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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

| PEDJUL 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _lZL PRIMARY RES. DIST. no._%. Registrar's No

State File N 201{;8/

2669

line for (a), (b), and (¢)

*This does not meon
the mode of dying, such
aa heart faflure, asthenia,
etc. It means the dis-
ease, infury, or complica-
tion which cavsed death.

UBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If ingtitution: resldence before
a. COU. b. COU, adunimion).
JACKSON MESSBURT T
b, CITY (If cutside corpurate limity, writa RURAL and give ¢, ALYEme l,EF c. Cg;r {U outeide oorporate limits, write RURAL acd give township) i
woahip) { ce}
Town  KANSAS CITY TN reaned]  TOWN KANSAS CITY Y é
d. FEID-SLPPPAT.EOOF (If 2ot in hoapital or institution, give streot lddr#r oestion} ﬂ.AsDrglgrS (1 rural, give location) j I
INSTITUTION GENERAL HOSPITAL #2 1017 ﬁm ﬂ
3. DNE‘?:%E S%FD &. {First) b. {Middle) e. (Last) F3 Dém (Month) (Day) (Year)
( Type or Print) ANNA DOWNING DEATH JUNE 14 1950
5. SEX % 6. COLOR OR RACE | 7. M&RIED NEVER MBRRIED \” 8. DATE OF BIRTH 9.&?5 (Tn n);n n: uv;.u ID'.r:: P UNOER 4 X,
(Bpacity] N Irrthday, onf Hours | Min.
NEGRO % UWE 2 1879 i l
‘ID:ML.EUAL OCCE‘PATION (Cllv’eldndo!worl; 10b. KIND OF BUSINESSD%ngRNY- 11. BIRTHPLACE (Btate or forelen country) ﬂ mcgbﬂ?fﬁh‘ OF WHAT
uring most of working lifs, even If retired) ¥ Y?
“OME e . HOWARD GOUNTY, MISSOURI USh
!IB-.AFATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VINEY WINSOR LAURA CRQFPP ! Unknown
15. WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes.no,0r nown}) | (If yes. xive war or dates of sarvice) A
No . - No RUTH RICHARDSON 1242 Penn; Lawrence, Kan,
"18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ’
e oLy o e | 1B LY LEADING TO DtATH~,, _ HYPERTENSIVE HEART DISEASE WITH

ANTEGEDENT CAUSES DECOMPENSATION

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (6), xminq N .
the underiying caue lgst,

DUE TO (¢)

e

I1. OTHER SIGNIFICANT CONDITICNS

Chnditions contributing o the death but not
related to the disease or condition causing death,

"OLD CEREBRAL VASCULAR ACCIDENT

s

19, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . > E
) YES D NO
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - homs, farm, fastory. sirect, office bldg. et0.) E . : :
HOMICIDE - *
21d. TIME (Month). (Day) (Yaar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ oy WHILEAT NOT WHILE
INJURY = | “woRk AT WORK

22. I hereby certify that 1 attended the deceased from -8 Pm

, 1950, and that death occurred at 1:45 Am

1950, t0 . A=ll= 1950, that T last saw the deceased

.; Jrom the causes and on the date stated above.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

FUMERAL DIRECTOR 8 54
%, - ?

. Bnk (Dagree or title) 23b. ADDRESS 23c. DATE SIGNED
\35& E@, ey, . . 600 East 22nd Street - =14=50
%nggb!lg\}- C {EMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (tale)
(Bpactiy) y . )
Burial © | 6/17/50 Lincoln Cemetery Kensas City, Missouri:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of bYeeoceeee.e

working under my personal supervision.

51gNedeesscacssvsasasrssoassoscssnnenannas

Student Embafmer ™"

P.-0. ‘Address:nz{ \f

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING, (Failure to comply "1
the sbove constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so stated above. h o |




