No. 300 \h THE DIVISION OF HEALTH OF MISSOURI 3}?25 4 |
e, ‘
. iED DEC 1 51951  STANDARD CERTIFICATE OF DEATH State Fi No.. ‘
! 5|RT;1 —N;}. ) REG. DIST. NO. / y[ PRIMARY REG. DI5T. MO. _Lo_% Kegistrar's ,N;n 5()73
, 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers Jecessed lived. If iostitution; residence before
. COUNTY . STA 3 diniztan),
& Jackson * STATRY3 e sourd b- COUNTY  jackson """
b. CITY (If outeide corpurats limita, write RURAL snd ive ¢. LENGTH OF c. CITY (I outside vorporate limits, write RURAL acd glve township)
OR township) | STAY (in thia place) OR
TOWN  Kansas City, 5 yrs TOWN Kensas City, Aln y
d. FULL NAME OF (If not in hospita! or Institution, give strest addrem or location) d. STREET (I rursl, give location) 9/ r o
HOSPITAL OR ADDRESS .
INSTITUTION 315 Weat 9 St. 315 West 9 ¥¢,
3. EE%%ES%FL:J 8, (First) b, (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
[ Tipe or Print) EUGENE DOWNS DEATH  Nov. 27 1651
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo yeara| iF UNDER t YEAR | IF UNDER 1 was.
. WIDOWED, DIVORCED (Bpecity) laat birthday) Mnar.h-l Days | Hours | Min,
Male White Widower 4 Oct.4 1878 73
10a. USUAL OCCUPATION (Givekiadotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) / 12_ CITIZEN OF WHAT
done during most of working life, avan if retired) | . DUSTRY COUNTRY?
Employee Park Dpt, Retired Kansas 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
‘ Henry S Downs | Nanecy Sesars | Etta.Downs |
| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
' (Yea, no, or ﬁh‘nwn) (If you, Hﬁw.r or dates of sorvice) NO, B .
[ o Nond Ed, Clark 315 West ¢ St, Kes. Cit$,Mo,

18. CAUSE OF DEATH - MEPHCAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), aad {¢) | DIRECTLY LEADING TO DEATH®(5) g

ANTECEDENT CAUSES

*This does not mean

{he moce of dyping, such | Aorbid conditions, if any, giving DUE TO (b) - : L]
as heart fallure, asthenia, | rise to the above cause (a) staling . . ] *
cte. It means the dis- the underlying cauae last. 5

DUE TO {c} I

case, injury, or complica-
{ion which coused death, | 1i. OTHER SIGNIFICANT CCNDITIONS — '

Conditions contributing to the death byt ot '
related to the disease or condition causing deal

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF 2F 20, AUTOPSY?
TION
ves [] wo

(COUNTY) (STATE)

10 FIGCEOF INJURY (o o or sbost

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

21a. ACC[DENT (Boy
CIDE [A borke,taem., Ingtory, street. office bidg., ete.)
HOMICID
21d. TIME (M-onr.h) (Day) (Yut)- (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert;fy that I attended the deceased from lo , 19 , that I last saw the deceased
alive on , 18 and that death occurred al .g_zﬁ_Am , from the causes and on lhe date stated above.
IGNATURY A 23b. ADDRESS 23¢c. DATE SIGNED
(’zﬁ!su W\.Lc EM? 3 .(State) -
3’{:& 7 Nov. 29 195 Geeen Lawn Cem, Kansas City, M .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 85
//,27/_55}6'¢ﬁ - Mrs C.L.Forster 918 Brooklyn K.C.Mo.

i {Licersed Embaltner’s Ststement on Reverse Side}




o

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod)lr whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by cincrcenn

......... . Student Embalmer No.

working under my personal supervision,

SEUDBNTt wrvenorrocnanns Craeererrreanraanans Stgned......&_m“.._-...-..-.... L iy

Student Embalmer - —gpw/
Licensed Embalmer No._ ﬁ ZP/ 0
P. O Add;ess_%.ﬁ:..%__m.._.

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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



