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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NOH ﬂ“—'_ Registrar's No..a/é?g

HLED MAY 4 1958

¥

1321’?

State File No v iescoree e

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. I inatitution: residence befors |
a. COUNTY Jackson --a..STATE Mo _ b. COUNTY sdirirefont. ‘
hd
b, Cn';Y (Il outelde corpurata limits, weita RURAL nnd‘:i'nl.hip) gTALiE‘?SGLH pEcF;) c. Cg;{ I R"M'"I.::eowh-!iw\ous
ToWwN  Kansas City d Town Nevada, Moe Yer =
d. FH(%).'S-P?]TAAT.EO%F {If not in hoapitat lur institution. give streot nddress or locatlon) . A%rgggs (X rural, give location) % {
INSTITUTION St. L‘Jke 8 HOSpital * 918 No. Ash io
36‘%%5&%5%% s. {First} b. (Mtddie) c. (Last) 4, DSIE {Month) {Day)} (Year)
{ Type or Print) Ray Be Downs DEATH — /f - S6L
5, SEX 1 O] 6 COLOR OR RACE | 7. xr&%ﬁg ]E”E‘\;'SQCESRRIED.;S 8. DATE OF BIRTH 9.':(35;‘;5 yeam| IF UNDER | YEAR | F UNDER I HES
Male white 0, {Bpecily ¢ birthdsy) |Montha] Days | Bours | BMin.
divorced 11/ /1892 63 . l l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINEss OR_IN- | 11. BIRTHPLACE : 3
dons during wost of working Lifs, .e nnu :our:; DUSTRY (City wsd 5‘:" or Foreign Cauntryi !ZCSL.H%ENY?FWHAT
_foreman Mo, Public Service M ssouri U, S.
‘3!- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WNAME OF HUSBAND OR wIFE
. Amdrew J. Downs Mary Ellen Phitts '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, runkoown} | {If . xive war or dates of sorvice)
3 yom. give foe 0 191-05-8083 Burl Downs, son Nevada, Mo.

. Enter ¢oly onecause per

18, CAUSE OF DEATH

line for (a), (b), ond (¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying. suck
as hearl fatture, asthentn,
elc. It meany {he dis-
care, injury, or complica-

the underlying cauae last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

Morbid conditiona, if any, glving DUE TO (b)
rize {0 the aboce caunse (o) satiing

. MEDICAL CERTIFICATION
Adenocarcinoma of the stomach with wide

INTERVAL BETWEEN
ONSET AND DEATH

spread metastous.

DUE TO (c)

51N

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 3 i 3
rd::lr(:ilru the disease orgcondirion causing deaid. 1n‘farctl ons due to carcinemotes:1 S

Veapg ceval thrombosis and pﬁlmonary

19a. DATE OF OP_FRA- 1 194, MAJOR FINDINGS OF OPERATION * 2. AUTOPSY1-
q-,f.gé Qﬂ;fm AL A ;!3444' ves K] wo []

21a. ACCIDENT (Epnd!,) 21b. PLACEQOF INJURY (ag..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, {arm, factory, srest. office bldg.,.ex0.)

HOMICIDE 7
218, TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY - WORK AT WORK

5/ g Bbltoy /?"

.22 I hereby certify that I allended th deceased from 19_.24 that I last saw the deceased
alive on o , 19 and that dealh occurred al 1_03_2_0_An from the causes and on the date staled above.

ATURE Mlles

. 0.

23a, Sl

A .

23b, ADDRESS
111 Nichols Rd.,

{Degree or title)
(v]

23c. DATE SIGNED

Y #e

;"(

WRITE PLAINLY-LUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA.
N. REMOVAL ¥}

Z4b. DATE

Y. rF-5C .

24c. NAME OF CEMETERY OR CREMATORY

Newhton Burial Park

Nevada

24d. LOCATION (City, town, or county)

(State)

Mo. .

DATE REC'D BY LOCAL

P A

r by e

REGISTRAR'S SIGNATURE _

ADDRE &S

25. FUNERAL DIRECTOR'S SIGNATURE
dAgfzﬁZ;:? Y"ne Gheng /6F4£-’"71nd

(Licensed Embalmer's Staternent 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 emb

by me, or by .......... e etttiseremseneenreenneannneanenan S AU eenens , Student Embalmer No........--.

working under my perscnal supervision..

Student......comnozummmmniiiiiiiaiiiesiezararineaaes Signed____%
Signature of Student Exbalmer ’

Licensed Embalmer No.. 4% 2 &

P. O. Address.. j/ue%

te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (F:
to comp y with the above constltutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
" 1€ this body is not embalmed, fact should be so stated above,




