Health,
& Welfare
Public

 Service

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

| i
. 1—57 I
& |
:
|

F" Fn ﬂl ”“ 2 5 19%“"0!!0!1 District No. 42 Primary Regustmnen Dlum:l Ne. .___.100_0 __________ Regmrnr + No. No. . .__ 8.86 _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where docenlnd lived. If institution: Residence before
COUNTY Buchanan a. STATE Missouri & COUNTY Jac ksoff"“"'"")
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TngvN st., Jose ph Yes [3 Ne ] 4 oag Tgsﬂ‘l Sﬂ. Kansas Ci‘l’.y Yes(Z Ne [
FULL NAME QOF (If NOT in hospital, gwa location) | Length of stay in 1b dTSTREET (1§ outside, give location) Reside on Fgrm
| MOSPITALOR State Hosp. 6 years, ADORESS 8 East 6th St. Yes [ N[
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print) OF
THEQDORE JEFFRIES peatn August 1L, 1958
5. SEX & COLOCR OR RACE T'HARRIEDDNEVER waRRIEDX] 8. DATE OF BIRTH '3 AGE' E.,,‘::,,,; :::.’:ﬂ“.i:fm taat::osn 2;:!!5.
Male & White wiooweo[] () oivorceo( ]| December 3,1R88 é,‘§ e l ! I '

100, USUAL OCCUPATION (Give kind of work done

during most of working life, even if ratired) INDUSTRY

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and stats ar country)

12. CITIZEN OF WHAT COUNTRY?

at weaver Employed by U.S. Gov'tl Bagnell, Missouri. © USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Sanford Jeffries Donna Lett none
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
(en gy sokoe U yes aive worordores of servica none Mre, Minnie Marain Mesa, Ariz

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ner,

All disecses in Port | must be causally reloted,

PART |. DEAT

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).)
WAS CAUSED BY:

Hyvostatic Pneumonis

INTERVAL BETWEEN
ONSET AND DEATH

1 W)k

a—

REMQV AL, {Specifr}
Buri ai

Aupg,19,1958,

Qdd Fellows Pub

lic Cemeter

Conditions, if eny, . DUE TO (b) Arteriosclerctic Heart Disease. 5 years.,
which gave riss to }
obove couss fa),
i h der-
z iying "cove lasn. ?  DUE TO (c) #3500
- PART fl. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condltion given in PART | {a} 19. WAS AUTOPSY
by PERFORME% e §
i YES [
21 200. ACCIDENT SUICIDE HOMICIDE 20b. ODESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
wt
o O O O
S{ 20c. TIMEOF Hour Meonth, Day, Year
o INJURY  am.
E 'p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ]
AT WORK
21. | ottended the decaased from 8-1 1-58 ] 8-114'—58 and last 3aw hliilm ullvo on 8—1 4-58
Death occurred at 5_3 50 A ' m on the dote stated above; ond to the best of my knowledge, from the causes stated.
220. SIGNATURE (Dog% O 22b. ADDRESS 22c. PATE SIGRED
- i
@ﬂ_ﬁé /Mﬁ, /7. D |State Hospital #2., St.Joseph,Md. 8-14-58
230. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) {Stote)

St. Joseph, Missouri.

hehi

¢

4. FUNERAL DIRECTOR

ﬁ,g_-, Joseph,¥

O

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGRATURE

{Licensed Embalmer’s Stetement a Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

B - Licensed Embalmer No.2258.............
" P. 0. Address...Sta..dnagphs. Ma.

Note: The ‘abové 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- bi)dy is not embalmed, fact should be so stated above.




