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1. PLACE OF DEATH as '
County.... Buchanan Begistration District Nou..ovrorrerroree e sesec File No..: Gy
Township.., . Primary Reglatration District No... 1001 Begistered No. ........... j)’ ........... -
Gty St Joseph ... Missouri Ho spital - w8l e Ward)

2, FULL NAME.............. enedebemennt it niaseyn
® Resdesee. No.... Industrial City, St. e Ward, )
{Usual place of abode} (If nonresident give city or town and State)}
Length of residence ia city or town where death occurred 25 I3, moes. ds. How long in U.S., if of foreign birth? 3. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
;55" {. COLORORRACE | 5. Sk Manmen, WInoweo ok || 16 DATE OF DEATH (wowth. oar an vean) March,II. 19 27
ale Vhite Harried . Inquested Lo
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OR’ oF .
_ Alice Tormsend that 1 lest saw b........... BYE OB veiieeisire e e
desth occarred, oo the date stated above, ab...o.eeverenne......

6. DATE OF BIRTH (wowth, oav ano vear)  May 14,1874,

THe CAUSE OF DEATH* was As FotLows:

7. AGE YEARS Monras Days U LESS ikan 1
day, .o hrs,
52 9 27 i,
8. OCCUPATION OF DECEASED
{s) Trade, profession, or i P er
perticulss kind of wark............ Contracting Painter  I.(7
(b} General nature of indusiry, CONTRIBUTORY... e iTT OOROS RN
business, or esinhlishment in {SECONDARY) % é/ﬁ
which employed (or loper)._, (doration}....... w..¥The ievrrrnenssd . ......... da
(c} Nome of employer
- 10, WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE {ciTt or TOWN) ., Unknown IF'NOT AT PLACE OF BEATHI
(STATE OR COUNTRY) Hinnesota -

10. NAME OF FATHER David Townsend

1| 11. BIRTHPLACE OF FATHER (ctry or Town)... Unknowm
z (STATE OR cOUNTRY) Pennsylvania

c

| 12. MAIDEN NAME OF MOTHER Unknown

13. BIRTHPLACE OF MOTHER (cITY OR TOWN)..............
(STATE OR COUNTRY) Unlcnmm
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2. FULL NAME o Lo ——A eggorermssesssearessress e e s smmens

{a) Besidence. No........ Sty Ward. rras g e e

(Usual place of abode} (If nonresvident give city or town and State)

Lendih of residence in cily or town where death occarred . mes. ds. How long in U.S., it of foreign birth? yT8. mos. da.

»
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3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
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8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
perticuler kind of work
{b) General eainre of industry,
bwiness, or establfishment in
which employed (or cmployer)...
(c) Name of cmployer

9. BIRTHPLACE {ciTY or TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER

1. BIRTHPLACE OF FATHER {crr oR
(STATE OR COUNTRY) A .

12. MAIDEN NAME OF MOTHERf

PARENTS

N
13. BIRTHPLACE OF MOTHER (crry Ferrtrersmnensosrtranisrertnsnsnsnesinssnnens
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