i, Mo, 300

r, 10.48

. . .
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

mm DEC 10 1949 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

State File ~03*7£L59_.

REG. DIST. NO. _Z_ﬁL_ PRIMARY REG. DIST. M.ZQ_G_L._ Registrar's No._.....a.gﬁﬁ_.

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Whers d
. STA s N
a STATE 14 ssouri

d Uved. If i don: residence before
b. COUNTY adumnissipn),
Jackson " £y

b, CITY (¥ outside corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outeide corporata limits, write BURAL and give township}
R . townahip)| STAY (in this place} OR . 2
own . Kansas City g £ Yrs TOWN Kansas City \ =
d. FH(l)-SLPvﬂB?.EOORF (If not in bospital or institution, cive strect ndd or locatlon) d'AsDrI;{EEETQS {If rural, xive location) l - [44
INSTITUTION  Genersl Hospital No. 1 616 E. 8 St. J
3DNEACPEEE?EFD a. (First) b. (Middle) e. (Last) i 4. Dé};g (Month) (Dsy) (Yean
{ Type or Print) Ronald Eugene Proctor Do 11 21 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE QF BIRTH 9, AGE {In years] r tepER 1 TEAR | P UNDER 4 HES.
/' Wl@O\{ED DIVORCED (Specity) - | last birthday) Mom.h-, Days | Houm | Min,
Male /) White 17 |septe 20 1943 6 Yrs |

IDa USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OH iN-
DUSTRY

11. BIRTHPLACE (State or foreign sountry} 12. CITIZEN OF WHAT

during most of working Life, even if retired) C) COUNTRY?
School Child . Keansas City, Missouri UeSeAe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Raymond R, Proctor . Evelyn H., Moors . Chi}d

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S GNATURE OR NAME ADDRESS
(Yom, 00, ot unknown) | (5 yeu, tive war or dates of sorvice} NO.

Ne Nones Reymond R,Proctor Kauses City, Me

18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnetausoper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
line for (), (b), and (¢} | DRECTLY LEADING TO DEATH® (o) Generalized peritonitis

“This dmmt mean ANTECEDENT CAUSES d i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Rupture appendlx
as heart failure, asthenia, rize to the abope cause (o} dating N , - .
ete. It meaas the dig. | heunderiying causeloat.
eaze, injury, or compli DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related {0 the disease or condition g P
19a. DATE OF oP_IE_& 190, MAJOR FINDINGS OF OPERATION ' 55 D1 20, AUTOPSY?
_ L ves Sk wo []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bome, farm, fastory. strest, ofos bldg., ete.) . o

HOMICIDE ) :

21d. TIME (Month) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 2if..HOW DID INJURY QOCUR? .

" INJURY ' T e | " O o '

2. I hereby certify that 1 aumded the d
aliveon _Nov, 21 1919

d from NOV . 20

c 19149 to _Nove 21 | 1919 | that I last saw the deceased

g and that death occurred at 102 154 m., from the causes and on the daie stated above.

Za. SIGNATUR Time. We Har (Dm or title), | 23b. ADDRESS 3. DATE SIGNED
— ) EZU\ L | Hed. Dir. Gen'l Hosp. 11-21-L9
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Stale)

Ti

gl‘ii;? . AL (Bpety)

Green Lawn

Kansas CitL Missouri -

Nove 23 1549

b~ % FUJIEIItL DIRECTOR’ 8 81 GNATURE ADDRESS




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

Student Embal No. ./

working under my personal supervision,

Student ceeisscneroarsscssrrrancsnns i S
ucen Student Fahalnar ;{;/ é
. . Licensed Embalmer No. o

P. O. Address___Z ]! ’

. Nou: MameUSTBESIMBYMUCENSEDEMBAHWERmMOWNm (Failiwe to comply with
duéanmmtmmmcbfwmmoflm)

I this body-is not emhatmed, fact’ should be so stated above.




