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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“FILED JUL 12 1954

THE GV;TON 6F HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- v

s £ 1 LOOBS

Iine for (a), (b), and (&)

*This does not mean
the mode of dying, such
o# heard fallure, asthenia,
elc. It means the dis-
case, Injury, or complica-

DIRECTLY LEADING TO DEATH*g

ANTECEDENT CAUSES

Morbid conditions,
rise to the above cause (a} stating
the underlying cause laat.

if any, gising DUE TO

DUE TO (¢)

. =T 2-? dheiidennem
BIRTH NO. REG. DIST. NO. _IZL PRIMARY REG. DIST. MO. ! éo 2""' Regisirar's No.a ... _.g?__......__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. If fostitotlon: residever befors
8. COUNTY Jackson o STATE M ssouri b COUNTYJggkson 4ot
b. CITY (I catnide Umits, write RURAL and . LENGTH OF . CITY -
outsids corporate fmia. wrike vvmabic)| STAY fia e placasf] - OR . © Vo S ervaryieg towat
TOWN Kangas City lifg TowN  Kenseg City = a ,

d. FULL NAME OF (if net in bospital ar § jon, mive strect sddress or 1 o4 STREET (U myral, give loestion) i 477
HOSPITAL OR &DDRES 3 (‘-; o
INSTITUTION- J i . Li032 Locust Street

3, I;QEACPEE sqa'f_: a. (First) b. (Midale) L ¢. (Last) A, DATE (Month)  (Day) (Year)

(Typeor Print) ___ Robert J. DOWD pEATH _June 21, 195k

5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 FEAR | (F Uwoen o ws,
. WIDOWED, DIVORCED (Spwsity) last Eruam) Months ’ Days | Hours § Min,
Male White Merried I 9-29-79 7 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . ‘
domdurh.mntot-mﬂn‘m..wuun‘;:n = ‘ DUSTRY {City and State or Foreiga Couatry) tZ-C‘O:II.ITNI%ERh“NOFWHAT
Ret, olerk | Munjcipad Courts Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jerry bowd Fanny Q'Grady ! Bertha V, Dowd
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOQRMANT' S SIGNATURE OR NAME ADDRESS
(Yws, oy, o7 unknowa) | (I yes, wlve war or dates of service) NO.
no 1B80-2L-27U7 lJack T, Dowd L0332 Locust K. C., Mo.
18, CAUSE OF DEATH . EDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only cnaemuse per | 1. DISEASE OR CONDITION N

SET AND DEATH

M‘«.g_,

tion which coused death.

If. OTHER SIGNIFICANT CONDITIONS

iona contribuling to the dealh but ot
o the disease or condition eausing death.

glo/ 0

19a. DATE OF OPERA- | 194 MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
\ L] . ’
é-."ow M M"W YESD NOB'
21a. ACCIDENT {Bpecify) ¥ 21b, PLACEOF INJURY (s.g..Inoraboot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . home, fari, factory, sireet, offios bldg., at9.)
HOMICIDE i
21d. TIME {Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILEAT[™) NOT WHILE
INJURY WORK AT WORK

2. [hereby certo'y that/ auendcd

deceased from .L_ I& lo BT &7 o-2/

| and that death occurred anSp < € @

Iﬂ:‘t, that I last sow the deceased
., Jrom the causes and on the date stated above.

NATUR Je Under‘woo

{Degroe or tule)p 23b ADDR

£ D

Ardy £.0. 2]

Z3c. DATE SIGNED

6-.2—/--"{

oty

DATE RECD BY LOCAL | REGSTRAR'S SIGNATURE .
) M

25. FUNERAL DIRECTOR'S 81 GNATURE

(Ficensed Embafioer’s Ststemnent on Reverse Side)

240. BURIAL, CREMA- | 24b. DATE Z2wmpdeME OF CEMETERY OF! CREMATO 24d. LOCATIQN (City, town, or county) (Stote)
TION, REMOVAL (Specity) . s
Burial 6-201-51 _Mt, Olivet Kensas City, Missouri

ADDRESS

Mel lody-MeGilley- E;_g_lar! Kangas Clty, Mo,




PR R T L TU N WG AP .

I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... civvie e eeeaaeanaaaoaae cetereintrnsraesaaninaaaees, Student Embalmer No............

working under my personal supervision..

Student ... .. oo iiiiiiiaaaaaas Signed /S /£.
Sighature of Student Embslmer

Licensed Embalmer No%{/@

P. O. Address .g /.. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalrmed, fact should be so stated above.

[




