Heolth THE DIVISION OF HEALTH OF MISSOURI 58_0 328 36

& Walfare =7 ”0( ,// _‘3-.6-. Sk STANDARD CER'"FICATE Of DEATH §TATE FILE NUMBER
. Public .
h Service D 0 CT 8 195'ggisrmrion_ Districr No. /_Q/ '7 Primary Regislro!lon Dlsmr.r No.. /__Q_Q__J_'—______ Ragis'rur's Na. _‘J/__i.é’:..(? ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resld'cncu befdte
8. 300 e COUNTY yaokson a. STATE Migsouri b. COUNTYJacksene """;9)'
.1-57 D I b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limirs
rom Kansas City Yes O e[ [ oR. Kansas City Yes[J No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay,n 1b d. STREET (I} qutside, give location) Reside on Farm
HOSPITAL OR . i ADDRESS 3003 E, 27th 5t
HOSPITALSR General Hespital #R 3 ,@d ) 3003 E. 2% . Yes [ No[J
3. NAME OF DECEASED First Middle 4] Last 4. DATE Month Day Yoar
{Type or print) . OF N
Denise Downton peatn September 2, 1958
5. 5EX 6. COLOR OR RACE T'MARRIEDDNEVER maRRIED[R 8. DATE OF BIRTH 9. AGE {in years JFUNDER i YEAR| IF UNDER 24 HRS.
[ 2} . last birthday} | Menths | Days Hours Min.
Female Negro wipowep{ ] ovorceoJfugust 31, 1958 P I

100. USUAL DCCUPATIO§ {Gixe kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12 C|T|ZENJ-9F AT COUNTRY?
during most of working liff even if ghtired) INDUSTRY . . a “ .
W ansas City, Missouri 7/ )
130. FATHER'S NAME é/ 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAHD OR wlFrE
Frederick Downton Barbara Taft
e |15 ¥AS.OFCEASED EVER N U,S, ARMEDIFDRCES? <116 SOCIAL SECURITY NO.{ <17 LINFORMANT Address .
g Y e g Skt (psteiys Singsty Stewvied il 2 g0 v 5 Ol Fredarick Downtond, 3003 E 278K Street 0
18. CAUSE OF DEATHdEnrer only one cause per line for (a), (b), and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ Prematurity

which gave rlse 10
above couse {a),
stating the under-

Condlitiong, if any, } DUE TO {b} L]

AW

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO‘S‘S'(BLE

g Iying cause kast. DUE TO (c)
o = PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass condition givan in PART | (a) 19. WAS AUTOPSY
s hi PERFORMED?
3 £ , : . YES[] NO
- £ | 20. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1'or PART W of item 18.) ’
— w
- O 0O O
9
3 SF 2c. TIME OF Hour Month, Day, Year
o 'S INJURY a.m,
§ B p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.)
&8 WORK AT WORK
E 21. | attended the deceased from - 8-21_58 to 9-2-58 and last mw? alive on 9-‘2 _58
E Death c 12: ‘25& on the date stated above; end to the best of my knowledge, from the causes stated.
é 220, SIGNA (Degr title) O 2. ADDRESS 2%<. DATE SIGNED
N
3 600 E. 22nd Street 9-G2-58

23c. BURJAL, CREMATION,] 23b. DATE NAME OF QEMETEm/on CREMATORY 23d. LOCATION {City, town, or county} - {Stare)
REPOVAL (Spacify ?— 2%22 [ : ) 7 -
L ?"/a’\s - 7/@--444/()1)41 M
24. FUNERAL DIRGCTOR ADORESS DA{E RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE {
wm@n—a S P 2_s0 _5£

- (Licdled Embolmu’siStatement on Reverse Side}
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o ! STATEMENT BY LICENSED EMBALMER
]
I" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .
DY 1€, OF BY eeiiiite ettt e et et e e eeeeaee st s e aeaeseeaaeee s s o seerneaan i rereans , Student Embalmer No. ........cevvvnennen §

working under my personal supervision.

§
Student -veeeenieneeen.. e eerrresteerrnerearanreaaiariranen Signed %“‘?M

Signature of Student Embalmer

T e L= *-+ ¢ - Licensed Embalmer No

P. 0. Address .,

|
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
" 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 so stated above.
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