. No. 2
[—5-42
5-17.39
I X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE
BURBAU OF THE CENSUS

fILER DEC -7 1%

30434

Stote File No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registratlon Distrct No....... 7. ? ....... Primary Registration District No..... /_QOL . Regisiror's Nozﬁai-j_

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: ‘s/f

{a) County : gacksonc @ s Missouri ® County...dackson >

(® Cityortown... J_ANSA8. Yity Gt o
{If cutside clty or town limits, writs “RUHAL" sod neme of towaship) {c) City or town Kansas “1 Y u@

(¢} Name of hoagital or institution:
J K,.C,General Hospital,No,1
(It nat in bospltal o inatitution, write street nymber or location)
(d} Leogth of stay: In hoapltal or institufion "1 baay

Ny, ?/V?

(Bpecify whether

In this community
years, months or days)

3836‘"?8‘%’@3{ town limits, writs “RURAL™)

{d) Street No.
{Lf rurs), give location)

(Yes or No)

7)

{¢) Citizen of foreign country?.

If yes, name country.

3. (o) PRINT

duls PRIN James Townsend

3. (b) H veteran, 3. {¢) Social Security

name war. ) No ¥ 2O
5. Cokor‘obﬁ 6. (a) Single, widowed, marred,
4. 9:1;74,4& Orm-- “""& /divm'&f‘g
6. (b) Name j.-{c) Age of husband or wife il
¢ 2 205 N

oﬂubn? or wife ... 73
e alive.....,frod ears
Zimech. (G- 1967

(Maonth) {Day)

7. Birth date of decgm-d

(Year)

If less than one day

. AGE: Montha

7

Days

17 FUUSRUUIOTO .| JOp— ||

Years

75

9. Birthplace ”}‘L" /

ity, lown, pr county} i {State or foreign country)
0. Usual l\t‘l”tlmﬂn&;‘/-&/&dt; (:f[a.'r/(s
Y 7 . .
Industry or budneu("‘"f.('f'/("z//*“é_.‘é‘f

bt

-
-

.+
-
w N

>

. Name

. Bi.nhplace.......;?
g n, or
. Maiden namc..._._..z%.._.._._.......-.. S L

MOTHER FATHER

. Birthplace
(City, town, or county)} - {Sinte or foreign country)
16. {6) Informant.. 4:9.*.'_{:4;‘_;1/.. - .
® A?;m perd
17. (o) et ech ®) Date therecib0e!_ [ G254 2
{Burial, cremation, or ramoval) anth) (Dyy) {Year)
(3] Hau:bmhlotcmﬁon_zjﬁfm‘._{../_m.. pusile bbbty b ot
18. (a0) Signature of funeral director. et . @-f' }‘—-"-’é"
(&) Address . e AT BT A et A
1. (@) A= lE Y2 &

MEDICAL CERTIFICATION

Iq()‘rl day. ]:71311
hout:, minuteso A'M' M.

20. DATE OF DEATH: Month

yeat,

21. I hereby certify that I attended the deceased from

DAL= OmbR e Pt 11 = T2 19

that Ilast saw h imalive on 11-17-42 S —

and that death occurred on the date and hour stated above. .
Duration

Immediate cause of death
Chronic cardiac disease.
acute ¢

{type unde—~ | . ...
diac faillure. | ...
g

Due to..

'omm'undﬁm. Prostatism with acute retention

(Include pregnaney within 8 meoths of death}

of urane : PHYSICIAN
Majct):fr ﬁudin‘fs:

opfzra ona........ Underline

o the cause to

Rhosid be

£ anou [ -4

Of autopsy None :;c_l:a.;ged sta-
tistically.

{Deta received looa) registrar) (Registrar's signstore)

22. If death was due to external causes, fill In the following:

(o) Accdent, suicide, or homicide (specify}
(8) Date of occtrrence
Where did 1nj oeCurt.
@ ury {City or town) (County) {State)
(&) Did injury occur in or about home, on farm, in industrial place, {n public place?
{Specify type of place)
While at worl? o eans of 1n1ury.\.£.\_.-..7_....,... ........
3. Siggaturg/ll’ ~{ A (M. D, or other) ...
adiren0de DT K /C,Gen Hospital . .,

(Licensed Embalmer’a Statement on Reverse Side)



iy .
A LX) -~ + N
. -
%
> B
- * .
STAT_EMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ‘7/""( .....................
3. Registered Apprentice No.... .o, .
working under my personal supervision. C L

# - . -1 4

SignedilolZ s 4 ¢ e 2 jmﬁw"’ ................................

/
Licensed Embalmer No Z 7 2?‘
P.O. Address...,?[._.f.' Fzzo

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 this body is not embalmed, fact should be so stated above.




