THE DIVISION QF HEALTH OF MISS0URI
¢s¥ STANDARD CERTIFICATE OF DEATH =~ e 41832 _

h.lti’:" ﬂLED D EC 2 0 lgng stration. District Neo. _._[!V ................. Primary Registration Distriet No&Q_QgTEF:.::::f:{:o LS:-‘(',‘["“"

a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. If Institution: R.-idan;-_bol_au
. STATEM « b. COUNTY edmizsion}
a. COUNTY Jackson ° Missouri Jackson
05% b. C(l)':;l’ {If outside corporate limirs, give TOWNSHIP only) | Inside Limirs c. C‘IJ'I';Y - Inside Limirs
tows Independence Ye¥0 Noo tom Independence .4@5"‘9 Yes &K NoD
. - - - - : ¥
<. I":lg'S_IL-I'F‘AASEIgF (1F NOT in haspital, givelocation}|Langth of stay in 1b 4 STREET (1f outside, give kacation) Reside on Farm
i INSTITUTION Indep.Hosp. Life appress 1309 Maywood YosO Nolk
]
5 B 3 :::l.: :‘r First Middie Leat 4. DATE Month Day Yeor
V] o OF
= (Typeor print) MRS, EMMA BUDORA PROFFITT oeath Dec . 7,1956
g 5. SEX / 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [] 8. DATE OF BIRTH 9. ?f;b(l_l;r‘:hg:;r)a ;:'U'::ER IDVEAR :rHunnm 24 HRS.
c on ¥ ours | Min.
9 Female White‘ wmgam oivorcen [ Sept 11,1874 82
© - 10a. USUAL OCCUPATION Saine_kin.d of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) _o 12. CITIZEN OF WHAT COUNTRY?
ERTT] during vx«£oj ﬁrt ng life, coen if retired)
= ome Independence, Mo, Usa
5 5 13, FATHER'S NAME i 14, MOTHER'S MAIDEN NAME
2w
D Richard B. Humphrey Jemima Haines
o w 15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SO0CIAL SECURITY NO,|17. INFORMANT Address
. - - ( ¥es, mo, or unknown} (If yes, give war or dates of service) .
o 90 None Mrs., Jed Wheeler 1Indep,Mo.
E = }18. . CAUSE OF DEATH [Enter only one cause per Uafeffor (a), (8). and (c).] - or INTERVAL BETWEEN
vz PART ). DEATH WAS CAUSED BY: . ONSET AKD DEATH
c E o, IMMEDIATE CAUSE (a) __* _J
-
e 6 -
5 ¢ . R
z Conditiens, if eny,
cs O . which gare rjia o | DUETO ©
¢ 2 ¢ cauge (0),
€= = stating the under- .
ES & = _lying cause logt, ) DUE TO (¢}
c x = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(a) - . WAS AUTOFSY
v g [+ e . PERFORMED?
53 x g }2,){ ves [} wo (]
E ": '; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enmfer nalure of injury in Part I or Part 11 of item 18.)
" o D .
> 5 T B D D
53 2 |d[® TimtoF - Hour Month, Day, Year|-
° s . I ~INJURY . ¢, m, ~ . .
w U ! a : p.m. . i R
a - i - g
- 3 g Z | 20d. 'INJURY OCCURRED - | 2e. PLACE OF INJURY (e, g, in or ahowt home, | 20f, CITY. TOWN, OR LOCATION .COUNTY STATE
2 = WHILE AT [ NOT WHILE Jarm, factory, street, office bldg., ete.}
& 2 @ WORK AT WORK ) .
-
T - - 2. ] attended the d aed fr: , to and last saw hhl': alive on
=‘ % Death occurre m on the date atated above; and to the best of my knowledge, fram the causes stated.
5": Za. SIGNATUR 7 s (Legree or titte) & [ aopress P 22c, DATE SIGNED
g< , 200 S 10987 ledewnneS (B X 1057¢
5“ 5 239. BURIAL, cngun?t‘. 235, D.v{ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or counly) (State)
e REMOVAL {Specify i
32 Buria ec.10,1956 Woodlewn - - ndeép,Me, ~» .~
24. FUNERAL DIRECTOR MADDRESS 25. DATE RECD, BY LOCAL REG. \25. REGSTRAR'S SIGNATI T

OTT & MITCHELL __ Indep.Ma. [3-14- 8¢ Ll

(4] {Licensed Embalmer's Statement on Reverse Side) TN~ v ’
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei

by me, or by W" .................................................................... , Student Embalmer No.......

working under my personal supeérvision..

Student ... i ieiaaaaaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revodation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. | L4 Y S

L



