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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI J 7? 2

o or s Crs TANDARD CERTIFICATE e il N
i STA CERTIF OF DEATH state i

',.
W T
Retistration District No..—cec o ...f Primary Registration District No. ___Z_Q_Q 2—-", Registrar's No =_-1 h ‘H"-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9 9
SO -
(:’ 2‘1’““"' Ja%la(n SI; 8 OTEY () State_RANSAS @ comynvandotte /4
) Clty or towm (If outsids city or town limits, write “RURAL” and name of township) (&) City or town....., Kansas Ci ty 7
(¢} Name of hospital or institution: ({If outside city or town limits, writs “RURAL™) o
Wheatly Hospital /2 @ St No 421 Parallel
(If not iu hospital er institntion, writa streat number o locar.inn) B {If rural, give locaticn)
(d) Length of stay: In hospital or institution_ & Vi@ aleq . iy
(Spocil‘:r “whether {¢) Citizen of foreign country? No=5 {Yes or No)
In this community. 22 Years
yturs, mooths or days) u If yes, name country.......en..
. It MEDICAL CERTIFICATION
Ful%, NAME. Ella Downing
o T @ Soutal Secumit 20. DATE OF DEATH: Month.. Mareh ey 13
N veteran, {4 a urity R
pame war. None No lone vear_ 1944 now minute AL

21. ere certify that I tended the d

s, Color or 6. (@) Single, widowed, married, {| S "o Waﬂ%" i
| B e BEEL O] Vivorea. MaTrTied ‘*;l e °]#f\ﬁ

that I last saw h."M..«alvenn

4 s PEmale

6. (}) Name of husband or Wi 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
James Vi. Dowhing ative. D8 years || mgm ise of degth,......
7. Birth date of d a Tuly 6,.1883 E&:ﬂrml Ls Aadtan e Sekimasis)
- (Month) (Day) (Year) _m ; 0 ?-‘4.‘# E e ) n.‘j.-"}
8. AGEn) Years Months Days If less than one day Due to.
6® 8’ ‘7 hr, min
R N / Due to
9. Birthplace rkansas/
- - {City, town, or connty) . (Suate or foreign country)
10. Usual occupation HHousgewife Other condmons %\&J@E{zﬁ% S%mha TR
11. Industry or business . T PHYSICIAN
Or tndings: —
E 12. Nzme.. ..ooceoe.e. Thomas. Trimhle . ] Of operations : Undertine
E 13. Birthplace Ark_a,ns_ag { 7} gﬁg:tclls;:g
(Cifg. wn, o county) . {State or foreign country) Of autopsy. {fj ' should be
E 14. Maiden name...... UL OWN - it ity
S s ihplace e ——— |( y - tistically
3 15. Birthplace Gity, town u_mm,) TR pone e 22, If death was due to external causes, fill In the following:
16. (a)- Inmmt_____ James W. Down lI’lE,( Husband i (e} Accident, suicide, or homicide (specify)
¢ address___ 421 Parall@l’ ) {6} Date of occurrence
. @ —_Removal (3) Date theregs.. 0/ 20,/ 44 () Where didlpiury occur? e -
{Burial, eremation, or removal) . (Mooth) (Day) (Year) /9 Did injury occur in or about home, on farm, in industrial place, in public place?
N () Place: burial ot cremation. s _WGS lﬁiin_ A‘ .

(Specily 1ype of place)
_ .. (¢) Means of injury. ..

18. (a) Slgnature of {uneral director..

® Mm 2065 Horth "Bth St. .~/

19. (o) é { . . .
{Date rwawed loul (anuunnmture\

While at work?....eeosrmnrers
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STATEMENT BY LICENSED EMBALMER
- ‘5 - . ° R

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

v

, Registered Apprentice No... ,

working under my personal supervision.

Licensed Embalmer No, e NON 7 .......................

e T e

Note: The above I\TUST BE SIGNED BY THE LICENSED FMBALMER in hrs OWN HANDWRITING {Failure to comply with

the above constitutes grounds for revocation.of license.) , . SN R .

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




