No. 300
—10-47
5-17-39-

1 3506

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

FEDERAL SECURITY AGENCY
tional Office of Vital Statistics

AL AUG 2 6 1948‘/7

MISSOURI DIVISION OF HEALTH 26260

STANDARD CERTIFICATE OF DEATH State Fie No

00 3014

PRegistration District No..— Primary Registration District No..£owliccsreain s Registror's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: % g
(a) County KJ a "‘ksog. s @ sate Migsouri @ County Jackson
(8 City or town angas ity Kansas Citas
(If outsida city or town limits, writs “RURAL" and nams of township) {¢) City or town ans 1 J
(¢} Name of hoamtal or institution; (If outaide city or town timjls, writo "RURAL") g/
General Hospital No. 1 A @ Stroet No 5735 Central
(If pot in hoapilal or institution, writs stroet number or loostion) {If rural, give location) - 0
(d) Length of stay: In hospltal or institution....... L. H1Q.a . no :
O (Specily whetbar [| () Citizen of foreign country?. (Vea or No)
In this community 6 years
yeare, months or days) If yes, name country, .
3. (a) PRINT Nettie DOWT\S MEDICAL CERTIFICATION
FULL NAME J l 21
- —— 20. DATE OF DEATH: Month nLly day
3. (b) Ii wvereran, 3. {¢) Social Security No. 1 Q] 8 11 10 A
narme war. No None year. Al hour. minute s M,
:’\ 21. [ hereby certify that I attended the deceased from
F l 5. Color or 6. () Single, widowed, married, June 22 {8 e July 21 10118
4, Sex emal ce. ‘Ih'i t e divomd_..?.f_:!‘._d.'_.g...w.g_@.. that I last eaw b _EL. aliveon July 21 19‘")3[‘&
6. (&) Name of husband or wife.__ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Charles Downs alive .- years || Immediate cause of death
7. Birth date of deceased December 9th, 1865 Carcinoma of rectum
(Month) (Day) (Year)
B. AGE: Yeara Monihs Days If less than one day Due to
82 7 12 hr. min,
i Due to.
9. Birthplace. PayneSVille- N o Ohio - / L~ -
(CiK.- town; or ounky) {State or foreign country) \}
i Home e s e Other conditlons..
10. Usual occupation (Inclads Dregpancy within $ months nldeal.h) L’ u ;Z/’\
11. Industry or business Mo Eod PHYSICIAN
: . . or findings: | . - . —
E 12. Name ) Charles s [y Gi lb Brt Of operations . . . R -
: ol 7 e
Z 13, Birtnplace g. own__ ) — mm et None. -~ : |which death
t o connty) or fareign coantry Of anto shou e
g 14. Maiden name HRown antaney Lo charged ata-
) Unlrnown g tistically.
© | 15. Birthplace - - . 22, If death was due to external causes, fill in the following:
= {Cit¥, town, or county) (Stats or foreign cug'nf.l‘y’). o }
16. (a) Informant John Hovey “ 1] (a) Accident, sulcide, or homicide (specify)
(¥) Address 5735 Central (8} Date of occurrence 3
¢ -2 Why ?
17 @ Burial ) Date th T=23-48 © ere did injury oceur! T m“‘) P =
(Burial, cremation, ar remaval) (Mooth) (Day) (Yeas) (&) Did injury occur in or about home, on farm, in industnial place. in public placei'
(6) Place: burial or cremation__ M1 s Weshington Cemet eryl
- A Py of N "
18. (a) Signature of funeral director. ﬂeeman Mortuary Whilc at work? Gm!!t(:l;c Pl J'u-l'Y-_. i
® Address Kansas S4ty, Hissouri/ —2 et :
7 7‘3 6[? 23. Sigoat ot A :
oo : “ ' M d. ir. Gen'l HoSp..
(Data received local registrar) (Registrar's signature) Address__Med. 1X . eIl 05D te mgn .

(Licensed Embalmer’s Statement on Roverso S.l&o)




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 .

Signed..w ....................... A T

P. O. Address./...[

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

If this body is not embalmed, fact should be so0 stated abave.

. .

working under my personal supervision.

ply with

I




