AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED drn—l-‘n—trnﬁ—-rwﬂﬁ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

rr

/18761

INSTEAD OF

DOCUMENT

1 (77

Registration District No Prirmary R ation Districy

~51-029683

3748

N'./ g._g_pgr._____ﬂnqimar's Na.

STATE FILE NUMBER

SHERMAN TOWNSEL

MANDIE WILLIAMSON

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
a. COUNTY a. STATE MSSOURI b. COUNTY JACKSON sdmizsion)
B. CITY (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits
TOWN 3‘ day TOWN KA.NSAS C ITY Yes [] No ﬁ
[ f{%épl;!rme gF {If NOT in hospital, give location) Inside Limits d. .ASIERDEEEEYSS {If outside, give location) Reside on Farm
INSTITUTION Q[]EEN OF THE WORIJD HOSPIT (1] q No [ 2h26 I{ARRISON Yes [ No EX
3. (I;AME OF DE}CEASED First Middle lnat 4. D‘SQFTE Month Day Year
ype or print
DONNY EUGENE TOWNSEL DEA™M  JULY 26, 1961
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married B} [4. DATE OF BiRtH | 9 AGE (last birthday) mNhDER 1 YEAR :-TUNDER 2; HR
i i ths ) ours in.
MALE NEGRO Widowed O Owered O | JULY 23, 61 | %
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) KANSAS CITY MO J.5.A
___________ -t - s e - - ——— = = s - el
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

NEVER MARRIED(NEWBORN)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
(Yu ne, of unknown) [{If yes, give war or dates of service) .
A - ——————— Sherman Townsel, K.C. MO.

PART I. DEATH WAS CAUSED BY: e e;rus

18. CAUSE OF DEATH (Enter only one cause per lina for’ n]/tb) and ({c).
IMMEDIATE CAUSE (a)

INT|
ON

lle%(atormn( Undetermined

24 h

ERVAL BETWEEN
SET AND DEATH

I'Se

Probably Rh Incompatabilily
Premature lLabor

Tunl.

L 1E

C?:'sgi‘ﬁom, if any, DUE TO (b)
hovs °ZI:..’.""(.'§] Premature Rupture of the membrane due to breedh
tati th: dar-
l.y?n‘gg “ue“unl:';. DUE TO (c) Dresenf,&tion
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was  Tomale  was
-S 5 g disease condition given in PART [ (s} there a pregnsncy in last 90 days.
"J § . lDYes[DNoIDUnknm
’3 é 9. w,;s AUT%F;S"{ 20a. ACCBENT sm%ns HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
E’ (¥] YES & NO(J
B4 E| B TMEQF  Hour  Womh, Day, Year
- 3 INJURY a.m.
I.Iz.l p.m. - _ -
a-| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
e/ = WHILE AT WORK farm, factory, street, office bldg., etc.)
5 o NOT WHILE AT WORK [J
2 5 | o — - Pr—
w o "; <} 21, | attended the decessed fro L - .t et nd lest saw i alive o — o
e 5 ' Death occurred "——‘2’13—}———’4—’" on the date staled abowve, and to the best of my knowledge, from the causes stated,
= . *
8 o 8 s | 3% SIGNATURE {Degree or tifle) 22b. ADDRESS 22c. DATE SIGNED
- 3
Sl |l . 1D, 2 o2} € /EWSY  \}a9-L)
i Z3a. BURIAN LREMATION, | 23b. DATE Z3c. MAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, town, or county) (State) 7
) Oof®  REMOVAL (Specify) ) )
g o [ 7-28-61 Blue Hidge Lawn Cemet! Kansas City, Missouri
= < X 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, ISTRAR'S SIGNATUR
[TV =] >
o o] Mrs. Meek's Mortuary, K. €. HMo. ? “2 7 e/ M .,Z}M

o ¥ on Reverse Side)
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. L AT S S AR
LEom e STATEMENT BY LICENSED EMBALMER

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

or by

<

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

L]

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).

i embalmed by a STUDENT, he atso shall sign in his OWN handwriting. 5
If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No. 50 r/ 3

P. 0. AddressM 2




