o ety

© Health THE DIVISION OF HEALTH OF WISSOURI " . 58,___0_2__8___2__6__5.-,,,“"-_-

. & Weliare STANDARD (ER‘""(AI! or DEAT“ STATE FILE NUMBER
S. Public
th Service l“_tu s E P 1 5 1958‘9""0""" District No. 42’ Primary RggisNutim District No. 1000 R.gishw'l No. ______9_ 5__6__“,,,,__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence before
5. 300 e. COUNTY  Byuchanan a. STATEMissouri b. COUNTY Buchanzppissios
v. 1-57 b. chY (I outside corporate limits, give TOWNSHIF only) | laside Limits <. chY lnside Llmits
O tom  St, Joseph Yes(3) Mol 141/ o St. Joseph Yosd No[)
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b & STREET (If outsida, give location) Reside on Farm
O ion 5t , Joseph's Hosp. Life ADDRESS 3609 So. 24th Yes [ N (&)
3 :ITAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
ype or print) OF
FRANK P. DOWNEY pEaTH September 6, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDEC] NEVER MaRRIED[] y
. birthday) [Months | Days | Ho Win,
Male o | White wooweo[ ], oworceo[]|Oct. 7, 1872 gt birthdoy [Momhs TDeys ] Fowrs ] ¥in

100, USUAL OCCUPATION (Give kind of wark dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CETIZEN OF WHAT COUNTRY?
dusin ;! f working llh, wven if retired) INDUSTRY

Ret.12%) Banker Gen. Banking St. Joseph, Mo, o | Usa

130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dennis Downey Hnora Gray Susan Fahey Downey

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(YNGO. or uﬂtm-m)l(lf yos, give war or dotes of service} 1&93 18_ 7288 Jane Downey 1609 So . 2hth St R Jos eph’ }IO .
18. CAUSE OF DEATH {Enter only one couss per line for fa), (b), and (c).} INTERVAL BETWEEN

ONSET TH

PR e st o LN oM SEGLT  Fp/L dAE
V4
Conditians, if ony, DUE TO (b} MM //-/c HE ﬁ /- )/f/ A ‘/ fV/{:

which gave rise to

above couse (o), }

toting the und.
lybng “couss laar. } DUE TO (¢} A‘({ E YIODF
PART Il. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disease condition given in PART I {a) 19. WAS AUTOPSY
PERFORMED? s

X . I. M YES[] NOK]

20a. ACCIDENT SUICIDE  HOMICIDE 20!1 DESCRIBE HOW IN.IURY OCCURRED. (Entes nature of inj ury in PART l o PA T || of item 18.}
2We. TIMEOF .Hour Month, Doy, Year
B E SR dt ot 0 www

MEDICAL CERTIFICATION

etc. must use only stondard nomenclature in item 18. Mo symptoms will be listed.

AII diseases in Part | must be cousolly related.
SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 20s. PLACE OF INJURY (sg., lnbtzgcboulhcsmy 201, CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE wrm, fogiory, streety 9., atc. ;
work [ AT work X M"‘f‘hz ‘,&"" .

21. ) attended the deceased from ¥ [ S /4 , 1 and last saw i alive on % 5 6 /S ¥
Degth occurred ot S48 P m on the date stated above; and to the best of my knowledgs, an 2. cavses stated,
. {,

¥ .
(-3
£ o
k') +* *
- " | 220. HGAATU ws or tithe} 3¢, DATE SIGNED
2= Q¢ o
2" o T %ﬁﬁ% D 9-g-59
. r Tla. BURlMREMTION Z3h. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, county) {State)
b < B ale lsept.9, 58. M., Olivet Cemetery { St. Joseph, Mo.
e ", NERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
[N
[
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1959

Vo JugL 7

- : STATEMENT BY LICENSED EMBALMER

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

by me, 0t by v e rerenrnarararereinrrar e asaranaranes reeeen , Student Embalmer No. ..........ccuveuene

working under my personal supervision.

Student

Signature of Student Embalmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

¥




