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

h Y

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

=N Lla-ED 6cT,, 71

THE STATE BOARD OF HEALTH OF MISSOUR1

%ST ANDARD CERTIFICATE OF DEATH

e e 1. 2956,

1000 1101

on District No. ..._.._..........__._.._... Primary Registration District No..... =2 27 . Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
(¢) County...... ,Bug%ang % @ sme. Migsouri ® comty_BUChenan 2/
() City or town o8sep
(If outside city or town limits, writs “RURAL" and name of township) (&) City or town St . JOS Sph /
() Name of houp:ta] or Institution: (I outsida city or Vowa limits, wiite “HURAL"}
908 So. 27th. St. [/ @ Street No 908 So. 27th. St. 7
(If pot in hospital or institation, wrils street numbet or location) s Qf raral, give Tocation) d
(d} Length of stay: In hospital or institution. one No .
(Specily whether {e) Citizen of forelgn country? {Yes or No)
In this community. Lifetime *
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fuit vame___Bernard J. Downey Sent 20
3. (8) 1f veteran 3. (0 Social Secariny 20. DATE OF DngTze Month.... 20Dl e day 567k
N e . . . ]
OAINEe WAT. None No.gpa:.l&:,gg] O year. . - ...... 3hol,:lr d minute. *M.
21. I hereby certify that I atten thc deceased from
j 5. Color or 6. () Single, widowed, married Sept 27th 194.6 to ) 19,
4, Scx.Male‘ racevmite_ dwuroed.MarriQd that T iast saw h alive on ‘ 19 ;
6. (4) Name of husband or wife.......cooeereee 6. (c) Age of husbard or wiie if |] and that death occurred on the date and hour stated above. Duration =
Katherine Downey alive..... ¥O__ sears || Immediate cause of death.....C QPO HET Y
7. Birth date of deceased... NOVOMDOX 15 1894 . _fhrombosie
{Moath) (Day) {Yenr}
8.. AGE: \Eeléra Months Days If less than one day Due to
7 47 10 12 . .
- Due to..
0. Birthplace._ b e_d0OS€Dh Missouri / .
{CiLy, town, ar county) (State or foreign country)
10, Usualocsupation... 24881 8tant Agent R Other conditions.... . Antearigld--Hypertensin |-
1f. Industry or business Mo. Pacific Railroad PHYSICIAN
jor findi :
12. Neme.. Micheel J. Downey. _ e aperations. ... —
St. I h v I, P thocaee vo
£\ 13. Birtbpiace t. Josep . SrS our ) ( A X which death
Lown, ar connty, tats or foreign coantey Of h 1d b
g 14, Maiden nnme__..m,Q ah 01'___we 13 h autopsy d E};%%ﬁ;m‘f
S 15. Bu'thph‘:"——org-gg n Mis 8 ouri /) 22, lfdeath was due to external causes, ﬁ]T in the following:
= (City, town, or coanty) (State or foreign country)
6. (@) 1 sormane. MI'8 . Katherine Downey . () Accident, suicide, or homicide (specify)
~(b) Address 908 SO . 27th . St . () Date of octurrence.
17. (a) Burlal () Date thereof. Sept .30,48|(| 9 Where didinjury occur? Gy oo pro— Py
. {Prrial, cremation, or removal) (Manth) (Day)' (Yesr) (&) Did Injury oecur in or about home, on farm, in industrial place, in pnblac plaoe?
(¢} Place: burlal or cremation_ L gtery.
Zar/ - (Specify lwa of place) .
18. {a} : Slgaatureiféuaeénl T 1 S- . VMH._ *. While at of i m,uryc :
° ° ,7& /- Jo g
o s 1802 Unlon S5 SE-dosoph Moy, - m oA SEoms
1. @ oept.30, 194§ e
{Dhate receivad local rexistras) {Registrar's signature) Address. 3ot L% . Date lmmed oy ...~

3# (Licensed Embalmer’s Statement on Rere:ul Side)
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STATEMENT RY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed l;‘y me, prby’.

» Registered Apprentice No . ,

working under my personal supervision, . - , .

& .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE NG. (Failure to comply with
the above constitutes grounds for revocation of license.) - . . v ¥

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



