PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

58-—040.551

STANDARD CERTIFICATE OF DEATH State File No...

!“Lﬁpnﬂov 20 1958 REG. DIST. NO. _M.PRIHARY REG, DIST. NO. a2 ™ 7) RmufraraNnﬂ.h?. .................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f laatitytion: residence before
. COUNTY . BTATE . adininety
: Jackson : Missouri > COUNTY Jacksomn -y

b. CITY (I cutcide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within Hmiy/of
R woship) | ST {in this pl.u'ﬂ OR a el 00! !
Towt  Lee'S Summit— Foiiy 55 Town Kansas City b 2L
d. FIEI%‘%F'IQT#AT_EOOF (If not in boapisal or imstitution, give .r.nnrladu- or lou!.km) . STRFEEESI‘S (If rural, give location} /
nstiToTion Jackson County Home IS0 3006 Euclid
3, gs%'gﬁs%% a. (First) b. (Middle) c. (Last) | 4. 931-5 (Momth)  (Dsy)  (Year)
tTvpeor Priney  Lula Jackson Jefferson oexts November ‘14, 1958

Female Negro

5, SEX e l 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH

“Wldowed 2™ | June 16, 1880

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUS]NESSD?JETIRN\: 11. BIRTHPLACE

Laat birthday)

78 yr

9. AGE (Iu years| IF UNOER 1 YEAR | 7 UNDER M HMS.
Monun, Days Bnuul MMin.

(City and Stats or Forsign (‘aunuy)

12, CITIZEN OF WHAT
COUNTRY?

line for (a), {b), and {¢)

*This doet not mean

edc. It meany the dis-

case, injury, or Hea-

E 1. DISEASE OR CONDITION
 fter only onectuat Er | 1y [RECTLY LEADING TO DEATH® ()

doga.during emost of oy life, sven if retired)
ousewlte _—e—e—-— Greenville, N, C. ! S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR witddi
Washington Jackson | Unknown Robert_Jefferson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, fio, or ynknown) (If you, give war or dates of gervice) NQ.
no —————— ————— Mra, Lucille Jefferson K.C. Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ! INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO (8)

s heart fatlure, asthenda, | rise fo the ebose cause (o) stating
the underlying cauae last.

" DUE TO (e}

tion which eaused dea(h 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not @\ ¢047
related to the disease or condition cauring death.

192. DATE OF OP'FE'JAPJ 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o

IN?JRY G =) 0=

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
66, WHILE AT NOT WHI
m. WORK AT WORK

700 ves () wo (]
21a. ACCIDENT P, 21b. PLACECF INJURY ts.g..lncraboat | 21c. (CITY, TOWN. OR TOWNSHIF) | - (COUNTY) (STATE)
Wiene® Ay F, | Fgreanm | : Vira
21d. TIME Moatt) f(Das)  (Year)  fHoun » ’

alive oﬂ

, and that deal

]
2. T hereby cerufy that T attended [3 deceased’ fro ‘%‘L to M_l_a IQMM! I last saw the decensed
h occurred al

m., from the causgs and on the data\stated above.

23, SIGNATURE .;V
A

_ (Degron o titlgy 23b ADDRESS W

Ec/[)/t:'EISfED 8

_zr%nag Ea Mlé\lrxLCREMA- 24b. DATE 4c. NAME OF CEMETERY OR CREMATOR? 24d. LOCATION {Oity, town, a7 c¥anty) {Btate)
( '¥)

emova 13/18/58 | Blue Ridge Lavm Kansas City, Missouri

DATE REC'D BY L(FX!:E%L REG]STRARS%] NATURE ~ 25, FUNERAL DI RECTOR'S 51 GNATURE . ABODRESS

//-/)-/5-_5127*/5/"2"1 Mrs, Meek's Mortuary K. C. Mo,

7/ ‘y (Licensed Embalmer’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 embal

DY e, OF DY .o e iitirirririrsmcrar s etetoriianacistrassrar e aaaaaes Ceavenan , Student Embalmer No.............

working under my personal supervision,.

g il B L aad

Licensed Embalmer No. 2.<..7
S W v o ‘ﬂ "
aa A i ib ' P, O; Addr.ess/(.—:.ﬁﬁ..’ .......

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
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.




