MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. — bl (‘(
DEPARTMENT OF PUBLIC HEALTH AND WELFARH

STATE FILE NUOMBER
egiztrall istrjc N—— /._g f_Primary Registration District No. __/ie__o_?"_:__-_lhgisrrar‘: No. --------6154

DO NOT WRITE
ON THIS STUB AMENDED 05 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence bafore
fa) a. COUNTY a. STATE b. COUNTY admission)
VS 300 Qe - Jackson Mo, Zackson
Rev. 4/59 217 B. CITY {If outside corporate limits, give TOWNSHIP oniy) Longth of stay n 16 [ <. ¢ITY - Tnside Limita
wm TOWN TOWN Ye N
: e Kansas City 37 vra, Kansas City P NeD
! c. FULL NAME OF (If NOT in hospital, give locatian) [ 1haidd Limits d. STREET (i cutiide, give location} Reside on Farm
5 7] BN INSTITUTION. Yes [l No OO AOBRESS Yes [T N
es
23 LlF |3 General Hospital " 4515 Chestnut °X
—_— ol F
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} DEOAFTH
p Ernell Maxwell Jefferson :
- 5. SEX 6. COLOR OR RACE 7. Married Never Married [} (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced [] Months | Days Hours Min,
3 / Male Negro =
10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INGUSTRY| 11. BIRTHPLACE (Gity and state or country) | 12. GITIZEN QOF WHAT COUNTRY
& L] during most of working life, even if retired)
2 ! Waiter Regturant Kangag City, Mo, U, S, A,
7 o < 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
%4 Nopolean .Jefferson Eva Mathews ______ |
8 [ P . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
L4 {Yes, ng. or unknown}[ (If, yes, give war or dates of service)
9 wl Yes |"#3 — Nopolean Jefferson 2306 Wabash
o . — 18. CAUSE OF DEATH (Enter only one cause per line for {a), {ki, and (c). INTERVAL BETWEEN
10 < % z PART i. DEATH WAS CALISED BY: ONSET AND DEATH
2w b =z IMMEDIATE CAUSE (a}
l ] O O .. 2
8 o~ 8 .
124" =l [a] Conditions, if any, DUE TO (B) g
7-? w5 which gave rise to J
Tz sbove c;use d[e), ’
= tating the under-
3 - lying - cause  laat. DUE TO {5) M%Mmmiﬂé#b@—
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 'but not related to the terminal PART III. If ' decessed was female  was
g disease condition given in PART | [a) there & pregnancy in last 90 days.
§ 5 ) ' O Yes [ O No LD Unknown
= Z | 9. WaS AUTOPSY ] 30s. ACCIDENT  SUICIDE  HOMGIOE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of item 18.)
2 & PERFCRMED? ] ] ﬁ
g 56 ul, YES NOC J
= i | I |26 TiME DF  Houl  Month, Day, Year |
2 2 G £l.. AJUURY _ e
x 9 s 2fe:383 - /2/3/42
Z -] ty 20d. INJURY QCCURRED v "20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] y farm, facrory,/;fruet, office bldg,, etc.) r/ [
¥ -, . B NOT WHILE AT WORK Mﬂ&f g o 4 .{ Qmm e
gz | g | B A 3T B loeapacll, U e ’
s o I: l&d o a 3 21. | attended the deceased from to. and lost saw i alive on__{
-] ; a % g -E:i Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = \
g E 8 bﬁ 8 r o | 222 SIGNATURE (Degres or ftitle) 22b. ADDRESS 22c. DATE SIGNED
T [ ‘ /
=l I = bud.B= Cosomers /b /FLralety find ”/"f/gg\__
< 3a, Buugu., CREMATfION, 23b. DATE £ 23¢. F cemerenyn CRE. RY 23d. LOCATIEN (City, fown, or cou ) {State
; EMOVAL i
2 SNV Fuir """ 112~ [1—62d=4s b r
= % < § "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAS REG. QG&WMR'S SIGNATURE V4
i >
=] =] Jones & Stevens 2315 Linwbdboqd [L -S-ba Yy -4
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STATEMENT BY LICENSED EMBALMER ]
. - < <
| hereby certify that the body whose e is recorded op’the reverse si ed by me, .
: . * i
or by

working under my personal supervig?

Student
Signature Student Emba]Qer—/
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- Licensed Embal

e

PRE amree s v ey — e B s s el

A “_
P. 0. Add .
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I)NG/.' i
. with the above constitutes grounds for revocation of license). . . ]
If embalmed by 2’ STUDENT, he alsc shall'sign in his OWN -handwriting:* /}s s - v
If this bedy is not embalmed; fact should be so stated above. L '
) ) ‘ ' o .‘.\. . ~ fir, ‘\’ .:'. e .:““" ' - . ‘




