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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013664

é STATE FILE NUMBER
HLED MAY 6 1959eg|s1mllon Distriet No. ... !__S{.__é ____________ Primary R’egl:mmon D-strlcl N°-...3._Qw&!. _________ Registror’s No. ___ /_..3__%__—-
! 4
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Resdldenca b;’ore
. COUNTY . STATE b. COUNTY admission
a Jackson ° Missouri Jackson /
b. C(IJTRY {If eutside corporate limits, give TOWNSHIP onty) Inside Limits c. CEJTRY oo S Inside Lifits
TOWN Independence Yeskat No [} 7own  Independence o | Yeasbd Mo
<. zg§é|$AE%gF {If NOT in haspital, give location) | Length of sray in 1b d. SBRSEEE'I;S {If cutside, give location) Reside on Farm
A A
mNsTITuTIon 1ndep. San., & Hosp, 8 vears 531 So. Crane Yos [ No[hrx
3. NAME OF DECEASED First Middle Lost 4. DATE Monrth Day Y aor
{Type or print} OF
JOHN PROCTOR CEATH April 26, 1959
5 SEX 6. COLOR OR RACE} 7. MARRIED EHREVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1YEAR |:| UNDER 24 HRS.
M&le White WIDOWED last birthday) | Manths | Days ours Min,
o ! O olvorCeD[} Feb, 14, 1906
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durinamn of working life, aven if retired) INDUSTRY 1 U S
Laundry Supervisior Remington Arms Co Fort Scott  Kansas .S.A,

130. FATHER'S NAME

WILLIAM PROCTOR

13b. MOTHER'S MAIDEN NAME

Anna Rech

Ruth Proctor

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yus, no, or unknawn)| {If yes, give wer or dates of service)

17. INFORMANT
Donald J.Proctor,

16. S0CEAL SECURITY NO.

524-10-6285

Address
708 Paxon Ho:

PART I

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (<)}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ét’e—;@P‘%'—’cc&xv

Broomall, Penn,

INTERVAL BETWEEN

?ET AN ATH

Cenditions, if cny, DUE TO (b} Pl
bl gave rivs 1 } WW W -
above couse (a),
i h. der-
z ying cauee lasr. 1 DUE TO (¢} /&3 X
E PART il. OTHER SIGNIFICANT CONEIT[ONS CONTRIBUTING TO DEATH but nat reloted ta the termingl dissase condltion given in PART | (o) 19. \;egégggggr
h ?
n ”ﬂe ?/?5? Yes[] NO[#2
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Efitg% nature of injurhfin PART | or PART Il of item 18.)
w
v O O O
é 2¢. TIME OF Hour  Month, Day, Year
Q INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATB NOT WHILE D farm, foctory, street, office bldg., etc.)
WOR AT WORK

Death occurred at

21. | attended the deceased fmm 4("'44 15—5’ , to ﬂ -—& Z -3 9 and last 'suwm olive on

K-Ido-0F

m on the dote stated above; and to the best of my knnw‘l_o‘dg-e. from the couses stated.

o | 22> ACDRESS /& /2

23a, BURTAL, CREMATION,
REMOVAL (Specify)

23b. DATE

Buyial

4-28-59

o AT A

Crro

22c. DATE SIGNED

5 -27-59

23c. NAME OF CEMETERY OR CREMATORY
Woodlawn Cemetery

23d. LOCATION (City, tewn,’ar county)

Indgpendence, Missouri ..y’

{State)

24. FUNERAL DIRECTOR

Tép,.C;Carson & Sons, Indep., Mo.

25. DATE RECD. BY LOCAL REG.

Y-2F-S59

ADDRESS

#s. REGIST R'S SIGNATURE

hteetr &

[Licensed Embolmer’ F Statement on Revarse Side) |

r
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N~



STATEMENT BY LICENSED EMBALMER

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

..Student Embalmer No. ...........c.couus

by me, Or BY .o e e ieieeseairevaranerarean

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRWING. (Failure
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 emhalmed, fact should be so stated above.




