| THE DIVISION OF HEALTH OF MISSOURI
"N }HL.ED SEP 22 1951 STANDARD CERTIFICATE OF DEATH Stoe Fite Nov. 30450

v, 10.48
' BIRTH m.__L REG. DIST. MO. /22‘ '_ PRIMARY RES. DIST. W0/ OC— poiinors No oo 8;813

1. PLACE OF - aﬂne 2. USUAL RESIDENCE (Where decesssd lived, If instituth
e ) bet.
a. COUNTY SISl AL s. STATE AN, 0. b, COUNTY €T A1 €. 1% 50 ffawiaton.
JA e s -Co. _ ‘
b. CITY (M outride corpurate Uimlts, write RURAL and give ¢. LENGTH OF €. CITY (If cutaide corporate limita, writs RURAL and give mn:h.inﬂ ?.KFY\

OR . weahip) | STAY dn this place! CR
TOWN _/fA MS__C_MM TOWN /
d. FULL NAME OF (If not in hospital or instisatidh, give strect address or location) or dﬂ loention) *

HOSPITAL OR : Y
INSTITUTION - ZDB‘ES: a Mavrt oo S R
3. NAME OF a. (First) . b. (Middle) v. (Last) 4 OATE (Month)  (Day)  (Yean
| (twweor i) ' [0y A Estelle Towwnsgend| oo g - ¢ - 5/
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenra| IF WG | Yer | 7 Woom o s,
. WIDOWED, DIVORCED (8 last birthday) Monthl, Days | Hours | Min,
e ' /124 é [
108, USUAL OCCUPATION (tiveXind of work [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buaite or forelss sountra) 12, CITIZENOF
mu?é“f orking Life, cmil;u::l) : SQRB wm e R . / COUNTRY? WHAT
| NorWalK, _anio; Usde
13a. FATMER'S NAME 135, MOTHER'S MAIDEN NAME T4, NAME OF MUSBAND OR WIFE
; Se Ward ' Rebeeca Jo Carlton Tas. Townsend, (Deceased)
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
o “N&hE None JoFe Townsend Jr. Independence, Missouri
18. CAUSE OF DEATH B » ME]| CHERTIFICATION . e INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - &e&m ONSET AND DEATH
Jine for (a), (b), and (g) | PVRECTLY LEADING TO DEATH? (g _ "z..}, “

T 1 ~
e e | oo 1o C Ll 7 e Ry
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (B) T 7/
as heart fatlure, asthenia, | rise o the above cause (a) slating . . . -
oé. It means the dis- ‘the underlying cause last,

care, injury, or complica- DUE TO (c)
tion which couvaed degth, | 11, OTHER SIGNIFICANT CONDITIONS :
Conditione eontributing Lo the death but not L{ l
related to the disease or condition cousing death. . ‘
18a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT |
TION . |
_ 3 ves [ wo ]
21a. ACCIDENT "~  (Bpecity} 21b. PLACEOF INJURY (e, Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTYY' T (STATE)
SUICIDE . . homa, farm, !lq'-orv.-uut.nﬂubld;..md Lt
HOMICIDE . - .
zm TIME (Month) wkn (Toar) m:.u_.: 2le, INJURY OCCURRED | 2Ir. HOW'DID INJURY OCCUR?
- . . WHILEAT NOT WHILE
| INJURY = | “work AT WORK

; - N — 7
2. { herqbv cztfaﬂmt 1 a!tended the deceased from'g-/v v/ , 19 , lo m, 18, that I last saw the deceased

alive on , and that death eccurred at wﬁ-m., Sfrom the causes and on the dale atated above.

29, SIGNATURE ﬁgm P. LAUTeN Z8AE (Degree or tfide) | 230. ADDRESS ? DATE 51 ED
M L Azl ana LigcZIM (/2 £ S Maé’){r&t

2 JBURIAL. CREMA- . DATE Z4c. NAME OF CEMETERY OR CREMATORY "', 244, LDCATION (Olty, town, or county) (sma)
TION, REMOVAL (Spek 7 /51 AR -

DATE REC'D BY LOCAL |- ST_RAR'S SHGNATURE 3 - Sl R i
Zl- s/ RM%@ George Ce Carson . Indepandance, Moe

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING Bf'LACK INE—MAEKE A PERMANENT RECORD




!

T

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, or by
I3

. " Student imb NG gle P ranannnnns ..
working under my persona! supervision. udent &mbalmet, No .

S5i

_Embalmer) No ,/q‘/y/ Z ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

51gnedecescecsnrrsnarvracaas tesaraa
Student Embaimer

P. 0.

- . « .




