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All diseases in Part | must be cousally related.
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TH; DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
/472

28-039914
STATE FILE NUMBES 496

Registror’ s No. [

1. PLAgE OF DEATH . USU?L ?EE$|DENCE {Where deceased iw-L;iNTIf institution: R.sldtn:i before’
a. a. STA . . b CO iss
N TaoKSoN STATEM issOOR: ‘Ta e KB/
b. CITY (1f outside corporate limits, give TOWNSHIP only) Inside Limits &r. C:)TRY Inside Lémits
om Kansas (. T ve X N0 Ja% rom Agnsas CiTy YR MO
c. ﬁgls.é_”fjAgEogF {tf NOT in hospital, glvo location) | Length of stay in 1b 1 d. iERDERE'Is:s {If outside, give location) Reside o0 Form
A E
iNSTITUTION 24 A2 OLive |48 vEAaks 74322 OL vE I7. Yes [] Ne (¥
3 :ITAME OF PE)CEASED First Middle Last 4. DS;E Month Day Yeor
ype or print
7 Homas C. Downslly s Mo~ (8- 1958

5. SEX o

6. COLOR OR RACE{ 7.

Wh: Te—

MARRIED[ M NEVER MARRIED[_]
pivorcen[ ]

WIDOWED[]

8. DATE OF BIRTH'

Nov: 23 1894

F UNDER i YEAR
Months I Days

IF UNDER 24 HRS.

9. AGE (In ysars
Haurs l Min,

t birthday)
73

Male

100, USUAL OCCUPATION {Give kind of work done

ring most of working life, wven if ratired)

aleswmapy

10k, KIND OF BUSINESS OR

INDUSTRY

iflx DAy Geods Cal

11. 8IRTHPLACE (City ond stats or country)

Kansas O,

32. CITIZEN OF WHAT COUNTRY?

Wo. (L.S. A,

o

13a. FATHER'S NAME

EZJ_Y

13k, MOTHER‘S MAIDEN NAME

Johaxya L. ::Duu ell

14. NAME QF MUSBaNO-OR WIFE

'QUBV Q. DoﬂNeLLv

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

{Yes, no, or, W‘mwn]

-

{If yeu, give war or dotes of servics)

16, SOCIAL SECURITY NO.

515-09-6357

INFORMANT

'Qu

PART I

which gave rlss to
obove cavse {a},
atating the wnder-

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

IMMEDIATE CAUSE (q)

Address 741 7 204.,;/.»:—-

AﬂELLz KANsas CiTy, tno,

INTERVAL BETWEEN
ONSET ANR DEATH
/

-

Conditlona, if any, DUE TO (b) p

AV

4

g Iylng cowse lost. DUE TO {(c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but net related 10 the inal diseass conditiog given in PART I {a) 19. WAS AUTOPSY
by N . . \\ PERFORME%—J\
s . M U vEs[J wo
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN@Y OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
B o O O
S| 2. TIMEOF Hour Month, Day, Tear
3 INJURY  am.
x p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:l farm, octory, stroet, office bldg., ete.)
WORK AT WORK
21. | ottended the d d from 30“ y /7rf , 1o 47"]/‘ /P /?ﬁmdlu:fnwralw-m O'\W /7 /9.’7‘
Death occurrad ot 12 A, m on the date :fnhd above; and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

TURE e or title) o ADDRESS
/W&/ ﬁ w Do f/ 7»«1,4 ﬂ, ACw| 1rrp-5%
232, BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY SR-CRRMAFORY 234, LOCATION (Ciry, n-‘. or county) {Stote} .
EMOYAL (Specify) - .
" R/ J'Y Ndnsas Cisy Missoon;

24. FUNERAL DIRECTOR

Dw, &R

/337 "BREs 4 CREEA B

Sens-

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

sas Qi Mo |/l / &P TAC 2
{Li d Embalmac’s § an Reverse Side)




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 DY Lo e e , Student Embalmer No. ..........c..eivie

working under my persenal supervision.

Student -civeiieieeniiiereens e eteenererareaieannianan
Signature of Student Embalmer

Licensed Embalmer No.."!"‘/'&/

P. O. Address %C‘,«Wﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. s

If this body i_s not embalmed, fact should be so stated above.




