THE DIVISIOM OF HEALTH OF MISSOURI

2. hereby eerti y that I auemdeﬂthe deceased from June 1j 18 49 to June 1l , 19 9 , that I last saw the deceased

alive on . and that death occurred al _T_LLB-m , from the causes and on the date stated above.
*|| ZBa; SIGNATURE Wm. W. Har Degres or Lil.le) 23b. ADDRESS Z3c, DATE SIGNED
W = 5 -‘Med. Dir. Cen'l Hosp. - 6=15=}9
BUR IAL CREMA- | 24b, DATE 24¢, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (5iate)
T REMOVAL Fune 18 1949 | My Calvary Cemetery Eansas City, Kansas

5. Nop, 300
o | FILED JUN 251343 STANDARD CERTIFICATE OF DEATH e pia o EIOAL
BIRTH KO. REG. DIST. NO. __/ 5! 2 PRIMaRY REG. DIST. Wo. /0 ¢ 2 Registrar's No, 259.3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. If inatitation: before
a. COUNTY c on a. STATE Hissou!‘i. b. COUNTY Jackson u:.m/u!;n_
b, CITY (If outaids corpurate limits, write RURAL snd give, ¢. LENGTH OF c. CITY (I outaide corporate limite, write RURAL an.d give towaship) .
[e] - townahip)| STAY (ln thie place} OR : : /
TowN  Kansas City (/| 30 Yrs TOWN Kansas City N
E d. FHA.SLP“{\AT_EOOF (I nob ia hospital or lmsltotion, give streot nddrows or Iocation) d‘ASDT[?ﬁEE% (I rasl, give location) l L
0 INSTITUTION General Bospital No. 1 2511 E. 9 St. '
ﬁ 3.35%1::55%!; 8. (First) ‘ b. (Middle) ¢. (Lasty Py DS}-E (Month) ﬁ” f&ﬁb
E (Type or Print) Dennis Downey DEATH 6
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ysars| = OWoER 1 YEAR | 7 toem o pas,
o l) WIDOWED, DIVORCED, (Bpecify) last birthday) umu, Days | Hours | Min,
3 (el _Ehite Singie (/ Nov 7 1838 |
m. ‘u:;n‘;IiU“AL OOC.C".U!PATLONH(’GheHn;o!u::I; 10b. KIND OF BUSIN%D?JF}I'II{‘Y- 1i. BIRTHPLACE (3tate or forelsn country) . 12. CI'I;EZEI';OFWHAT
UrIRE B0 of workng &, avan U o
& Laborer Kansss / VEA,
< 13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
" No Record . , No Record None
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If yes, give war or dates of sarvios) . NO.
3 No : None Leo Dowmey Kansas City, Mo
mi 18. CAUSE OF DEATH s ’ 'OR CONDITION - MEDICAL CERTIFICATION . Ig;g;v:ligmﬂ
1. DISEASE
z | l';f:fo:‘?:f"(’;?ﬁ‘(’g DIRECTLY LEADING TO DEATH® ,, Metastatic carcinoma of brain
<] ' (b), e
£ *This does not tnean ANTECEDENT CAUSES primary in Btv Ch
3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) [} \l
. as heart fallure, asthenia, | Tite o the above cause (a) stating ) . L. 5’ ™~
= de. It meana the dis- the underlping cause last. I
o case, infury, or complica- BUE TO {c)
iz tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
a Condifioms contributing tothe death bul ndt . Pathological fracture of ilium
E 19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E : ) ves L wo H
U‘ 2la. SA%I'E?!)EET (Bpecily) Elb. P}.ACEOFINJURY :.;..!:;;nbm; 21c. (CITY, TOWN. OR TOWNSHIP) (COLUNTY) {STATE)
y . %, o ., .
Z HoMictoe - Accident - 51t Kansas City, Jackson, Mo..
g 2'd. T(l)'g[': " (Meoth) (Dar) (Year) (Hoar) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 L - WHILE AT [~} NOT WHILE
J‘ JNJURY. & 13 L9 o | “work AT WORK Fall
- -
=
[+®

DATE REC'D BY LOCAL | REG S SIGNATURE 2. FUNERAL DIRECTOR' 3 SIGMATURE ADDRESS
Loort- o7 ,29:, il M‘ Mrs ¢,L.Forster ~ Kansas City, Mo.

(Licensed &Mmo&mmﬂm Side)




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 ...

. P tudent /Embalmer . . prssanfrensaans
working under my personal supervision.

Sign / o Zestlh = oo
el .t N . . d LIS
51gN€dssastarnnnnnnanes et eiienraraaa, .- L %7/ é
gned.. Student Embulmar . Licensed Embalmer No. M
. P 0. Add§e35_ } / 5 é

’ : ; . - L Ry g ,
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owr™ WRITING. ,(Failu?'e“to comply with
the above constitutes grounds for revocation of licen.sg.) R - .

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

. e




