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FLED APR 22 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo, _/ gé PRIMARY REG: DIST, nom ‘er’:frar':No.l&z ...........

13372

State File No\.oooovivmmmimmssmmmines

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

' BERTH NO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deconsed lived. If instisutlon: resklence before
a. COUNTY a. STATE ’ b. COUNTY admimion).
Jackson - Missouri Jackson /) 744
b. CITY (It outside corpursts limita, write RURAL sad give ¢. LENGTH OF c. CITY (If outside corporste limits, writsa RURAL atJd give townahip) A
OR townabip)| STAY (in this placel OR
TOWN . Independence TOWN Independence O
d. FULL NAME OF (If oot in bospital or institation, glve strsot sddress or location) d. STREET {If russl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1400 N, River Boulevard 1400 N, River Bouleward
3 EI;NIEACNElES%IE a. {First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Willlam J. DOWNEY DEATH April 7, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (la years| i UNDER | YEAR | ©F ONDER & RS
O WIDOWED, DIVORCED Bpecify) last birthdsy) Monl.h-l Days | Hours | Mis.
male white married Mar. 20, 1903 | 47 I

10a. USUAL OCCUPATION (Citve kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, even if retired) DUSTRY

11. BIRTHPLACE (State or foreiaa vountry) 12, CITIZEN OF WHAT
NTRY?

&

Plumber Rimel Pbg. Co. St. Joseph, Missouri
‘lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Miohael J. Downey 4 Ellen Walsh Genevieve Domme

15. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® 4y

o This dots not mean | ANTECEDENT CAUSES

(Yeu, nio, or unknown) | (If yes. kive war or dates of sarvice} NO. .
no 487-16-9789 Mrs » W J. Dowmey,1400 N.River, Independenc
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION ONSET AND DEATH

Morbi¢ conditions, if any, gising DUE TO (b)
rite to the above cause (a) xta.ting . o -
the underlying cause last.” - -

the mode of dying, such
as heart faflure, gsthenia,
eic. It means the dis-

case, infury, ar compli DUE TO (2}

Il. OTHER SIGNIFICANT CONDITIONS -t

Conditions contributing to the death but 1ol
related to the dizease or condition causing death.

tion which coused death.

420 |

7 M=1$-50

/“Mount 0livet . ) :

19a. DATE OF OPERA- | i50. MAJOR FINDINGS OF OPERATION ~ = - ' 1. o v B {20, AUTOPSY?
- TION
- YES & wo [
21a. ACCIDENT (Ely.d!y) 2ib. PLACEOF INJURY {a.g., Inorsbout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) éTATE)
SUICIDE home, farm, fagtory, sireet. offics bldy., sto.} PRI T L I :
HOMICID ‘4/
21d. TIME (Hmh) (Diﬂ (Your) (Hour) 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
O - WHILE AT ] NOT WHILE
INJURY WORK AT WORK R
2] hereby certify thal I atiended the decessed from 19 to , 19 that T last saw the deceased
, 19 aud that death occurred at ﬁ,z_.'iO_Am ., Jrom the causes and on the date stated above.
L . 23¢. DATE SIGNED
270
24b. DATE by wn, or county) . -(State}

Kan as City, Missouri

25. FUNERAL DIRECYOR' S SIGll'I’Ul! ‘ADDRESS

Mellody-McGil]ey—Eylar, Kansas City, Mo

A A
DATE RECD BY LOCAL EGISTRAR'S snen%&s ‘,L’
g&L 9-{ ‘l&:d%\ 72 < '

(Licensed EmBalmer’s Statenent on Reverse Side)




AABLIIP T L 2
= " "Cs
B
m n .
[ B i
’ % / ‘
~ N o -
STATEMENT BY LICENSED EMBALMER
I hereby certify tha;t the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me, or by -
- y Student Embalmer MNo.
working under my persona! supervision. ' . .

StUdent ..uouensaccacestovessssnessascanss .
. Student Enbalucr -

Llcenscd Embalmer No ‘544 3.0

-. P. O. Address *—75—/(0 %

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:(l'l
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so msted sbove. . SN




