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FILED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. "DIST. NO, __LZ&‘ PRIMARY REG. DIST. N0. L @Oy Reiisirars Noies..

894
908

State File No

AL

LY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

¢
"

Jine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® ) _

*This does nol meah ANTECEDENT CAUSES

"BIRTH NOTT reor it emeaanren
| 1. PLACE OF DEARH 2 USUAL :RESIDENCE (Where duconsed lived. 1f inatitation: sealdetios before
a. COUNTY , 8. STATE-: - b COUNTY adinimion),
Jaok_s on : “Missouri . . Jackaon,
b. CITY &t outcide mu litnits, writa RURAL and give e. LENGTH OF c. CATY (M.buwkde corposmse ticaits, wrise RURAL and give township)
O townshipt | STAY (in this place) DRN S
TOWN Kansas City Unknowm TOWN ... Kan City ~
. FULL NAME OF (If not in hospital or Lostitation. give streat sddrom or location) d. STREET’ (If rural, give location) Od’
HOSPITAL OR ADDRESS 5141 Main St § O
INSTITUTION Kanses City General Hosp. f ] . )
3. NAME OF a. (First) b. (Mliddle} c. {Last)
DECEASED 4. DATE {Month)  (Day} (Year)
{ Type or Print) John Proffitt peatH Feb. 24, 1950
5, SEX . 6. COLOR OR RACE | 7. MIAD%RJE% NIE\%ECMARR[ED' 8. DATE OF BIRTH 9. AGE..&Z:;)“ a:; u::u )} TEAR | o omoeR u ues.
. (Hpacify) i on Days | Hours | Min.
Male 7 | White ’ MERPEL OR ? yrs. | aa
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSlYNESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) | DUSTRY COUNTRY?
Unknown Unknown S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “Th1a. wave oF HusBanD OR wIFE
John W. Proffitt Unknown 9 :
15. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
B0, or unknown) | (1f yes, ui dates of servica) ‘
R oW | (1 yemmive war or dates ol e Unknéen Coroners Office ‘K.C.,Mo.
18. CAUSE OF DEATH
| Enter only cneeause per | . DISEASE OR CONDITICN

Morbid conditions, if any, giring DUE TO (t)
rise to the above cauae (o) ttutmg
*-the underlying cause last.:

the mode of dying, such
as heart fallure, asthenia,
ee. It meand the dis™

ease, injury, or complica- DUE TO (c})

I1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

tion which caused denth,

19a. DATE OF OP'II::I%AIN; 130, MAJOR FINDINGS OF -OPERATION

-

b .
s ] %7
7,47 )
. . . PO t. A 20. AUTOPSY?
/A3 w ]

, 21b. PLACE OF INJURY (s... in or sbout
g kmluwrr Lstrout, office bldy..eto0.)
= DINA(AAA

e. INJURY OCCURRED

WHILE AT NOTWH ILE
WORK AT WOFIK

R

] 2ta. ACCIDENT UNTX ‘."‘;"" "4,
YN
HOMICIDE /" /',1 y

21d. TIME (Mml-hl _Day
e, g 10

- OF
INJUR

T ol 2 T hereby certify that I auended the deceased from , 19 , to .19 , that I last saw the deceased
5“"1 .. alive on _ , and that death eccurred at m., from the causes and on the date stated above.
5 R ED StGNATu ﬁ/}i\.\/w . Owans {Degree or title) | 23b, ADDRESS , Z. DATE SIGNED
oy , ,u/,m/ﬂ ptridns [P 3RE -
B I BU A J.AL'CREMA- HAb. DATE 24c. KAm—: OF CEMETERYOR CREMATOIW 244, TION (Olty , or county) . (Btate) .
. (Bpwcify) 4
;5 al eh, 27, 1950 Rich;ms_qn_mcmrvu Christian UTE, Virzinia .

REGISTRAR'S SIGNATURE

RELS

2C.




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 S .. Student Embalmer No.

f\?

Licenzed Embalmer No %; 7 5

P, 0. Address L5 =

working under my personal supervision.

Student .eveeecenicerasstnsararenacranannne
Student Embaimer

Note! The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING (Fnilum to comply with
the above constitutes grounds for revocation of license.)

If this body is not ‘embalmed, fact should be so stated above, | Y




