THE DIVISION OF HEALTH OF MISSOURI 422 42

. Mo.300

e | IAN 5 s STANDARD CERTIFICATE OF DEATH S i g~
"BIRTH NO. 3 REG. DIST. NO. _}_ZL_nmmv REG. Di1sT. Wo. _LEO = orivvars Ne 5 54
:0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where d lved. If lostituti Id befo e
8. COUNTY Jackson *. STATE  Missouri b. COUNTY Jackgon ““=on
b. CITY (I cutnide corpurata limits, writea RURAL and give ¢. LENGTH OF <. CITY (If cutside oorporsts limits, write RURAL axd give townsbis?
OR . wwnship)| STAY [is 1his place)
r TOoWN Kansas City nknown ToN Kansas City Q
2 d. FULL NAME OF (If not in bospital or Institution, rive street address or loation) ||  d. STREET - QI raral, give location} [
1) HOSPITAL OR . ADDRESS 3
Q INSTITUTION ~ General Hospital #2 2206 Harrison Avenue
ﬁ 3 NAME OF n;(Flrs'I) b. (Mlddle) o 1()1..;«;:) y DA}-E (Month)  (Dsy)  (Year)
E { Type or Print) Eunice ownton DEATH 12 15 52
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (o yeare| ¥ GEA 1 TR | O GwOCR = 1,
g a — wi , DIYO w-?m : ) |Montha| Days | Bowrs | M.
Female < |~ Negro rrie 3-12-06 |
é m:;“ USUAL ﬁg@nou e iodof ok 105, KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢;yy uae State or Forvies c:...ll,_) 12 crnzrgri?'r WHAT
& Housewife Brookhaven, Mississippi ica
< }tlau. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Bedford Jett - . Indiana Robinson _ Howard Downton
ki ([ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY 7. INFORMANT' 5§ SIGNATURE OR NAME  ADDRESS
i (Yeu, 50, or gnknown) | (11 yem, pive war or daten of sorvice) NO.
= No —_ Mr. Howard Downton, Sr. 2206 Harrison
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| ey | 1A OB SON | ing_sadin s s
£ | tneter (@), (), and () / (@) 2
anesthesia
g «This docs wot meam | ANTECEDENT CAUSES
the mode of dping, such | Merbid conditions, if any, DUE TO (b)
3 a2 heart faflure, esthenta, | - Fise to the above couse (o)
-] etc. It meana ihe db- the underlying catsae tast
o case, injury, or complica- DUE TQ - . LY
% || tion sokier coned death. | 11. OTHER SIGNIFICANT CONDITIONS residual carcinoma of the breast with ' f) 0 T\
q e enahior s e, PATaSternal metastasis : -
i || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
A . TION m
= YES D NO
v || 21s ACCIDENT (Bipaciiy} 21b. PLACEOF INJURY (e inovabous | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE heme, larm, instory, strpst, offics bidy., ss) .
= HONICIDE _ . :
g 21d. TIME (Moath) (Day) (Year) (Hex) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ muuu NOTWHILE
| INJURY . AT WORK . ‘
P
E 2. 1 hereby cartify 1 that 1 allended the deceased from _11=24=52 19 1o 12=15~52 19 that I last saw the deceased
< ____, and that death occurred at 5205 D m., from the causes and on the dale stated above.
§ 0 or title) | Z3b. ADDRESS ’ 2. DATE SIGNED
E 600 East 22nd Street -
s, BURIAL, CRENA- 10N (City, town, or coant; Stab
§, 3 MOVAL . ity » . ¥} {Btatc)

DATE REC'D BY LOCAL
2. (£ -

(Licensed m;mmm on Reverse Side)




¥ o o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —

ey Student Embalmer No.

working under my personal supervision.

Student ceeeiaeinsasanns vebtereseenintis Simed........._.m.. A0 W m.mm._m,

Student Embalmer
Licensed Embalmer No 5/ \5_\5 ad

&
P. O. Address _C.:"..g.: LT ... —

: 1y )
Note: The above MUST BE SIGNED BY THE LICENSED Mm 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.

T T R ey




