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All diseases in Part | must be causally related.

o

Wallace H. Grahamjse oniy sLack INK OR RIBRON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

{ STANDARD CERTIFICATE OF DEATH
,LEC MAY 2 3 195239isrrmion_ District No. oo Zz___nprlm

B
=)

OF MISSOURI _,__-__-58:018

STATE FILE NUMB
ary Raglstruilan Dlsmcr No. ,thQJ—,-" _________ Reglstrar s Ne. Ne.,__.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
a. COLNTY Jackson a. STATE MIS souri b. COUNTY Jacks ission}
b. CBTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. C|TY Inside Limits
TOWN Kansas City YR e Ogf (G tom Kansas C'ty Yes(X No[]
c fqg|§1=L| {4.«&1% gF (rsampnr.lp-u-&a-,) Length of stay in 1b d'USD%%EEEs {} outside, give location) Reside an Farm
A : Al
HOSPITAL OF ' 3522 W inut 10 hsn 3709 E. Yo O no B
A
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Yeor
(Type or print) OF
Pearl Jeffress OEATH  May 39, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaors IFUNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIED[ | NEVER MARRIED[X]| {Iny
: ast birthda 3 H n.
I Male White winowep[ ] orvdrcen[ ] Nov. 23, 1880 |77 tes sirthdey) [Monihs | Dars oL [ "
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} o |17 ©ITIZEN OF ¥HAT countrY?
durln post of ?lng life, aven if retired) INDUSTRY B « -
etired Tarmer farming Blackwater, Missgouri USA

John William Jeffress Rhoda Ellen Hazel never married
15, WAS DECEASED EVER IN U $. ARMED FDRCES?A 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
R 1 "'“""’[(" Yot Give e ar dotes of servies) none Mrs. Carl Grigsby 3709 E. 9th. KG, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {o), (b}, ond {c}.)
PART I. DEATH WAS CAUSED BY:

IMMECIATE CAUSE (a)

¢spcsm

INTERVAL BETWEEN
ONSET AND.DEATH

2 irt?

Conditions, if any,

DUE TO (b} M Zx/&‘%

which gave rise to
abavs couse (a},

;

4 Hoys.
J

s e K. 2D

tati th Jwre s .
z Tying cavss test. ¥ DUE TO () W M B‘Mﬂ HaooF ff'%
= PART Il OTHER SIGNIF{CANT DITIONS CONTRIBUTHNG TO DEATH,but not related to the termihol diseasy condition glven in PART l (u) VI? WAS AUTOPSY }
3 FE %wz. Waﬂ« FERFORMED?
T _ YEs[] NORPT
| 20a. ACCIDENT SUICIDE w'iOMl('JDE Wb, DE§CR|BE HOW INJURY OCCURRED. (Enter nature ef injury in PHRT Vor PART 1l of item 18.)
o .
v O O O
S| 20c. TIMEOF  Howr  Meonth, Day, Yeor
o INJURY @.m.
3 p.m.

20d. . INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)

WORK AT WORK "

21. | ottended the deceased from 5 to l-’—; Z&}E 28 ond last saw him o ive on

Death occurred at m on the date dtated above; and to the bast of my knowledge, from thk couses slut-d
{Degree or ytle) 22b. ADDRESS 22c. DATE SIGNED,

revie B S/ ky 5

I8

ty?% ar county)

23a. BURIAL, CREMATION, | 236. DATE #~ 23c. NAME OF CEMETERY OR CREMATORY a/LocaTioN (G State) *
REMODVAL {Specify) -
Removal 5-5-1958 - Marshall, Migsouri

FUNER
ine

g “¥icClure Under?:ainng Co. K(,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

SRR iy e

{Licensed Embolmec’s Stot

Prncrnad )

wmant 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 embalmed
by me, or by .ooociiiiiiieieiaae, et et tateerrerermnaenraear e st s e nra et aer , Student Embalmer No. ............cu....

working under my personal supervision.

STUAENE  -rvvrnnrreraeereeeeereeneeeetrnerrasessreememeraaseees Signed WZ/.W

Signature of Student Embalmer
Licensed Embalmer Noqz7l/y

P. 0. Address%.c{..m........

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.




