BESDJUN 8 1938 MISSOURI STATE BOARD OF HEALTH
° BUREAU OF VITAL STATISTICS 17807
; CERTIFICATE OF DEATH N ’
1. PLACE OF DEATH Do not nso this space.
(2) County.......Jackson, 2/ Registration District No. 377 p
H (b} Township........ Kew ' Primary Registration District No, 7003 Registered No. 22‘19
() cwy. Bansas City, Mo, } () Btreot No..... 2622 Viyoming, Ko Co MO i st.
(It death occurred in Hospital or Institution, write its name instead of strect and number)

(e) Length of residenceln ciiy or town where death oecurred yra. mos., da. () Howlong In U. 8.,1f of loreign birth? yn. © mos. ds.

2. PRINT ;[ﬁu. name....Henrietta Proctor,..
(#) Residence, No... 2612, 'IVQIQ.J-H“’ K..C. Nos at. D ki

(Usual place of abods, if no street address, writa county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
) DIVORCED {torile the word) 21. DATE OF DEATH (MONTH,DAY,AND YEAR)  Mav 26th .19 39
Female ¥hite Harried
rie 2

Ensavﬁﬁn‘;;

5A. IF MARRIED, WIDQOWED, OR RIVORCED
HUSBANDOF . _ e,
(ERIWIFEoFr Alva h. Proctor T
F = Ilastoaw aliveon 7 cerens
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) lich. ZSth’ / ‘f ? to have occurred on the date stated above, ntaiao&c k.

ITH UNFADING INK---THIS IS A PE@\NENT RECORD

7. AGE YEARS MONTHS Davs If LESS than 1 || The pri of deaih ang relatgd causes of importance were a3 follows:
[ 13 hrs. - [E——————
80 / JY OF oo min. AL - LS ly
4 8. Trade, profession, or particular kind of R P
] work done, as sawyer, bookKeepor, @te............ccoeviriiciiin e s
£ | 9. Industry or business in which work Housewife
o was done, as saw mill, bank, ate. ..........
3 | 10. Date doceasod last worked at 11, Total time (years)
8 this occupation (month and spent nth
FEAL ot eseccaeesrr s e et
12. BIRTHPLACE {CITY OR TOWN)........% )
{STATE OR COUNTRY) lOWQ. ‘
!y name Mo Record @
I 3
I .
14, BIRTHPLACE (CITY OR TOWN)
> P { STATE OR COUNTRY) No Kecord ﬂ Name of operation
-d - ﬂ' ‘What test confirmed diagnosis?
% E 15. MAIDEN NAME No Record
[ Q | t6. BIRTHPLACE (CITY OR TOWN) : i ? e
‘Where did [ DOCTIT. ..ovieiirnsrrsrmsinrmssemmseemsaeassssssmemsm e bbbt e PR f2mmsmnnes
] z (STATE OR coUuTRY) o RECOI‘d nury (Specify city or town, county, and State)
b Specify whather injury oceurred in Industry, in home, or in public place.
T 17, INFORMANT Alwa. H..Proctor
; {ADDRESS) 4512 1';rn'm"1 Ly ¥ O oy Manner of injury
13. BURIAL. CREMATION, O RE':IO o —
= A nAm_MJsj
¥rs. C.L.Forster P

19. FI.INERAL DIRECIOR

(gmok,lyn Avenue, K,C.ko,
..,.m/m g T

Tocal Registrar,
{Licensed mbu.lmef- Statement on Beverse Side)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER - s
. ' : o ' N .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . . )
SR y , or by
I . G y PR .ot L _ _ .. o : T ,
Registered Apprentice No - » working under my personal supervision, . :
L - i .
L A F] T NN Sigﬂﬁd Y :
' PO ] i
. + .
A . Licensed Embalrper No.. . : o
- - . ! N

- . P.O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED. EIHBALMER in lns OWN HANDWRITING.' (leure to comply

with the above constitutes grounds for revoeation of license.} - - -
If this body is not embalmed, above space should be left blank. »
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