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

DEPARTMENT OF COMMERCE

¥r.

Registration District Nu...._.._.._j..

THE STATE BOARD OF HEALTH OF MISSOURI

£ 1 L2215 6T 28 1848STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No...__ /0 O &e

33508
4388

State File No.

Regisirar’s No.

1. PLACE OF DEATH:
Jackson
Kansag City

{if outsidu city or town limits, writs “RURAL" and name of township)
() Name of hospital or institution: /

3628 Montgall

{a) County
() City or town

(a)

2, USUAL RESIDENCE OF DECEASED:
Missouri . (b) County
Kansas City

(If outside city or town limits, write " RURAL")

3528 Montgall

State

Jackson %
7

p_f

Clty or town

©

{If not in koapital or institaticn, writs strest number or Jocation) 1CY Str?t.:t Nﬂ Uf rural, give location} :.‘
(d} Length of stay: In hospital or institution. JAONYE . o v
LI' 5 ars (Specily whethor (¢} Citizen of forelgn country? no {Y'ea or No)
In this community ye .
years, months or days) If yes, name country.
) MEDICAL CERTIFICATION
3. (2) PRINT
Fuit name. Alberta _Wallace DOWNING . . g
. - 20. DATE OF DEATH: Montn. Qe tober ..l
3. (b) If veteran, 3. (&) Sodal Security 1946 50 A,
year. hour. minut M.
name war, none Ne none m J‘
21. 1 here certify that I attended the deceased from ct / AR
f 5. Color or 6. (¢) Single, widowed, married, (;3' _________ /E _________________ 195((
« s female )] nthlte | Q divoreed®LAOWEA |1, A aliveon 1956
6. (5) Name of husband or wife... i 6. () Age of husband or wife if || and that death occurred on the date and hour stateWove. Duration
. te,_ Nernon Down 1ng ................. .  Btnbii
7. Birth date of deceased eb 21 2 18 69
{Month) (Day} {Year)
8. 'AGE: Years Monthg Days If less than one day

1717 | 28

hr, min

Scugog Island. Toronto C&had

- 9. -Birthplace

{City, town, or county) {3tats or foreign country)
. - Oth ditions.
10. Usuzl occupation Ho ug e“’if (=3 (In:llr-:::gulmncy wilhin 3 months of deatk)
11. Industry or husiness At home VP ; 4 .......| PHYSICIAN
I~ L. ajor findings: NS -
812 wememot W11llam Wallace . { i A .
a8 . (l\l- y Underline
=1 13, Dirvohace_L0TONT 0. Canada 7~ & the Case to
City, wwn. {Stats or foreign couatlry) of 1 H hould b

5 14, Mmdcn name.,_ ELE'. e S &Che t.. SR B autonsy . :haorged au:
= . Pottsdale NY. T tistically
g 15. Birthplace Ty T V———"Y - Binte o Tovsion ooy~ 1] 2% 1f death was due to external causes, fill in the following:
16. (a) InfurmnnL__.I"Ir S, _E_‘I’a_n}; Las all e . (2} Accident, saicide, or homicide (specify}

&) Address 3 528 hlontgall K C .3 I 0 . (&) Date of cocurrence
17. (@ Burlal - (#) Date thereof lO--r_’l—LI-b (c) Where did injury occur? Ty o e

' or L, Ty
(Barisl, ‘f"‘““‘"’- or removal) " (M_""u‘) {Day) (Yemr) (4} Did injury occur in or about home, on t!arm. in industrial pl;ce, in public place?

(¢} Place: barial ot cremation I‘"It v aShingt on i
18, () Sigmature of funeral mmtoéiellog E McGL lle%ur{lnr WhIle 6 WOHKZ o v B S e of iury... . -’_ff‘ .79

® Addm Kansas y, Masg 7{ { o F,
Co g . 2 ﬁ e .‘ z . % é . Signature 2 - NS ety M Dlorother)..
19 ‘(0) Dato rmenred local redistrar} {Registror's sigmalure) ) Addrcm 3 E/}— = _ Date signed j/f

(Licensed Embalmer’s Statement on Reveree Side) —7{’ C /K



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.

Registered Apprentice No )

working under my personal supervision. % X/ M
Slgned )

. . " Licensed Embalmer No., {J_é-g
P.O. Adflre:q ’M

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

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




