4

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-027048
DEPARTMENT OF FUBLIC HEALTH AND WEL FARE ggg B8 =
STATE FILE NUMBER
DO NOT WRITE Registration District No. ____-__---__Jgg.._ Prm\ary Registration District No. ___l,g_q__yiegmrcr ‘s Nc’ e
ON THIS STUB AMENDED =1L ED JUE309969
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceasad lived. [f institution: Residence before
VS 300 o a. COUNTY JACKSON a. STATE KANSAS b. COUNTY  IOHNSON admission}
= uw
Rev. 4/59 % b. C(I)‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Ingide Limits
R
= Town  KANSAS CITY 22 Days Town  OQVERLAND PARK Yool Mo L]
1 < c. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
I 0 E 1|'|OSPITAL OR . ¥ N ADDRESS ¥
28 ; L oig NSTITUTION A Hogpital, KiC., Mo. esfd NeD 7017 West 65th Termce es 0 Nogfl
3 3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Year
(Type or print) OF
p HARQLD 1ESLIE DOWNING DEATH JULY 7, 1962
2 5. SEX 4, COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) | (F UNhD?R IDYEAR ::uuosn 24 HR
Wid d Di d Months ays ours Min,
5/ MALE, WHITE rdowe Yot O 0m0u2li 37 L ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPUACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if ‘ratired) F I F AS SOCi ate
2 District Manager Ifc Noxth K,C,, Mo. ;s WyJehe
7 bt 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF AVSPARD/ QR WIFE
- -
e leslie Be Downi LUCIIIE, M. SMITH HELEN M. Downing
8 / ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL CEANDITY R 17. INFORMANT Address
— |« {Yes, no,or unknown)| (If yes give war or dates of servic . .
/954 |y Y |7 27 & P28 Official Records VA Hospital, K,C., Mo.
né [ 18. CAUSE OF DEATH {Enter only one cause per linge fi INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a w g IMMEDIATE caUsE (o) CARCINOMA QF ADRENAL GIAND UTITH WIDESPREAD METASTASIS
1 3la e
(") e o]
12 7 f . Y a Conditions, if any, DUE TO {b)
é & |l 5 which gave rise to
T |2 soove chse (2
= n e under-
13 - Ily?nlg ¢ cause last. DUE TO (c)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART HI. If deceased was female was
. :_2 diseasn condition given in PART | (a} there a pregnancy in last 90 days.
L g § iD Yes ] [1 Ne I O Unknown
> g = | 5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 1B.}
’ = & PERFORMED? O a g
z o YES fohe NO O
s | wcTmeoF W Month, Day, Year |
g 2 2 NJURY  am. "
b A & g p-m.
Z -] 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factary, street, office bldg., etc.} .
-4 - NO'I’ WHILE AT WORK []
U o [a]
s o g = é 21//arrended !hn deceased from. Ju-ne 15! 1962 . tng! i 2 1962 ‘IA/IJJJJ##’L/JJ
: ; o) Desth oc\:urred at. ll. SQ A ™ m on the date sfated above, and to the best of my knowledge, from the causes stated.
g '-j._-' 8 5 22a. SIGNATURE {Dggmpe or_title) I 795, ADDRESS 22c. DATE SIGNED
> I = PAUL S. QUINN, M.D. é; VA HOSPITAL, K.C., MO. T-7-62
% | == BURIAL_CREMATION, | Z3b. DATE 7 - ¥ T 73d. LOCATION (City, lown, or county) TSrare)
o o REMOYAL [Specify) ‘
> T Burlai July 9.1962] Johnson C unot};g E%[grgnrl h 1 ,.qrgpng - gpg}:t:son C°UP£§_§
S 25, DATE R . BY LOCAL REG. . | R hd
3 I BNE*WD*“EMJCOMER 'S _SOUKS®, x.C.Mo.
= @ 331 Brush Creek 'Blvd. 7~ — L2
g -

. (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, /@ -
Student Signed .

Signature of Student Embalmer

Licensed Embalmer No.

N . " p.O. {\ddressm

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,

- . .

- , . Ly

R N o



