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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

AFE e 1 1950

DEPARTMENT OF COMMERCE

> 3295
Registration District No.__.iji Primary Registration District No._.& Regisirar’s No....... —

MISSOURI STATE BOARD OF HEALTH

Burea or T Cavats STANDARD CERTIFICATE OF DEATH Stae il o

34821

T son Py 14 g

{a) County.
&) City or town__iansas City

{If outaida city or town limita, write “RURAL" and came of towpship)
(¢) Name of hospita! or ipstitution:

1408 West 24th Street

{lf potin Imwiul ar institulion, write utroet number or location)
(d} Length of stay: In hospitaler institution

2. USUAL EESIDENCE OF DECEASED:

(a) State Missouri /{b)County Jackson

v

(¢) City or town Kanseasg (it

(1f outside city or towimits, writa YRURAL™)

Street Now ....;]:.A,QQ_iTliesﬁ o
@ e (11 ridral, _\rm

9, B[n_hghu-n
{City, tawn, or couaty) (Sziate or forotgn eonntr:;

{8pacify whather
In this community. 3 O year S
years, months or dnys) () It foreign born, how long in 11, 8. A.?, years.
— MEDICAL CERTIFICATION
8. (o) PRINT JOHN DOWNS._ & A0 /
20. DATE OF DEATH: Month (A
8. (b) If voteranm, } 3. (¢} Social Security
Le No. ) L= 7 :
e 4 the deceased frol _oa
5. Coloror 6. (a) Single, widowed, married, e eeain o Sy
4. Sex Male race Wh lte divorced.musu.mg.lu.?m 19. :
6. (5) Name of husband or Wile........cmecereee. 8. {£) Age of busband or wife it ed on the date and hour stated nbhove. Duration
i alfve ... years
7. Birth date of d d Na. Becord .
(Moath) (Day) (Year}
L. Y
. i A
61 br min. | - \ \
1

10. Usual oecupatie; alo 1 ............................é

1, Indusiry or business
12. Name Frank Downs V]
12. Birthplace Ireland

{14 Maiden name. Eiﬁﬁww

-

15. Blrtbplace Treland
(City, town, or eonmy) (Stats or [nultn coantry)

16. (o) Informant's owa lisnatuu.m.—__ —
) Address RCLEL T

17. (a) Bur ial (b) Date thereol. 1 ﬂ—/:_—EQ
(Bun-l cremation, nrnmavn.l) ) . {Moath) (Day) (Year)}

(c) Ptace: burfal or crematio
18, (a) Signature of {uneral director.
() Addrep

18. (a) /0/)’/337 () }?7 /77

MOTHER FATHER

(Date rq‘itd I,AI registrar) {Megistrar's signatore)

Other eonditiona
(Includs pregnancy within 8 moaths of death)

PHYSICIAN
Major findings:
Of operations__._/. . Uedertine
/ / the cause to
wﬁ:ich Iddea;h
ahou a
Of autopsy. charged stus
tistieally.
22. H death was due to external ca in the following:
{a) Accident, suiclde, or ho y)
(b) Date of oceny
Wh
(e ere unty) (3tote)

(d) Did injury cecurinot

place, in public piace?

(Licensed Embalmer’s Statoment on Hoverse Si; ,
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STATEMENT BY LICENSED EMBALMER

W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘

, Registered Apprentice No

working under my personal supervision.

. - 3 Signed.___
". : ' Licensed Embalmer No a2 L

. | : P. O. Address 'ﬁ/(’ ﬁu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply mt]
the above constltutes grounds for revocation of license.)

- If this body’ i not embalmed, above space gshould be left blank.
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