THE DIiVISION OF HEALTH OF MISS0OUR] d

No. 300 : .
- FILED FEB 4 1957 STANDARD CERTIFICATE OF DEATH sae pie o 1200
. . 1
BIRTH NO. REG. DIST. NO. _’_'{_L PRIMARY REG. DIST. 0. _£. 2O 2—p vitrar¥No 1- -")
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
[+] a. COUNTY ga&&son PP N ~ . g_.‘_‘SIATE ui Bsouri o b. COUNTY Clay aduimlon).
b. %EY (I cuteide corpurate lmits, wtite RURAL and give c. LENGT!; OF‘ c. CETF;! d. Is Resldence within limits
whal (L] u ely; W n!
town  Kansas City e T “dEys|  toww Liberty D -
FH&%P?‘I&AT.EOOF (I pot in hoapital or natfrutlen, give atreat sddroms ot locatlon} . AS[')TSéEEESTS (I raral, give locstlon) @ /
INSTITUTION sgrch Hospital N 114 KNorth Jewell é o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DPECEASED OF
{ Type or Print} Ruth M. Downing DEATH <&n 11, 1957
5. SEX ¢| 6. COLOR OR RACE | 7. MARI&%% EF\‘;CE)ECEBRRIED' 8. DATE OF BIRTH 9. 1-11'«.(5E (h;:;;n o us‘:.u 1 D‘mn" ; [ r—
(Bpacily) Y L o Min,
female | white oW Y | pug . 23, 1876 | BE™ i
IOa U%I;J%I;OC%PATL?‘EJSW:::;::J:;; 10b. KIND OF BUSINESSDOUFSITQI‘; M. BIRTHPLACE 010 14 Seate or Forsign Comarry) lztgb'rd%sr:'?rwnar
Yed teoach Bates City, Mo. USA
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND’OR WiFE

J. 0. Mitchekl | Isbelle Nickell J. L., Downing
15. WAS DEC](EME:J EVIER INlU.S.ARMED FORCES? [ 16. SOCIAL SECUR'JOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
tYnu.(;a.orun nown. (1f yoa, xive war or dates of service) none MI‘S. MyI'OB whee}gr E 40 Blue Ridge
19. CAUSE OF DEATH MEDICAL ICERTIFICAYTION Y’ INTERVAL BETWEEN
. Enteronly onscsusoper | 1. DISEASE OR CONDITION . ! /] ) F , ’ - ! i , ¥ . , , ONSET AND D H
Jine for (&), (o), and (cy | O'RECTLY LEADING TO DEATH® (o V/ZLLK §) AL M VA LA ALY 2 S L e Y A0

CIN
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (0} .ﬂ l— A
aa heard failure, asthenia, T! to the above W?H!f {a) stating
de. It means the dis- the underlping canze last.

cate, injury, or complica- DUE TO (¢) \V
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding o the death but ot
related to the dizense or condition causing death.

l

fu that 1 attended he deceased from LL_M_ D, 10 L= 7, 1752, that I last swo the deceased
m , Jrom the causes rmd an the dale slated above.
. DATE SIGKED

2.1 hereby

E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
= TIGN
5
ol 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.&..in oraboat
- SUICIDE boma, farm, factory, sirest, office bldg., e10.)
- I HOMICIDE .
E 21d. TIME (Moath) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
] . INJURY WORK AT WORK
=
ol
B
@
H

WRITE PLAINLY—-USiNG UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE'REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL CIRECTOR'S $1GMATURE ADDRES3

| 1L -57 tta) Prs, aB ol a—'ﬂ%ﬁ-«‘-—//m Liberty, Mo

(Licensed Embalmer’s Staththent on Reveraed Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or -3 R S ,. Student Embalmer No.............

working under my personal supervision..

Student....cccoiiiiiiieiiniiiisimiesiic ietairaaaeanas -
Signature of Student Enbalner

P. O. Addres st

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hls NDWEI;I'LNG: {Fai

to comply with the above constitutes grounds for revocation of llcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
14 this body is not embalmed, fact should be so stated above. :




