vo.200 D APR 11 1956 THE DIVISION OF HEALTH OF MISSOURI " go72
l STANDARD CERTIFICATE OF DEATH State Fie Nooo @ 0 8 &2
'BIRTH NO. REG. DIST. NO. _/ZZ__PNMY aec. o187, W0./ 00X~  pociveori Ne 1 Rf‘n
1j| I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If Inatitation: residenes efore
. UN - - - - . - s .. s B an Ll on).
8. COUNTY Jackson *-STATE . pansas b- COUNTY  Johnsort==
b. CITY (f outclde corpurate I.lml.f.-. write RUFRAL mwﬂ:;ﬂp) €. AL"E{LG‘E: ;.)'1; c. cg;r " ?W mwmwt:;
a TowN Kansas City ZM TOWN  Qverland Park | . U =D
d. FULL NAME OF (If not in houpital or insthation, sire strest sddrem or locathan) «. STREET (If raral, ghve loestion) .Y
o HOSPITAL OR ADDRESS b
o INSTOUTION 3537 Main ﬂagg/&—ym/ A 8201 W 74 th st gl 3
ﬁ 3. NAME OI‘B s. (First) b. (Middle) c. (Last) 4. DATE (Menth)™  (Day)  (Yean
by OF .
o { T¥pe or Print) Ada Downs DEATH 3"'23-56
é 5, SE} I| 6. COLOR OR RACE | 7. mggalsn. E%ECEBRRIED. 2.| 8. DATE OF amm/gy b 9. hAfE n yeun] & vt Yor [ ¢ oo o R,
k, p A ) on Days | Houm | Min.
: emale White | Yfdowed - " | 6-30- 1987 65 1" I
2| ooz 10 KN OF USNESS G Y| W BRTHLACE (s ks e o | RGN AT
g ousewi fe Housew;i fe Argentine ; Kansas ‘! Uus
< 132, FATHER'S NAME . 130. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
" Steven Graves 1| BElizabeth D.V.Douns Deceased
i [ 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
' - (Yea, 0o, or unknown) | (If ¥ee, give war or dates of service) NO, S -,
~ ol on, Mr. Hubert Downs: 11224 W 67 th
| /8. cause oF peaTH ™ CERTIFICATION WTERVAL BETWEEN
M . Enter only onemussper [ I. DISEASE OR CONDITION -  DEATH
 Z  |llinefor (), (b, and (¢ | PVRECTLY LEADING TO DEATH? s -
| .
g *This does mot mean | ANTECEDENT CAUSES
< | the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
% s beart fatlure, asthenta, | rise o the above canvse (e) sizting
= ee. It meona the dis- the underlying couse losi.
o case, infury, or complica- DUE T0 (c}
7 || tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the deaih but not
) related to the diseare or condition causing death.

13a. DATE OF OP'FJ%IN 19b. MAJOR FINDINGS OF OPERATION

DI
\\

perfars

21a. %‘!PDEENT " {Bpecity) '_ , E:b. Pml._ACE'OFINJURY (s.&-. in orabout
A HOMICIDE Fnl L | et futen firset. offee blde - el
g',_:‘ 21d. TIME  (Mosth) (Ds») (Yesd (Houn | 216, INJURY OCCURRED
il SN CL . WHILEAT ] NOT WHILE
| INJURY . w. | “worx AT WORK
=P _ —— —
= g 2. I hereby centify that 1 atiended the deceased from %— 1‘5\2,’_, lo m, 19“, that T last saw the deceased
Eo alive on , 1 , and that death occurrdd at __El.Qfm., from the causes and on the date stated above.
o RE Ric + Lehnar (Degesor title)D| 23b. ADDRESS . 23c. DATE SIGNED
B .
”- 147 1&”4‘ é 4'
E TIB m ; 24b. DATE 7| 24c. !\MME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or commty) {Etats)
§ {:,.’ awl"'"’ March 26 41 Woodlamn Ceme tery Kansas Ci ty, Kansas
DATE REC'D BY LWE?;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
3’15—’54 ) 7,] ZIW ,’?7: 2 ‘4; é/ Ralph Ful ton. OC‘OX.

(Licensed Embalmer’s Statement on Reverse Side)




S ' " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me_, or by .................................................................. ,

working under my personal supervision..

<
) . !
Student ................................... e ieeeanaee o Signed....‘R ph Ful.
-"Signatyre of Student Enbllncr e -
Licensed Embalmer N°3035
- - . P. O.,Address Ko CaKe

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING {F
to comply w:th thelabove constitutes grounds for, revocation of hcense)'f" .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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

e



