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Doctor, coroner, etc. must use only stondard nomenclatyre in item 18. Mo symptoms will be listed. All
diseoses in Part | must be casuvally related. Coroner cannot certify to a death due to natural couses.

James W, Downey

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

& A
FLED MAY 2 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,(.5(./.‘_ Primary Registration District No. /.9_?1—_-.-_...

4

58014157

5TATE FILE NUMBE

1854

Registrar's

1. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Where deceased lived.,
o sTaTeEMissouri

If inatitution: Residance before "

b. COUNTY J& ckscm“;;"

b. CITY (If outside corporate limits, give TOWNSHIP oniy)| Inside Limits

CITY

Inside Limits

tomy Kansas Clty YesXi NoD h%?“NN Kansas City YesX NooO
c. FULL NAME OF (If NOT inhospital, give location)]Length of stay in ]I;_,. Q 1 agtsi . . Resid
HOSPITAL OR ". STREET side gi acation) aside on Farm
wstitution o€ . Mary's Hosp yrs Abbress 3934 wH Shfnésbﬂ YesG NotX
3 ::g!:l‘:trb Firet Middle Lost 4. DATE MontA Year
(Type or print) JOhn J . Downey ogiTu u 10 58
5. SEX 6. COLOR OR RACE 7. MaRRIED L) NEVER MaRRiep [X)| B- DATE OF BIRTH I . AGE ([n years | IF UNDER 1 YEAR [iF UNDER 24 HRs.
male o white S 6-24-88 ’ﬂ’s’g"dﬂv) Monthe | Dawe | Hours | Min.
wioowed [ pivorcep [ J

1102, USUAL OCCUPATION (Giee kind of work done

5% KINDf'F BgINESSOR {NDUSTRY

C AW EYLETERYaggpy i

Counsel Phnﬂﬂh

Goofd

12, CITIZEN OF WHAT COQUHTRY?

USA

1t. BIRTHPLACE {City and atato or country)

1/
County Kerry Ireland

13, FATHER'S NAME

James J. Downey

14. MOTHER'S MAIDEN NAME

Mary Cahill

15, WAS DECEASED EVER IN L, 5. ARMED FORCES?
{Yee, unknpwn) {If yes, give war or dates of sarvice)
No

16. SOCIAL SECURITY NO.

i7. INFORMANT Address R.C R

Mrs.Finn Walsh., 432 W.59 St. Mo.

18, CAUSE OF DEATH [Enter only one cauge per line for (a), (b), and (c) ]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ONSET AND DEATH

a2

INTERVAL BETWEEN
M

Conditions, :]fmv DUE TO (b} W ‘
0

/ Mo

which gare ris
above cause (8)
Hating the under-

lying cause last. DUE TO (¢}

tzb1~ﬂ144211*49 ;Q;f“,

6&45;#¢ Il / X o

) A =y

éﬂbuf?u41; 7” 9

F-4 W—
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dufu BuUT Nﬁy RELATED TO THE TERMINAL DISEASE'CONDITION GIVEN IN PART (@) * 118, waAS auTOPSY
= . . , 3% PERFORMED? ,9/
3 %‘1—4’ bk s — 3 ves [ u
:—_" 2Ma. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
g ] ] O] g —
-<l 2¢. TIME OF  Hour . Month, Day, Year
o INJURY | @, m. -
g i
9 ZDd INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streed, office bldg., elc.)
WORK AT WORK »
— a— -— hd - "
21, J attended the deceased Irom 1 bt 7 .S L , to q - [0 r—? and last saw m alive on 7 q 3 g J
Death occurred at m on the date starad above; and to the best of my knowledge, from the causes stated.
(Degree or title) 22h. ADDRESS 22;, DATE SIGNED

& 35"

EPs 72t AC a,,

Y~fr =5

20d” BURIAL. CREMATION,

BUp¥h fre” ~-12-58

230, DATE

23c. 'NAME OF CEMETERY OR CREMATORY

St. Mary's Cemetery

Z3d. LOCATION (City, town, or county)

Kansas City, Mo.

(State)

24. FUNERAL DIRECTOR *0DRESS 2 UW . L 1TIW
Mellody-McGllley-Eylar .Mo.

B CoATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Y T8 Pl L’&M—

{Llcensed Embolmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

by me, orby .. ......__. e L

working under my personal supervision..

Signstare of Student Exbalmer

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

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

If this body is not embalmed, fact should be sc stated above




