THE DIVISION OF HEALTH OF MISSOURI

. No, 300 :
10.48 F”-Eﬂ FE STANDARD CERTIFICATE OF DEATH State Fil No..
' BIRTH NO. 1 6 ]9 REG. DIST. ./ 2 2 PRIMARY REG. DIST. No. 2 ©CD Registrar's ,............5;3;%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If loati befors
8. COUNTY STATE b. COUNT dumag)
Jackson O YT Missowrd " Jackson FLTY
) b. CITY (i outside corpurats limits, writs RURAL and ‘i'n..hi gerLYENGTH aF c. CITY (If outadde corporate iimits, write RURAL anJd give township) ra
{ln this place)! 3
A TOWN Kansas City roweahic) é ¥r TOWN Kansas Clty \ o\ A
= d. FULL NAME QF (If cot in hoapital or instltution, give strect address or toestion) I rural, give locatlon) l
8 o8 S, Mary's Hospital * ADORESS 3436 Jefferson
E 3. B'E%'EESOEFD a. (First sl‘. lee b, (Middl} ¢. (Last) s DATE (Month) (Dsy) (Yean
F { Tope o Print) " b4 ¢ DOWNS DEATH Feb. 1,
g 5. SEX 6. COLOR OR RACE | 7. #PD%%!’E% BWSEJ&\BR??’) 8. DATE OF BIRTH 9. AGE"&::'?I- ;; ur |D1m F UNDER L WS,
\ {Bpacify’ it ¥, on! ays | Hours | Min.
“ M Married 11-8-1898 3 | l
g 102, USUAL OCCUPATION (Cifve kindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or torelen couatey) 12 CITIZEN OF WHAT
= done during mast of working lﬂo.wnlgl.ncind) . o DUSTRY COUNTRY?
o Traffic Repr. isgotri Pacific RR Missouri o U, 8.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ James Downs Jane Coon Mary Ella Downs
[ E’ WAS DE(iEk‘:E;J EYER lNﬂU.S.ARMd!ED l;?RC')l 16. SOCIAL SECURITY | 17, INFORMANT'™S STGNATURE OR NAME ADDRESS
< o4, OO, OF TDKDOWD, Yul, K1vH WAT Or iea sorvioe, -
5 R 702-14-1122 Mary Ella Downs 3436 Jefferson :
| 18, CA; EE OF DEATH MEDICAIL. CERTIFICATION INTERVAL BETWEEN
M |l Enter onlyonecaus I. DISEASE OR CONDITION G : y 2 ONSET AND DEATH
Z !linefor m’: ), wd‘(’g DIRECTLY LEADING TO DEATH® (g irrhosis of the liver 18 months
= *This does not mean | ANTECEDENT CAUSES s . s :
O {{ the moce of dying, such | Afortic condittans, if any, gising DUE TO (0 Acute diffuse hepatic necrosis |[probably a
_- as hear! faflure, asthenia, rite {0 the nbore cause (o) stating B - R
= ete. It means the dis- the underlying cause last. -
© caae, injury, or complica- DUE TO () week
7 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) O
& Conditions contributing to the death but mof g Q\
9 | _related to the disease or condition cousing death.
p; 19a. DATE OF DP_F%%‘- 15b. MAJOR FINDINGS OF OPERATION i R 20. AUTOPSY?
E YES KO D
) 21a, ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (a.g..1n orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (5TATE)
> a%lh‘;l:;glEDE bome, farm, fastory, street, office blds..e3ze.)
g 21d. TIME (Montd} (Day) (Year) {(Houny | 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE '
J‘ IRJURY = | “work AT WORK
? 22. I hereby certify that I attended e deceased from Jan. 16 1952 wFeb, 1, 152 , that T last saw the deceaszed
"4: alive on and that death occurred at ..3..:.19_-9«; from the causes and on thc daie stated above.
s ([ SIGNAT T 1’ tles }.maegm or :m 230, ADDRESS 1002 Argyle Building [ 2. DATESIGNED
< Kansas City, Missouri 2//52
ﬁ %BNBEERJOA\%ALCREMA 24b, DATE l 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) © (Biate)
. (Bpee! . . -
§ Remoyal i 2/1/52 i Atchison, Kansas
DATE REC'D BY L%%%L R RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GNATURE ADDRE 85
. — ., REG I Sewna s | STINE & McCLURE, Kansas City, Missouri

(Licensed Embaimer’s Ststemnent on Reverse Side)




. R s
el R
,
.
.
. . .

STATEMENT BY LICENSED EMBALMER
I hereby certiiy t%zat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
R " Stugant nbaIner Noueeeeriereesessssr
Signed /@m
algnad ..St:;dent-Embalme; ...... . Llcenaed Embalmer No /4‘/_5

»o. Addrﬁsjfg%

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

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




R

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

P‘.'

m V. 5. 135
‘M —38-13
Yo 1 X37817

. THE STATE BOARD OF HEALTH OF MISSOURI L ?‘7[ 2
State of. Missouri } BUREAU OF VITAL STATISTICS State File No. ]

County of...Jackson . .. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 5.33
On this.........Tth . dayﬁof ................... Fehmary ...................... . 19/52 befote me appears.
................... Mary_Ella Downs ,who, upon ..._._RBI___ocath, states that the original record ofdm
for..Robert. C. Downs ?&g. .............. February 1 ,19.52, in the State of
Missouri, and which was filed at..,,_K.ansas Lity, MOe. . . .. . on..... Z/LL .............. , 19.52 . should be corrected as follows:
Item No........ I N should read...........! Charles Robert Downs .
Instead of. RObBI?.t...G:...D.OE'nS
Item Nowoee, should read
Instead of
Item No should read
T VS oo GOSN
Item Now o shenld read... . e ettt et et anannne e ene eemmmmenenrasean
Instead of. -
Item Nowo e should read... A ——
Instead of e e
Hem Noo.ircvecccnen should read e eetmoreoatroreriisesis iR st enesaemsstrm et aet ateinamientesrmemren renns era

Instead of.

Item Now e SOOI L B oo ee et e et s e et e emet et emen e eree et emrommt et enme e emmeeeeemn eneeemen ememn .

Instead of

Ttem Noweeeee. should read.....
Instead Of s - e meme ot et sea resamta e ra e s e emnes

The above is true to the best of my knowledge, information and beli ﬁ g
(SuaL) Affiant % .......................... M”“-:e latms%:

S 34 3¢ fetesen AL M.
{7/ pAat Address.

.







