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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

29-018091

STANDARD CERTIFICATE OF DEATH
STATE FILE HUM
o babd J U N 4 195&egls!rnhon District MNo. . / C/ ...Primary Registration District No. \{_é 7 z-—— Reglstrur s NO/E 2""‘
1. PLACE OF DEATH — -~ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence betpra o.
a. COUNTY  Tackson o STATE Mjsgsgouri b COUNTY. Jack gdgﬁmn :
b. C|TY {If ourside corparate limits, give TOWNSHIP only) Inséfi_g Limits-_ || c. CITY o[ Anside L'imi}; )
rony Rural Prairie Yes [ N (K- Tom  Sibley R 2 i
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b (Vaa g STREEY (If autside, give location) :| . Reside on Farm
o |OFITALORTackson Co. HOSDp mos [ 4 ADDRESS Naone Yes [ No ]
3 "NAME OF DECEASED First Middle - Last 4. DATE Month Day Yoor
(Type or print) . OF -
N . Ella Downs pEaTH May 27,1959
5. .SEX 6. COLOR OR RACE} 7. MARR’EDDNEVERMARREDD ‘8. DATE OF BIRTH 9. AGE, S‘";{:“; l::lr:llzezg\;fm |::::DER ::M:Rs
irthda n a -
female ,| white 5 wooweol  ovorceo[]| July 17, 1884 7% |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
Hougewife Domestic Orrick Mis souri U.S.4A.
¥

130. FATHER'S NAME
James Binyard

13b. MOTHER'S'MAIDEN NAME

Mary Cox

14. NAME OF HUSBAND QR WIFE
Louis A, Downs, Deceased

15. WAS DECEASED EVER IN U.'5. ARMED FORCES?
(Yas, ng. or unknown)| (If yes, givg wor ar dates of sarvica)
no jits]

16. SOCIAL SECURITY NO,
None

17. INFORMANT

" Address
Mrs,Bertha Powell, 2000 Hawthorne,’ Indep.,Mo.

18. CAUSE OF DEATH (Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rise to
obove couse (a),
stating the under-

} DUE TO (k)

or (a), {b), and {c).}

r

INTERVAL BETWEEN -
ONSET AND DEATH

, to

and last sawﬁ

21. | attendgd the deceosed from 3
Deatff ofcurred at

alive on

% lying eccuse last. DUE TO ()
[=4 PART 1, OTHER SIGNIFICANT CONDIPIONS COMTRIBUTING TO DEATH but not relatad 1o tha terminal dissose condition given in PART | {s} 19. WAS AUTOPSY
s PERFORMED? O
s Hoee ves[J No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w :
b O O O
§ 2c. TIME OF * Hour Month, Day, Year
2 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION " COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, strest, office bldg,, etc.)
WORK AT WORK N N
5—2].-09 Do e O O = O

m on ths date stn‘f above; and to the best of my knowledge, from the causes stated.

(D ortitle)
A7

ms gu-l-o-q] MO

E 570

23b. DATE‘

5-30-59

REMOVAL (Spacity)

23c. NAME OF CEMETERY OR CRE"ATORY

Salem Cemetery

23d. LOCATION (City, town, or county)

. Jackson _Gounty, Mo.

(Srate)

/e

24. FUNERAL DIRECTOR ADDRESS
Geo,C,Carson & Sons, Indep,, Mo.

v

NAT,




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, 0 BY oo e tieeerseavarnerrer it , Student Embalmer No.........coeeeniee

working under my personal supervision.

SEUAETIL «erverererserrenreseeressess oeeeeesseresenseseeneones Signed @MQ‘?\W .................

Signature of Student Embalmer
Licensed Embalmer No. ¥ XV ...

P. O. Address.. ...‘...MD.-....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




