MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND \VELFAFyyf

~62-01528"7

Reoistration District N o _ i p 23— s No. STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, rimary District No. istrar’s .
ON THIS STUB pr T 539652
SR R oL Z. USUAL EESIDENCE (Where doccasod Tved, I irfi Residonce bt
Vs 3 a a. COUNTY TATE , , . NTY admission)
. 4oo9 2 Jackson r5’hssour1 Jackson
ev. 4/5 2 b. an {If outside corporate limits, give TOWNSHIP only) Length of stay in tb < %LY Teaido Limits
(v} - . .
= TowN  Kansas City Qur = TOWN  Kansas City Yes @ Ne
A < c. FULL NAME OF {If NOT in hospital, give location) Irfide Limita d. STREET {If cutside, give location) Reside on Farm
Q’ = NentutioP sychictric Rec Cent ADDRESS
2 ﬂ»d: "’g INSTITUTION” SY eiving Centdirax non 1309 Park Yes [0 No {4
b S
37 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoot
{Type or print) OF
’ Martha Jeffersop 0eAM™ 4 ] 62
,:3 5. SEX 6. COLOR OR RACE 7. Mamied X1  Never Married [] |8, DATE OF BIRTH | 9 AGE (last birthday) mﬂﬂ:ﬂ 1 YEAR | IF UNDER 'A:I HR
5 Female Negro Widawed O Ovorced 0 15-12-1900| 61 " ™
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
6 duri 3t ing life, even if retired) .
2 g il 7).1753 Gilmer, Texas USA
7 i o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o Prince Mosley Patsie Barber Robert Jefferson
8 o @ T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Addrass
< Yes, ne, K If i dates of servica . .
953 ™ (Yes, no, of vn nawn)l( ity Dive war or ) no Christine Bryant ‘4015 Chestnut
f(‘ — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c} INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2[5 3 mmepiate cause) _ Cerebra) Encephalomalacia - ubkiown
BRI | B -
Q : : .
j - o o [ o Conditions, # any,] DUETO @) Arteriosclerosis unknown
o 5 which gave rise to _
=1z above <cause (a),
13 E = stating the under- -
lying cause last. DUE TO (<)
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal | PART IIl. if decessed was fomale  wes
o disease condition given in PART | (a) thore a pregnancy in last 90 days,
4 <
2 3 Chrenic Schisophrenia fOve | QN | O Unknown
‘g £ | 779, WAS AUTOPSY | 20a, ACCIDENT _ SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
3 frr PERFORMED? 0 ] [u] . : . )
s v YES [ NOOO
< I 2 TME OF H Month, Day, Year
Z § g INJURY am. " i
b4 2 ; p-m. “
£ o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK farm, factory, streat, office bidg., efc.) X i
b4 NOT WHILE AT WORK [J ]
35z | 12 6
5 (o] = g 21. | attended tha deceased from—l.—z-zﬁz———- 1o h-l -67 and last w*;'"‘" on 3-3] =62
@ ; o Death occurred at. 6 120 __A m on the date stated above, and to the best of my knowledge, from the causes stated.
w = from the.
woow =2 u 27 LIONATU o or fitle) 725, ADDRESS 22c. DATE SIGNED
5 a [} c - L.Pente .
e S W charg L ecost 2200 McCoy Street bo1-62
z Z3a. BUMAL, CREMATION, X [ 23c. NAME OF cmefznv OR CREMATORY Z3d. LOCATION (City, town, or county) (Stare)
: o REMOVAL (Specify)
Q = burial -7-62 Highland Kansas City
= < § "Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATU
i > ( m a
= @ l{/ % G2 l&\ﬁ

patkins Bros. Funera! Home 18th Benton

[Licamied Embalmer’'s Statament on Roverse Side)




nT

%, STATEMENT BY LICENSED EMBALMER

‘e fiw o f te o LS v
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

B A ST S
or by ' Student Embalmer No.

working under my personal supervision.

Student Signed ZM Q d/éﬁ@

Signature of Student Embalmer

Licensed Embalmer No. .44\70 v

P. 0. Address //:J 1/28«%

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, fac_t .sbould bq so stated above..
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