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

DEPARTMENT QF COMMERCE THE STATE BOARD OF H

EALTH OF MISSOURI

1331

In this community.
years, months or days)

}[4@&‘-{4{9

BURBAU OF THE C
| i § 11946 STANDARD CERTIFICATE OF DEATH State Fite No
=iLE D A -
Registration District No... g ,7 Primary Reglstration Disttlet No. _‘lﬂ 23 . Registrar's Nouo...coece o a_}
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jackson ﬁ-
{a) County. L ¥ 6Lt () State Kansas () County... DoOUZlAsS %{
{8) City or town ansas Y
(1t outside city or town limits, write “RURAL" and name of township) (¢} City or town Lawrence /(,[
{¢) Name of hospital or institution: (If outside city or town limits. wiits “RURAL") K
Osteopathic Hospital (7 @ Street No , 7}
{If oot in hospital ez institution, wrile street number or bocation) (If rorat, give location)
{d) Length of stay: In hospital or institution__ 11.~g§ﬁ_..-..____.._.._._ . N 2"
(Specily whether || (¢) Citizen of forelgn country? O (Ves or No)

If yes, name country,

3(0 PRINT  ypg  ANNA AGNES DOWNEY

3. (B) If veteran, 3. (&) Social Security
name war Yo No None
5. Color or 6. (¢} Single, widowed, married, |
¢ secFemale /| . _White svarced, WidOwed H-

20.

MEDICAL CERTIFI
DATE oy?m DMonL ,’ L.
year #

+hour...

21. I hereby certify that I attended t.

that I last saw b=, alive on
and that death occurred on the date and hour stated above.

6. {b) Name of husband orwife...._ ... 6. (¢) Age of hushand or wife if

Henry P. Downey Ve _yeara
7. Birth date of deceased.. 38D Lember 1lth, 1874

- {Month) {Day) (Year)
8. AGE: Years Montha Daya If less than one day
71 3 12 hr. min
Due to
0. Birthplace. . —.Il.l_i_n_o.i..a__._/
_ {CiLy, towa, or county} - (Stato o forcign sountry} 4
.\ Other conditions.____.|
10, Usual occupation At Homa ' (lmlud.a mm, e

s

11. Industry or business PHYSICIAN
find: H —_

§ 12. Mame_.Jim Mangan - Majn{“'?"{'!:f:"‘ {'}:} Underli
e t. B ' . A nderline
Pl B kR Birthplace . UNEDOWN (f ¥ ; 31[; c?lcll:ea tg

(Cily, town, or county} {Stata or forsign country) Of autopsy should be
a 14, Maiden name............. fwn //I ..[charged sta-

tistically. -
& . T T
gl B"thplmm--»h(agrﬁggwn 5 e reir ety || 22 1f death was due to external causes, Sl in the following: '
16. (a) Infurmnt.....zirg.i“l_.ﬂ_l.mp,g_wney {a) Accident, sulcide, or homicide (specify)}
(4 Address 8112 M.Oﬂtgall (&} Date of occurrence.
?

17 () Removal ) Date thereor.. 121 24/ 1945l () Where did injury occur e Cam

(Manth) (Day) (Year)
Kansgas .. .

(Barial, crems.lion, or remaval)

Place: burial or cremation __ LAWIENCE
Signature of funeral director. Freeman
Addrass... 104 _West 42nd , Street

(©
18. (g}
&)
19. {a)

o~ 4

ﬁortuary & Chapal

o P S

(d} Did injury occur in or about home, on farm, in industrial place in pubhc pl:mc?

(Bpecily type of plau)
While at warl:?_.._.._.,. EO—— L . ¢ R

—yn

WA Y42 AYCY.

{Date received Jocal repistrar) (Registrer's sigmatare}

7$&QM_

Address.

(Licensed Embalmer's Statement on Keverso Side)




- STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NoO. oo R

Signed Cd’%&( C) ﬂ,ﬁ%

Licensed Embalmer No ——?7?5 .

working under my personal supervision.

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

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




