ILED-MAY ﬁ

BIRTH KO, 20> ©— MO, ¥ o ol
l PLACE OF DEATH

Jackson

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUN

STANDARD CERTIF

ffjf REG. DIST. no.__Z_ZZ_

ICATE OF DEATH State File No................i:.%g....

PRIMARY REG. 018T. #0. ZOORa Registrar's No 2020

2 USUAL RESIDENCE (Whare deceased lived.
a. STATE

_ Missouri

1f iastitution: residence befois

b. COU adrubaton.
"?a ckson

INJURY ' ™ .

mm.nr KOT WHILE
AT WORK

. [

.
W

b. CITY (If outeside eorpurate lrmita, write RURAL;M cive )I . ALYENGTH £F1 c. CITY (If outside eorporsta limita, write RURAL and give township) H
township] this place
Towd  Kensas City Y TOWN Kansas City ) ?
d. FULL NAME OF (If not is hosplts] or institutlon, give strect address or location) d. STREET - (1f rursl, give location) 5
HOSPITAL OR ADDRESS
mstiturion  S€, Vincents Hosp. A, 1913 Walrond
3 NAME OF a. (First) b. (Mlddle) < c (Last), 4. DATE Qdonth)  (Day)  (Yest)
(Typeor Pint)  Danny Dean Proctor DEATH Apr.l15,; 1953
5. SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER héSRR[ED , 8, DATE OF BIRTH 9-':;?5 {da n;n ’; ::I lﬂ ;m s,
(ﬁnd!y - o ours | Min.
Male White R Fant Apr. 12, 1953 " |2 |
100. U ugg& S&Cmﬂﬂn  (Gtietindafwock 10b. KIND OF BUSINBSD%I}I_ I | 10 BIRTHPLACE (City ad State or Foreian Gomst) FXTY CITIZENOF WHAT
Infant - Kamsas City; Missouri . S
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ronald Proctor Darlene Schultz | ©HNone
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yon, 8o, or uuknown) | (I yes, rive war or datos of sarvics) ' NO.
No - None Ronald Proctor 1913 Walrond
18. CAUSE OF DEATH CER IFICATION INTERVAL mm
 Enter cnly opecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b), and () DIRECTLY LEADING TO DEATH'(a
*Thiz dots ot thean ANTECEDENT CAUSES
the mode of dying, sk |  Morbid conditions, if any, giring DUE TO (B
a3 heart foilure, axthenta, | tise to the above equae (a) sating . . / s
ee. ‘It means the dis - tht undertying caure lost. : - b
caze, injury, or complica- DUE TO (°) N a¥
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . te- T P \9 y
Conditions contributing to the death buf ot : > /]
related to the disease or condition g death,
1%a. DATE OF OPERA- | 150. MAJIOR FINDINGS QF OPERATION Lt S I . - | 2. AUTOPSY?
. TION D D
‘ . YE3 . NO
2ta. ACCIDENT (Bpecity) 216. PLACEOF INJURY (s.g5.laorabout | 21c. {CITY, TOWN. OR TOWNSHIF) = (COUNTY) (STATE) N
SUICIDE bams, farm. factory. strewt, ofies bldg., ere) g - -,
HOMICIDE _ S : _ - .
2td. TIME - Ments) (Day) (Year) (Houp) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

2. I hereby certify fha

1 atlended the deceased from _L[&.

and tha! death occurred at

B LAl

1053, 10 4= 15 1953, that I last saw the deceased

m., from the causes and on the dale siated above.

15 1953
M. Ce, MIXBOO = itle) »

24b. DATE

Apr,15,1953

24c. NAME OF CEMETERY OR CREMATQI}Y
Forest Hill Ceme.

Z3p.

. LOCATION (Otty, town, ot connty)
Kansas Citv Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

RAR'S SIGNATURE
REG. - -
2 YA mPNw 3451 EE%&E%"A
] (licensed Embalmer’s Statement on Reverse Side)

25- FUNERAL DIRLCTOR'S $iGNATURE

Farp & Sons 4139 Truman Rd K.C.Mo

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 Embateer No,

working under my persona! supervision. |
|

Student ceuceenen.. Smd_m,-%m.g/ éCD ._._..__...,

Student Embalimer
Licensed Embalmer No. ._M.zif_,_m.m

P. O. Addrus_.x.g_._.%__;__._

| Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

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




