THE DIVISION OF HEALTH OF MISSOURI

58-032930

: ,.“v'«:.'.'.i,. - STANDARD CERTIFICATE OF DEATH CATEFL LR
h ::,.J;:, hLEB 0 CT 1 ]gsg.jusrrurnon District No. / 9{7 Pfimafy Rc;gi stration District No-..._/__o._?_-?::_-_......,.. Reg_is!mr’s NO-._#{&_E—__K....__

1 . PLA(O:E OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rtsﬂance b)qfou
TAT . . issi
5. 300 a. COUNTY Jackson o STATE Missouri ™ WU Jacksdh ™
- 1-57 b, c(l)TRv {If outside corporate limits, giva TOWNSHIP only) | Inside Limits <. CBTRY lnnde Limits
ot Kangas City Yea(3pNo [ ||, ‘i%,. town Kansas City Yesi] No(T]
<. Iflgél-!-‘_llrjAl’:‘%gF {1 NOT in hospital, give location) | Length of stay in 1b od STREIIEE'gs {IF outside, give location) Reside on Farm
Al
iNsTTUTIoN. 3241 Harrison 35 yrs ADDRESS 3241 Harrison Yos [ Ne]X)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
HARRY L, PROFFITT DEATH Sept, 8 1958
Ls. SEX » | 6 COLOROR RACE] 7., sesteo[gnever unsmicolJ| © DATE OF BIRTH 9 AGE (in yeers I UNDER | YEARL I UNDER 24 KR,
. (L ay, nths ays n.
Male White wooveo(] ' oworceo[d|Oct. 28, 1898 R |

0o, USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state &r country} 12. CITIZEN OF WHAT COUNTRY?

YR BT T e e 1A o JREES T 's Office| Trenton, Mo, U, S. A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HJJQBANQ OR WIFE
z ‘Joseph Proffitt Bell Lindsey Mrs, Emma C,
E :3..-?::‘ Dofss‘:isl:) E(YFE'R IN I:J‘ S;AR:EHSTE.D:C.E::‘:., 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: T " Wit 494-14:9114 | Mrs, Emma C, Proffitt, 3241 Harrison

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).)

PART |. DEATH WAS CAUSED BY: ﬂ,{
P AL RS
el 7,

INTERVAL BETWEEN

y: / ONSET AND DEATH
< ;22;;&é/125izaﬁ£2L41’

IMMEDIATE CAUSE (o)

21. | attended the deceased from and last Sab ¢ him alive on
Death accurred at m on the dote stated above; and to the best of my knowledge, from the causes stated.

%W%W Cthrey 6627V it oift S Best)
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gJ_ Conditlens, if any, DUE TO (b)
> which gove riss to - T
- cbove cause (a),
z stoting the wnder- L" »gf,:
g 5 lying covse lasr DUE TO (c) i
. DEF PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rat related to the terming! disease condition glvan in PART | (a} 19. WAS AUTOPSY
3 % PERFORMED?
<= St YES[] NO
- x £ 1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= ZHu
s =Y d D O
]
: JRY| 2c. TlME OF .Hour Month, Day, Year
5 Dga URY a.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ow WH]LE ATD NOT WHILE D form, factory, streset, offica bidg., etc.)
S 4 AT WORK
£
L]
°
L]
g
-
P
<

23a. BURIAL, CREMATION, | 23b. DATE 23c. NM{OF CEA(ETERY OR CREMATO’RY 234. LOCATION (Ciry, rown, or county}) (State)
REHO\‘_'AL](.Svuily)
.§_Buria 9-10-58 Leavenworth NatlCem.| L.eavenworth Kansas
24. FUNERKE HE T ORL ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE

-

Mellody-McGilley-Eylar Funeral Home
Woodland- Linwood

?_7-S5& Al

(Licansed Embaolmer’s Statement on Raverae Side)

L

: Geo., C. Kealhofer




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

by me, or by , Student Embalmer No. .............cevnmn

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No....7.. 503

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation 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. |




