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WRITE PLAINLY—USING UNFADING BjaACK INK—MAKE A PERMANENT RECORD &

BIRTH NO.

AlED NOV 25 195f¢ STANDARD CERTIFICATE OF DEATH
vec. Dist. wo, _ /¥ 7 rriusey nes. vist. 0. - L DOD wepictrar's No

THE DIVISION OF HEALTH OF MISSOURI

State File Na‘ig'?oqs [,
4670

. Enter only onecaily: per

18. CAUSE OF DEATH
MNne for (a3, {b), and ()

*This does not mean
the modze of dying, such
83 beart failure, asthenia,
ett. It means the diz-
case, infury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise to the above caune (a) dating ..
the underlying cause last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If ioatitution: residonos bafore
a. COUNTY . STATE b. COUNT adinission}.
JACKSON * MISSOURI YJACKSON 3 g&¢
b CITY tH outside corpurste Heits, -'rh.- RURAL and give ¢. LENGTH OF ¢. CITY (I outeide sarporate limite, write BURAL acd give township) =4
townabip)| STAY (Ln this lyee) o n e ' i . / o
oW KANSAS CTTY,MISSONRTL 40 TOWN  FANSAS CITY, MISSOURI .
+d. FULL NAME OF (If not in bospitsl g on,_give street addrem or | n) d. STREET (11 rural, give locatton) -
HOSPITAL OR f %w’ nwoeo ‘B'Tu ADDRESS j
INSTOUTION 74 nonnpd nursing Homé ﬂ * S04 WALLACE
3.£‘EA(:MEESOEFD 8. (First) b, {Middie) e, (Lm). 4. DSF {Month) (Day) (Year)
ATmpearPrint)  Maude Hackney Downing DEATH 11 4 1950
5, SEX 6. COLOR OR RACE | 7. #lAD%RIEg, gIE‘}fggchéSRRIED. 8. DATE OF BIRTH 8. 1£?E (In years| # UNDER | YEAR | F UwmaR o0 wis.
. pocify) birthday} |Montha| Days | H Mio,
Fencle/ | ¥hite ivorded + 4| June 17, 1891| 59 | =
ID:;" USUAL ﬁgﬁﬁ:&ON K"::HT: :f-m 10b. KIND OF BUSINESS %R H‘Y 1. BIRTHPLACE (State or sou:lu sountry) ] . 12, cngl%EHOFWHAT
G rce Tk Townley Hdlwe | Missouri o,
1:30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Nathaniel Hackney | FEliza Bennett Fey 0. Downing
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
inrl._no.oﬂmkmn) (If yus, mive war or dates of servies) L N% , .
N o . 85-03-911 Hrs. Oscar Simmons 504 FWallace
INTERVAL BETWEEN

MEDICAL CERTIFICATION
- ONSET AND DEATH

DUE TO (c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS' ="

Conditions confributing

related to the disease or condition cousing death.

to the death but not

4 200

19a. DATE OF OPERA- |“156- MAJOR FINDINGS OF OPERATION ~~ ‘- . s 20, AUTOPSY?
- . - - YES D NO m\
21a. ACCIDENT | (Boucity) .| 210, PLACEOF INJURY (s.g. o orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., . . (STATD)
’ - SUICIDE - boma, farm, fastory, strest, ocfos bldg., et} > - - ! '
HOMICIDE
210. TIME (Mcath) (Day) (Year) (Hoon | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ - 7 - \'HILEAT NOT WHILE
INJURY = AT WORK

2 J hereby ceﬂgfy thﬂg
. alive on

aucnded tbe deceased from

a? l,!
B &, and that death occurre® at ___

4 /
% M T last saw the deceased
m. from the causef and on the dale staled above,

: ﬂ;.SIGNATC\.% %ﬁ’

2Z3:. DATE SIGNED

Ty JIAXRY

(Degroe or tille) | 23b. ADDRESS

ans

-

24: BURIAL CREMA-

B urmfrm

24b. DATE

1l1=6=19

24c. NAME OF CEMETERY OR CREMATORY '~
Mt, Moriah Cemeter:

244 LOCATION (City, town, or county) (State)

50 Kansas City, Missouri

RAR'S SIGNATURE

75. FUNERAL DIRECTOR'S SiGHNATURE ‘ADORESS

c. &

{Licensed Embaxlimer’s Stxtement on Reverse 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 ...

. . . ' Student Embalimer Noeervansatuoninanssssancroans
working under my persona! supervision.
51gned.ciucncincnnnnanan seetiusasansanan _ L 5 =
Student Embalmar Licensed Embalmer No.

P. O. Address Fﬂm/f
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in bis OWN HANDWRITING. ( to comply with
the above constitutes grounds for revocation of license.)

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




