THE DIVISION OF HEALTH OF MISSOURI ';ﬂ"!( ;2

so00 A .
o FILED MAR 21 1949 STANDARD CERTIFICATE OF DEATH - State Fite No..
b - P .
BIRTH NO. REG. DIST. NOZ_L,__ PRIMARY REG. DIST, Hﬂé_g_ii.. Registrar's No. 13 f
A 1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Wkers d d Lived. If L id before
a. COUNTY a. STATE . b. COUNTY adiplasion).
Clay Missouri Clav 2 J
b. CITY (1t eutcide corpurate Umits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If outslde porporats Uzits, writse RURAL and give tewnahip) 1
OR ,towzakip} | STAY (in this place) OR 3
TOWN Rural _TOWN __ Rural 4
d. FEIO_LP:J_IJ_RME OF (14 not in hoapital or institution, glve stroet lddgu ar loeation) d. ASJDRREEETSS lmi lél ndoﬁf NOI‘th K&ns& s
'NST'TUT'ONR B. 487 North E'ansas HOJ City Mo. On #__’l highway
a'E’)qE%hEESOEF!.J a. {First) b. (Middle) c. (Last) 4, Dé-rg (Month)  (Day}  (Year)
(Twpeor Pri)_Harry David’ Procter peath March 13 1949
/) 6. COLOR OR RACE | 7. MARE;}E% %F\.YSR IESRR]ED 8. DATE OF BIRTH 5. AGE o yeura| o kR :Dma [rp—
(Bpecil; . O ays | Houm Min.
e white | A heTe Nevert| June 15 1934 | 1T 'X™[x™ [X™| %
m:;]ggﬁ OCCUPATL(:E (G kind of work 10b, KIND OF susmmo%n N, 11. BIRTHPLACE (Btate or torelen ecuatry) 12, CIT!ZEI:' OF WHAT
most worl - 9TAD L
Schoo orth Kansas Glfly Kansas City Missouri/) |UT8RL
13a. FATHER'S NAME 13b. uybmzn's MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Harry Daniel Procter Jr. Virgina Davisg | None
E: WAS DECEASE;J E\(JI::R |Ndu.s. ARMED FORCES? | 16. SOCIAL sscunth 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
®. B0, or unkoown yua, glva war or dates of service) . )
No None None Mrs Harry Daniel Procter Jr. N.K.C.
18. CAUSE OF DEATH . — _MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter on! 1. DISEASE OR CONDITION —_ 7
“:Bm:(a{‘:‘;f:‘::‘(’g DIRECTL Y LEADING TO DEATH® ¢g) Mj/ /MW .

*This does nol mean ANTECEDENT CAUSES .

the mode of dying, sueh | Morbid conditions, if any, giving DUE T0 (b
as heart follure, asthenia, | Tie¢ to the above cause (o) Hating -~

' cte. It meana the dis- | he maderlying couae lost. ‘ |.m
cate, infury, or compll DUE TO {c) _ . 2N
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS s LD} Ona
Conditions contributing to the death but not " o L
| related to the disease or condition caubing death, - | SUE DT G
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION et o 7
: TION = B Va | ﬁi%
- LRI iy, - NO
2ia. ACCIDENT {Bpecity) 215, PLACE OF INJURY (s.g..Insrabout | 2lc. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R homs, farm, lutorv sirest, offioe bldg.. 030} .
HOMICIDE M,&.«Jf
214. T(I#E (Month) (Day} {Yeas) (Hoeus) | 2le. INJURY OCCURRED ﬁf. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY . = | worK AT WORK ’2 u
p [l
22, I hereby certify that I attended the deceased from , 18 lo , 18 , that I last gaw the deceased
alive on , 19 , and that death occurred af _______ m., from the causes and on the date stated above.
2a. SIGNA ? (Degrea or thle) | 23b. ADDRESS 23¢. DATE SIGNED
ju gnd? Crrrsen U 1 ZE ) Fiasesad 5, Vo, | 3/s8/9

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (,

2s. BURIAL, CREMA "24b. DATE 74, NAME OF CEMETERY OR (_ZREMATORY 249, LOCATION (Clty, town, or county) € (State)
(Bpecily) . -

uria 3-15-1949 [ Floral Hills Cemeter Misson _

DATE REC'D BY LOCAL 25. FUNERAL DIR CTOR'S S1GMATURE ADDRESS

STRAR'S S5]GNATURE
- E;G M 0&2@5 Morton-Smith's North Kansas City

(Licented Embalmer’s Statement on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s e e ot e e RS rAs SRS EARA £ d b e S eot e ro £EA e+ AREE SRR fe e e e me s et e e e oo em e ect £ et emn e en canot s soen s , Student Embalmer No.
working under my personal supervision. %& W
StUDENE wuvnarrrronsssvonsranensnannorasans Signed...,
Student Embalmar é; z/(
Licenzed Embalmer No

P. Q. Addres fo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complé
the above constitutes grounds for revocation of license,) 7

I this body is'not embalmed, fact should be.so stated above. - . . -




