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1. PLACE OF DEATH
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Conntykc]'ay S Begistration Distrlet No................. /? 7 Flle No......
wn.. . . Primary Reglstration District NoJ»rz?éﬂ Reglatered No.
ax-Kansas City,Mo. o..Near Winnwood Beach, St. Ward)
2. FuLL name..sdward C. M, Towne
(a) Residence, No S1., ward. North Kansas City, Mo, .
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where deaih ocrurred . mos. ds. How long in U. 8., If of forelgn birthT ¥rs. maos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
M VORCED {wrflg the word}
arrie
SA. IF uﬁgggs:ﬁgln?wm. OR DIYORCED Laur T
] m
(OR) WIFE OF a a o &
6. DATE OF BIRTH (MonTH, DAY, an0YEAR)  FFah, 33,1936
7. AGE YEARS MONTHS DAYS If LESS than 1
57 0 N ] p
8. Tr]:;iea p;ofen!kodn, or particular RU vireda
Z|  kndotworkdone meimaer. Jugtice of
|<' 9. Industry or business in which Peace
n, work was done, 28 sitk mill,
3 saw mill, bank, ete.
§ 10. Date deceased last worked at 11. Total time (years)
this occupation {month and spent in
YOhr)........... occupation.
12, BIRTHPLACE (CITY OR TOWN).......roeconnrrrios® d
{STATE OR COUNTRY) Towa

13. NAME “l ifton Tavnme

14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Mass,

15, MapEn NaME . T1ila Murray

21. DATE OF DEATH (MoNTH.DAY.ANDYEAR) Fab, 3 ’ 1936 19
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2] | HEREBY CERTIFY, That I attepded deccased from
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; 19.&@ ............ G S 198

Kmuwh,i,:.:..aﬂvenn ottn é 193..4. Death is aid

to have occurred on the date stated above, at.© f’...’m
The principal cause of death snd related causqs of importance were as followa:

Date of onsei
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T

N
% Datae of

................................. ‘Waa there an autopay?...............

23. I death was due to external causes (vlolence}, £]] o alse the following:
Accident, suicide, or homicide? 22/ Date of infury ..o, 9.

Missouri}

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

.
H

7. inFormant. M8, Laura Towne,
(aoores9) T North K. GO,
18. BURIAL, CREMATION, OR REMOVAL

mace Mt . Wazhington o Feb,5=36 ; |
19. unoertaker, G JH . Bl ackman & _Son, Inc,.,. ..

(ADDRESS) o e oy

CAUSE OF DEATE in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every

Where did injury oecur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury -

2, FILED,Z:_...._:ﬁz..:_.. 1936 .

24, Was diseass or injury in 2ny way related to octupation of dueumd?%\./
I 8o, specily.
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