No, 300
10.48

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

< BERTH NO.o

FILED AUG 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.5—3- 477'5.14 REG. DIST. NO. I &9 PRIMARY REG. DIST. NO. __M Regittrar's No.... : erass e

State File No

1. PLACE. OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors

a. COUNTY a. STATE #b. COUNTY sdinizvion),
Jacksen Missouri Clay
b. CITY (1 outetd limits, writsa RURAL and giv ¢. LENGTH OF ¢ CITY " o
R outslde eorpursie ::n “ - e to-n;hip) STAY (in thia place) OR i * 1: wﬂwfwﬁ?wdnmé:ns
Town Kansas City 1/ hps 1own  Liberty o BN O
d. FIEIJCI)-%P'IQT{‘F?*LEO%F {if Dot in hospital or institution, give street nddn::nr lmﬁo-n) AgDrl;“FEEESFS (11 rursl, give location}
© nstmmon  Conley Hospital X 232 Wi. Kansas &Qﬁ {
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Robert Wavne Downer peari  July 30, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yeans  vom | Yot [ bog .
R ‘a ) {Bpecify) t bi ¥, onths| Days | Hours | Mia.
Male white i single e |July 29,1956 | |
ey, USUALOCCUPATION oneng 2 | 100 IND OF SUSINES R T BIRTNPLACE 1y s o v e | e RRENOF VAT
None none Kansas City, Mo. '

138, FATHER'S NAME

Wayne Downer

13b. MOTHER'S MAIDEN

Shirley Tackett

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16.

(Yea, nn.orﬁaknown) l {I{ you, give war or dates of pervice)

SOCIAL SECURITY
NO
None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wayne Towner, Liberty, Mo. .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
“Enter only onecauseper | |. DISEASE OR CONDITION _ : ONSET AND DEATH
line for {8}, (b}, and (&) DIRECTLY LEADIth TO DEATH @)
«This does mot mean ANTECEDENT CAUSES ) 4””}
the made of dying, such | Morbid conditions, if any, giving DUE TO (b) /
as heart fallure, asthenda, | rise {o the above DW-T!C {a) stating /
de. It meons the dis- the underlying couse last, /
ease, injury, or complica- DUE TO (c) ¢
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS U 'f =t
. Conditions contribuling to the death but not q
related to the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YES NO D

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. incrsbont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farts, fastory, srest, office bldg..eto.}

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED, | 21t. HOW DID INJURY OCCURT?

WHILEAT] ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerhfy that I altended_[be deceased from 7’3-? , 19 J_("!o 2-30 , 1928 6 that I last saw the deceaced

alive on ﬂd that death occurred al m., frgm the causes and on the date stated above.

222, SIGNATURE "lyde M. ) t.h

233, BURIAL. CREMA. |
TION, REMOVAL (Bpecity)

removal

24z, NAME

. &ugmo or title)
Y

CEMETERY OR CREMATORY
Crown Hill Cemetery

23b. ADDRESS

| 23k, ﬁATE SIGNED

ION (City, town, or county) (Smte)
Excelsior Springs, Mo.

&TE REC'D BY LOCAL

3/ 56

RAR'S SliNATURE :

'S 51 GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I

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

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ ihis body is not embalmed, fact should be so stated above.




