vo.s00 1 FLED MAR 2 THE DIVISION OF HEALTH OF MISSOURI 8336
0.
oo “9 1952 STANDARD CERTIFICATE OF DEATH State Fite Noyoon DO
t
- B81IRTH KO. REG. DIST. NO. Zi z PRIMARY REG. DIST. wo. _/ 003 Regirirar's Na._ig‘zcl
g' I. PLACE OF DEATH 2. USUAL RESIDENCE (Wkers deceased lived, If loatitution: residecce befors
9 0 a. COUNTY a, STATE b. COUNTY ndiniaion),
Jackson Migaouprd Jackason .
b. CITY (If suteide corpurate Limits, wiite RURAL snd give ¢. LENGTH OF c. CITY (If outitds sorporate lirita, write RURAL and give township)
Ka Ci townahip) (in this placet CR :
A TOWN nsas City yre. TOWN Kansas City A
g d. FH!‘IE';PT'#AP?_EOOF {If not in hoapital or institytion, give sirsgt adidress or loeatlon) d.ASDI'ggEE;I'S {If raral, give location) r U
2 INSTITUFION 522]; Rockhill Road 522l, Rookhill Road %
= | > NAMEOF 8. (First) b. (Middle) c. (Last) 4. DATE (Mont)  (Day)  (Yean
& ( Type or Print) Godfrey C. DOWREY DEATH March 13, 1952
é 5, SEX 0 6. COLOR OR RACE { 7. x&R"IJEg IS;EJCE,EC%SRRIED. 8. DATE OF BIRTHWB . 9. I:GE (Io years er u::u 1 YEAR | oF uwoen u wxs.
5 . Hpecis t birthda: D H Min.
% || Male White (Soe / o [ | e |
g 10a. USUAL OCCUPATION (Ghrekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
[+ dobe during most of working life, sven if retired) DUSTRY / COUNTRY?
& orney Chief, Rent Stab. | Linocoln Cent a TSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Francis C. Downey Mary V. Brunt | Margeret H, Dowmay
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i (Yyno. orunknown) (llwlviwn or dates of service) NO.
:‘r es - Y95-2Y-yy37 |Mrs. Marg
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
i !l Enter only anecauseper [ I, DISEASE OR CONDITION _ ONSET AND DEATH
Z |I'linetor (a), (b, and (¢ | DRECTLY LEADING TO DEATH® ()
] *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, gising BUE TO (B)
- 8 heord failure, asthenia, | Tise to the above couse (a) stating . .
) ete. 1t means the dis. | he underlying cause laat. -
o cese, injury, or complica- DUE TO (c)
7 tion which cavused death, | 11. OTHER SIGRIFICANT CONDITIONS _ D i
s Cunditions contributing to the death but 2ot e e H ’2/
E‘ related fo the disease or condition couring death.
;;. 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF QPERATION ) 20. AUTOPSY?
= TiON
7 ves S w0 O
- 21a. ACCIDENT [i ify) - 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (é'm‘n-:)
,L’ SUICIDE bome, [ntm, factory, street. office bldg.. ete.) .
& HOMIC
g 21d. TIME (Month}  (Day) .,tY::) {Houn) 2le. INJURY OCCURRED | 21£. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
J INJURY WORK AT WORK
;‘ 2. I hereby certify that T attended the deceased from , 18 to , 19 , that I last saw the deceased
:.: aliveon ., 19 , and that deatk occurred ai ________ m., from the causes and on the date siated above.
— (Degres or title) I 23:. DATE SIGNED
h& o
E‘:“/
5) St. Mary's Kansas Ci Missourl
- DATE REC'D BY LOCAL RE 1STRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S5
| 3- /5‘.& MtrEsre,) 1lody-MoGilley-Eylar, Kansas City, Mo.

('Tiunud Embalimet's Statement on Reverse Side)
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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, 0T DYurceusecmecrinsmemee:

................. N Student Emabalmer Wo.

working under my personal supervision.

Student ,s.cvecescaes Lsssisassrnssanasanasan
Student Embalmer

Lic;nsc;d ‘Embalmer ‘o’f//(:l’ ................ .
e 82,

P. O: Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license,)

If ihis Bod§ is not embalmed, fact should be so stated abover- ~ - - ' RIS R S

S N I PR RS o S




