 2
3 e A YES[ ] NO[J
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w r—————
2 v O g O
]
o W] 2c. TIME OF Hour Month, Day, Yeor
2 oy INJURY  a.m. P
- z P
2
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE I:‘ farm, factory, streat, offlce bldg., etc)
= WORK AT WORK ™
] f 21. | ottanded the deceased from w / ?évm = rlan saw h *" alive on %-—- A'Y DJ
% 5 /Uﬁlh oc rred ot m on the dote stated above; and to the bast of my knoﬂ@ge, from the causes stoted.
S .= (Dagree o1 fitle) 72b. ADDRESS L T2e. DATE SIGN
iz /22195 .. LYY
) 3 C

L CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} T (State)

R VAL (Spacify) . .
uria 5-3-58 Highland Kapsas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. B8Y LOCAL REG. | 28. REGISTRAR'S SIGNATURE

J. S. Wells

Vatkins Bros. funeral Home 18th & Bentlon £ -2.8F T€ern PPkl

{Licensed Embelmer’'s Stotement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Dy M1, OF DY it e et e ettt e e et ee e ee v ra s e bea et taaesaann , Student Embalmer No. ........c..o.v.....

working under my personal supervision.

Student .o Signed /mzwm ............

Stgnature of Student Embalmer

P. O. Address.../m..z..ggﬁz

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

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

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




