5. Mo, 300
10.48

¥,

FILEDOCT 29 1957

L

: BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.

REG. DIST. N0, __ /¥ @  PRIMARY REG. DisT. w0, DB E. Registrars No

33023

B T

I. PLACE OF DEATH
a. COUNTY Jackson

z. USUAL RESIDENCE (Whers d d lived. If L

" J

3. STATE Missourl

b. COUNTY Jack

sk belore
SO wlaisicar,

b. CITY O sutclde corporate Limits, write RURAL nad give

C.

LENGTH OF

19wn Kansas City

township)

STﬁgd!a

his place)

yre

oR Lt ™A ey
Town 37Karsas. ity vG.

d. FULL NAME OF (I not in hospital or Inatitution, give street addrems or locstion)

d. STREET (3! rurat, give location) )
ADDRESS 372}, B::.rlﬂ“j‘o-n Blvd. 3

c. CITY (ummuumu,mnumm.mwm/ 9)
V)
e,

care, injury, or complica-
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
enusing deqth

Yehiorion  Trinity Hospital &)

3. NAME OF . (First) lf.-(h_liddle) ¢. (Last) 4. DATE (Meth) (Day) (Year)

(Typeor Prist) _ Jawig i . Dovmie oeai Octe 4, 1951

5. SEX 6. COLOR OR RACE | 7. m\nmm. NEVER MARRIED,) 8. DATE OF BIRTH 5. AGE (La renn| 7 wom | mm“ & o .

Oure
M ()| W N ngte . To |Aug. 12, 1897 Sl l |

10a. USUAL OCCUPATION (Ghve kind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forelen gountry) 12. CITIZEN OF WHAT

dote during most of working 1ife, ven If retired) DUSTRY T - NTRYUSA

Inapector City Health Dept. exas
1l30. FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis D. Downie | Gussie Saylor XXX

15. WAS DECEASED EVER IN U.S. ARMED FORCES': 15. SOCIAL st-:cum*g 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoown) | ¢ . dates of sarvice! A

~ves it I $3= jo- /672" | Kenneth M. Downie, 372l Benton Blvd.
18. CAUSE OF DEATH ’ ME UPSCATION = INTERVAL BETWEEN
Enter only chacsnweper | 1. DISEASE OR CONDITION V. O/, Y~ ] . ONSET AND DEA
I DIRECTLY LEADING TO JEATH® (4 y Pl e T LA ¥ v e g 5o y r's v
line for {s), (b}, and (¢} 2y 77 =5 ) QI

Ton g o — | ANTECEDENT CAUSES %"/, - / ‘ W
the mode of dying, euch | Morbld conditions, if any, ,2;"“" DUE TO (b} KL A A e KA (o BT y OZ M
a8 heart failure, asthenio, | 7ite to the above cause (a) dating 7
dte. It menma the dig. | e underiying couse lost. - e . ) .

DUE TO {c) /¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD S

relgted to the dizease or condition .

19a. DATE OF OPERA. wwmncﬁ OF OPERATI . f "Z i /_@ﬁ f — | 20. AUTOPSY?
lo- ‘I[' 5 ’ IPPPpe Y v A ' hi:) w [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.. incraboss | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hoow, larm, fastory, strest. oflos bidg.,ete) '

HOMICIDE
219. TIME (Mooth)  (Day) (Tesr) (Hou) | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?

INJURY o | wonn L) "Ny woek N

2. T hereby thap I atfended the deceased 7,105, to b2 | 15 S thet T last a0 the deceased

alive on , 19_$..,/an_ﬂhat death rred at 7+ 5 3 H m., from the cauaes and on the date stated above.
. ™ arl R. ortitle) | Z3b. ADDRESS . % |zs=.nm

W 4 PRy /o - -5/

% R'MKL CREMA- |"24b/DATE 24c. NAME OF CEMETERY OR CREMATGRY 244. LOCATION (Olty, or county) (Stat)
removal & 10-6-51 _ Parsons Parséfis, Kansas
DATE REC'D BY'LOCAL ' ., FURERAL DIRECTOR'S $|GNATURE "ADDRESS

STINE & McCLURE UND. CQ. Z»C e s

'S SIGNATURE
WP s A o2 g
g i1 4 Ernhal: __l. g,

et on Reverse Side)




55’?22-]@‘ L.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalimer Mo.

working under tny personal supervision,

SEUBENY savesernssssncasnsnsrsnnararansanen Slgnedﬂmeﬁ_z_@% ..............................
Y263

Student Embalmer

Licenseq Embalmer No

P..Q. AddressA..Mm . 2 ,_7}1@

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

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




