Ne. 2

12-45
5-17.39

L X47070

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

-
1

DEPARTMENT OF COCMMERCE
BUREAU OF THE CENSUS

Rzg:g'.!a‘t-lenglstﬂct No..... __ W

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.LJ.:Q_ZN,H

9b«ﬁm4%.
State File No..._ L. '3.5_‘_1'.2.....

..4213

Registrar's No.........

1, PLACE OF DEATH:
Jackson

Kansag Clty
(1f cutaide city or town limits, write "HURAL" and namo of towaship)
{¢) Name of hogpital or institution; ()

Jogeph's Hosp
{If not in hospite] or iustitutiion, writa gireet number or location)

(d) Length of stay: da Y8
{(Specify whether

{a) County
() City or town

In hospital or institution

Life

In this community
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson C}%

() State (5} County
o
@ Citvortown..... Kansas City =
{If outside city ar town Hmits, write *RURAL"™) ‘i
@ steet No_2.020_Monroe ‘
. (If rurol, give location)
(e} Citizen of fumzn country 7, No {Yes or No)

1{ ves, name country

3. {a) PRINT
FULL NAME

Michael J. DOWNEY

. {¢) Social Secunty

Nn“'

3. (B If veteran,

World War I

name war.

:M O 5. Color ar 6. {a) Single, widowed, marred,
4, Sex race ﬁvormd...}:g."a.’r_r_?:_ggz
6. (¥ Name of husband or wife... e 6. (¢} Age of husband ot wife if

Margaret Eliz Downey

03-6974

MEDICAL CERTIFICATION

year...| g ! /
I hereby certify that { attended the deceased from. .o oo
W 1#b., to@f/fbﬂ-7ﬂ mﬁ.é
that I [ast saw ({.!‘h‘t\alive on. @ e/y\ %
and that death occutrred on the date and hour

20.

2 hour

21.

19. % A4

Duration

alive.__.__ T _years
7 Blﬂ.h date of deceased ) E'Dt embeI’ 27 189 5
(Month}) {Day) {Year)
8. AGE: Years Months Days If less than one day
51 1 0 o
o Brnoncee. . Kansas City . Missour;)

(Civy, town, or county) (Sl.nl.a or foreign a.um.ry)

10. Usual occunauon‘..,,c..app ent exr.. Sthe QIAT !_er Sv—

Other conditions..
{Include prognancy within 3 montha of death)

11. Industry or business. L j'ndy S t one F 1Xt ures Iy f‘*{? ....| PHYSICIAN
) - Major findings: L
8 ( 12 wome... ALY Sius_Joseph Downey T Sherations - WY —
< Topeka Kansas ] | Underiine
B \ 13. Birthplace e B e  of . . wﬁlichlcfieabth
ol © tOPSy el %" shou [
% 14, Maiden namc/ Va 'ﬁﬂal Y autopsy i W b N fh::.rgeﬁ sta-
o o o ; ltistically.
Sl Girthplace...... Little Rlue . L]'issouri C/ 22. If death was due to external causes, fill in the following:
= {City, town, or counta} - {Stats or foreign cotutry) * .
16. (2) Info &A&rgar et El 1z Dan ey .. (e} Accident, suicide, or homicid_e {specify}
o riswer. 2620_Honroe. ) Date of oecurenc
17. (@) Burial (b) Date thereof Oct 28 U6 1| © Wheredidinury occur? preTpere proR—— P
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: buriaf or { cremation S t Bjary 8 I nd ep enden !

Signature of funeral d:rectorI"Ie 1 106..V-MCG-11 leV"E,Yl
1800 Linwood Blvd K.C. Mo

= &)

18. (e
()]
19. (a}

Address

}

While at wox‘k?....—_._.._._ S

(Spcal’v type of place)
(¢} Means of injury..

ar

ata ruzlvl.-d local registrar) - (Rznll.rlr ] umlm)

or Other)...—._...

g f)':;e signed[?_:;g-.z-‘/é

{Licensed Embalmer's Statement on Reserse Side) I 114 C %




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, or by

ice No

, Registered Appren

working under my personal supervision.

P. O. Address

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

H this body is not embalmed, fict should be so stated above.




