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UNFADING BLACK INK—MAKE A PERMANENT RECORD

/@Ca,- WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

vobmwmReetiga)  STANDARD CERTIFICATE OF DEATH  swrwse.. L1D

Bl

Reﬂs&&a‘l&g DEtg[ct No...._.xj._.?j__.._ Primary Registration District No.__.._l.d_lz.’. Registrar's No. . : 3()

|

1. PLACE OF DEATH:
(@) County...d A0KSQN
kansas City

‘(Hunu{da city or town limite, writa “RURAL" aod name of township}
() Name of hospital or institution: p

0 808r0h Hospital ¢

{If not in hoapital or institutlon, write strest number or location} -

(d) City or town,

2, USUAL RESIDENCE OF DECEASED:

(8} State nﬂo J (b} County. J&Gkson

\ |G

© Cityortown.._Sansas City

z
5

{If outaids city er town Hmits, write "RURAL’

4212 Virginia

)

d) Length of stay: In hogpital or Instituti (d) Street No
(d) Length of stay: In hogpi frrené I‘“Sm“ o {1f rural, give location) &
In thie community.
yeors, months or doya) {e) If foreign born, how long in U. S. A.? yeart,
MEDICAL CERTIFICATION
3. PRINT
FTNAME Emmatt Downer : Jan; 2lst
20. DATE OF DtiTgﬂé éﬁnmh l é N day, =)
3. (&) If veteran, 3 (o ? i oon
R | 7 o 14303 4 minute .
: 21. I hereby certify tended the deceased from
5. Color or 6. (a) Single, widowed, married, M‘m 3 19 \
. . ) St - Nl et
4. Sex.._.l‘!gg.l-,gé.__.ﬂ@mﬂhlm_ / dworaed......‘t.‘qa.me.d that Ilagtsaw b alive on. 19, ..}
6. (&) Name of husband or wife.eee . 6. (¢) Age of husband or wife if

Mrg Mary A.Downer D39 yeurs
7. Birth date of deceased____JUNG 19 / ? _Z___......

(Month) (Day) (Yeas)

8. AGE: Years Months Days If less than one day

Lo 71 & b

. s -Bl'nhplm ------------ %%?%;%WQMO ?Sutnw !wuiwgunm) N e
10, Usual oocupaﬁon.“z""g.g.gm i . BT T (RO
11. Industry or buﬂnm}i&cjﬂml_ggl__allngﬂd__
12, Name,nhmmwﬁw_nmer .

——
..
«w

 Birpee__Virginia /

. {City, town, nt; (Stata or foraign conntry}
. Maiden same. MATY Hal8ney  SoneEesw

+

and that death occu on the dage and hour gtate ve.
) M Duration
1 diate cause a¥ et et ——

Other conditions. | (4 (
{Include pregnancy within 3 manthesf.deaph) w ‘ Ll
Major findi ; F
T 11 NES: =
Oof ogemrzi:nu > . ol q t’\
j TR ’j F Underline
— the cause to

which death

of autopsy___AAA-.a#AA&LA;_;.;.:____.,__._... :R: r:gél bme
Rl . B -

tistically.

e,
-
L I

. Birthplace. Wi SOOnSiI’l ,

.o (City, town, or county) {State or foreign conntry)

16, (a) Informant I‘&rs I"Y 1}-0]:-)0?11161‘
&) Address: 4212 Virginia

_— urial ) Date theseor,. 5 210 e 24, 19
_(Buﬂd.mﬁon.mwﬂ) (Month) (Day) (Year)

(&) Place: burial or cremation Sto :M‘B.I'VS
18. (o) Signature of funeral director.

MOTHER FATHER

() Address 4316 Troo Ave
w0 -2 -4 » P, M.

{Data roceived local registrur) (Registrar's signsture) -

(a) Accident, snicide, or homigdef(s

LA

(8) Date of occurren
{c) Where did iojury

City or town)
{d) Didinfury cccur in or ajaout home, on farm, in induetr:

i) fr t f
rawmg e T teans ot Injury.
23, Signat Q (H.D
Add - 3 . Date si

un;y—ji ’ (Suu!‘
place,In public place?

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER- -
AT L. . T e - e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was exrn'batmédby me, O by

1

*

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EBTBALMER in lns OWN HANDWRITING

'
.o~

g

the above constitutes grounds for revocauon of license. )

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

Z

Reglstered Apprent:ce No...

'gw

Signed........

Licensed Embalruer N o

< . P.OrAddress

37 735

L,

(Failure to comply




