URI DIVISION OF HEAI.T}"! — STANDARD CERTIFICATE OF DEATH

[ENDED

60-034831

STATE FILE NUMBER

—— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;re decessed lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MISSOURI b, COUNTY JACKSON admission)
b. C‘I)'I"!Y {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b . CC')I!Y ' Inside Limits
TOWN KANSAS CITY 13 YEARS TOWNKANSAS CITY Yes ] No O
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION 3308 EAST 60th STREET vl No 3 3308 EAST 60th ST. Yoo O No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OKTH 196
Orville Ce Jefferies oE SEPTEMBER 4, 1960
5. SEX 6. COLOR OR RACE 7. Married X1  MNever Married [ (8. DATE OF BIRTH | 9 AGE (tast birthday} | IF UNDER 1 YEAR IF UNDER 34 HR
MALE WHITE widowsd O Oherwd D |4 /3/1910 | 50 yrs. Honhy| Penr | M| M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f king life, if reti
S RLBSRER! workine e evenitretired) vy o Sopd# (. [BEDFORD, IOWA USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, UD SBAND j_)R WFERI ES
JAMES (. JEFFERIES EFFIE LARISON ﬁgé ﬁ E%%h EE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreu
; . r 6o S%
(Yes, no, or unknown) | (If yes, give war or dates of service) ’ £AS
NO . 78050295 \MAs.Avorey JEFEsIES /{gg,g SASCr?,
[ 1B. CAUSE CF DEATH {Enter only one cause per line for (a}, {b), and (<) INTERVAL BETWEEN
z PART t. DEATH WAS CAUSED BY: T AND DEATH
w
§ IMMEDIATE CAUSE (s} ZEL / '21 o a r-a .{'En/e e, O 25 ZQLL_
O
(@] Y
a Canditions, if any, DUE TO (b) vJ 1A / m :F‘l v e =7~ A— é oJy
.

BY AFFIDAVIT OF

which gave riss to
sbove cause (a),
stating the under-

lying cause last. DUE TO (<)

ﬁ*—"“—

(et

PART Il
disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related o the terminal

PART 11, if

deceased  wes
thare & pregnancy in last 0 days.

fommale was

ID Yes I O N [ 0O Unknown
7. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 of PART 11 of item V8.5
PERFORMED? [m) [ O
YESO NODOY
20c. TIME OF  HouF  Month, Day, ¥ear J.
INJURY am. .
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK J

200. PLACE OF INJURY (e.q.,
farm, factory, street, office bidg., efc.}

in or about homa,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

iam R. UORGLYY .\ cernirication

{Licensed Embalmer’s Statement on Reverse Side)

21. | attended the deceazed from_g_QA%_l____L, rnJ(_S_ nd last saw™palive nﬂ—z_%n_é_ﬂ_

F Death occurred at. m on thelflate stated above, and to the best of my knowledge, fr the causes stated,
GNATURE {Dggree or jtle) 2%b. ADDRESS 22c. DATE SIGNED
. Do FLo. 1 A C /8, /7|65t o

a. 22&3&;5“(52‘“5;'&?"' 23b. DATE 2. NA.@! or‘cmmav OR CREMATORY 23d. LOCATION (City, town, or ccumv) (Sta¥e)

= REMOVAL SEPT. 6, 1960 | BEDFORD CEMETERY BEDIORD, IOWA
24 F NERAl ECTOR__ - S ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
VOOMER'S 5948 spusn creek BLVD. | 2. 6. 6o b-f. 5o/
[/ 4
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4 S AR
___'"":3_ N oo
SeA Y - -ty TS e ) -
A ' STATEMENT BY LICENSED EMBALMER
.. . _ \ R )
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

>

~

working under my personal supervision.

Student

Signature of Student Embatmer

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN handwrmng
If this body is not embalmed, fact should be so stated above.

T "'" S o *-. .

-
,
\ A 7L/

7/

-

Licensed Embalmer No.

P. O. Address.

{Failure to co




