lURIﬁE’dS&?Iﬁ[ﬁ HﬁﬁH — STANDARD CERTIFICATE OF DEATH 51{15

59-036350

STATE FILE NUMBER
Registratiop Distgict No ___l. e/ Primary Registration District No, ___._ f.€
AENDED Uon Ristgier Nos carat
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iivu’:l. If institution: Residence before
. COUN . STATE b. COUNTY * admiss]
‘ > couNY Jackson : Mo. c Jackgon =
| b. C{I)l;( {If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b [ C‘.!,TRY Inside Limits
rown  Kansas City 1 mo TOWN Raytown vl No O
[ ;%EPTT?ATEOCR)F ﬁm‘d’gﬂfﬂ'ﬁlmtﬁ I'ty N H inside Limifs d. :gléiEEl;s {if cutside, give location) Reside on Farm
INsTiTUTioN 3621 Warwick Yes [} No O 9305 E. 64th. st. Yes (] No [
3. (P:_AME OF DECEASED First Middle Last LR D(»;":I'E Month Day Yaar
¥pe ot print} .
Emily J. Profant DEATH  (Dct. 21 1959
5. SEX ¢ COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthdey) LUNhDER IDYEAR ':UNDER i“‘iH*
] Wid d Di d nths ays ours n,
Female White idowed [1 voced B ug. 21, 1886 73
10a. USUAL OCCUPATION (Give kind of work dona | 10, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country] | 12. CITIZEN OF WHAT COUNTRY
durj ing life, if roti :
BB P SpEine life. aven if rotired) Austria U.5 A
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Franz Hruby Emilie Rodezinski Joseph J. .Profant
} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCEAL SECURITY NO. 17. INFORMANT Address
1f . d 13 i
(e, oy unknown) [ yes, giva war or dates of service) none Baldwin 9305 E. 64th. st.
! — 18. CAUSE OF DEATH (Enter only one caum par line for (a), (L) and (eh INTERVAL BETWEEN
' % PART . DEATH WAS CAUSED czr AND DEAT|
g IMMEDIATE CAUSE (a) Z/é@ s —ig At
S 7
[a) Conditions, if any, DUE TO (b)
which gave risa to
above cause (a),
stating the under-
lying cause last. DUE TO {c)
z PART IL. OTHER SIGN t related the terminal PART (I. 1f deceased was female was
g disense co " . there a prognancy in last 90 days.
§ Yes | O Neo I [3 Unknown
E 9. WAS AUTOPSY | 20s. ACCIDENT SUICEIIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
(W] YES [J NO DI
& | 20c.TIME OF  Hour  Month, Day, Yoar
H INJURY a.m.
ﬁ p.m.
20d. tNJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK g farm, factory, street, office bldg,, e1c.)
= NOT WHILE AT WORK [ 5
‘ | 2i. | attended the dec sed fro = - . h__LMan last saw :',:.:,.nlive o 5
i % Desth occu ’ P m on the date stated ebove, and to the best of my knowledge, from the causes stated.
I Wf 2 avriy,
-
| 3 j“ 7é70 CJ/C/JOAC&W/P /°
« |53, BURIAL, REMA‘I".fIyON 23b. DATE 23c. NANE OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county}
[=] REMOVAL (Specify}
=ye urial 10/24/59 Floral Hills Kansas City Mo
| =y ‘§7 FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
‘ 3 I Stine & McClure K. C. Mo. /0~2.3_5F ~“Péyat W

A Evbal
E

‘s Sta

i {Li on Reverse 5ide)
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agd

g-‘.:.' 5 w. o . - 1

STATEMENT BY LICENSED EMBALMER

I hereby cgr_tify"that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by - - Student Embalmer No.
working under my personal supervision,

Student Signhed

Signature of Student Embalmer -

- . . D . A ' "; - s . *
ST - ) - - " Licensed Embalmer No. 15
R ¥ r

. . 5 A . ) P'O Adaress .7,{_,//‘, A Zﬁ

. h A
- . e
. . - R - . ~ 4. .

Lo ot - T o T . . . |
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact shou!d. be so stated above. . i



