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s\ Jil 24 Bily,,  STANDARD CERTIFICATE OF DEATH Stoe Pie No.—. BTHHES

'] X2s390 i AP
Registration Diatrict No. oo Primary Reglstration District No i, Registrar's No
1. PLACE OF DEATH: EN
2. USUAL RESIDENCE OF DECEASED
74 & || @ Couny Jackson ' Missouri ' Jackson g éli
3 g {b) City or town Kensas. City (a) State (?) County..YELCKS 5
g (¢} Name of hmplggogﬁ;;éigt?;::o o limis. write "RURAL' an name of townahip) (@ Cityortown Kans?smg i.:l o town limits, write "RIUTRAL’ »
e '
& 2618 Campbell 2618 Camobeil - eI g
[ (1f not in boapital or Lostitution, write streat number or location) {d) Street No {iF raral, give locathon)
Z || @ Lenath of stay: In hospital or institution - '
Specily whether itizen oreign
5 In this community. 50 years / pecty ¥ @ G of f country? (Yes or No)
E vears, monihs or dayn) If yea, name country ‘/Zj...
. MEDIL
S || e "SAL_ Jobn Dalzell Townsley, Sr. Y
< 3. (9 If veteran, 3. (¢) Social Security 20. DATE OF TE{T' M‘mm""'""“”"'"""““.'”"day 2
a name war__ NO No.__None year. \ hnur___._.l.o_"_..mminute.ﬂ;%ﬂ’ M,
% - 21. T hereby certify that I attended the deceased from a4 19
kS Male { |5 cowr Fite |4 Stagle, widowed, married. o .t Dea. Al M
u! 4. Sex race divorced Widawed that I last saw h % alive on "\LA 21 . 193,.1.:
E 6. (b) Name of hershand or wife....—.—. . %6. (¢)-Age of husband or wife i || and that death occurred on the date and hour stated above. T Dureti
5 __.Charlotte Townsley. . sive_ " ___yeara|| Immediate cause of death SO Rt
7. Bisth date of decemsed. FObTUOLY. .10 1863 .t X Y000 L e
j (Menth} (Day) (Year)
& i ' : A e i
o 8. AGE: Years Moaths Days If less than one day - Due to. O_'L'n W ' | ‘e’ﬁ_‘M 4
E 78 10 11 hr. min : = ~ 3 i
i ’ Due to. e ot %
e 9. Birthplace Ohio
% {City, town, or county)} . - {State or foreign coudtry) —— b
10. Usual occupation Retired OthercondiLﬂnl
{ﬁ . o (lncluda preguancy within 3 months of death) —
B |[ 1. tndustry or business._ Habter Department - ;m;]' . PHYSIGIAN
J_‘ E { 12. Name..Jomes Townsley - e e e
= . ; )
é § 13. Birthplace. IIOt Kno‘mﬂ - lhhelccgﬁ:e?.é
= Cit Grate or tarelyn M e
< |[8 (14 Maiden name MEFsErat 198 2e1], o enery) Of autopsy ehrged sta.
S -
= s{ 5. Bictholace Not Knom m tiatically.
E = (City, tawn, or county) {Btate or forsign countrs) 22, If death was due to external causes, 61l in the following:
E 16. (n) Informant...,......ng_..n.g_ggﬂﬁlﬁv N & P V|| (@ Accident, auicide, or homicide (specify)
B (b) Address 2618 Gamnb ell (6) Date of occurrence :
17. (@) Burial () Date thereof.... l..a__-g__ lgg.... ©@ did {njury ? {Ci town} (County} (Stare)
{Burial, cremation, or remaval) {Month) (Day} (Year) || (&) Did injury occur in or about home, on !'arm. in Industria) place. in public place?
(@ Place: burial or cremation Memorial Park Cemetery I
18. {a) sznature of funecral director 'F'T'Pﬂlman Mm-hm'r'y WhiIe nt work?.............._....__(........ (:,)“ "g}'u"(),f 1,717 oS
@ Address.., feansas _Citw, Missourd . 7
23. S— . — (M.D.wrosen__g
19. {a) 12/ / 41 @ 72 e Slgnatuge ¢
{Dutareceived local registrar} (Registrar’s signature) st 7| Add £ ——. Date signed, A q
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STATEMENT BY LICENSED EMBALMER

- - ' 1 (e " N ! .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... ..., Registered Apprentice No . - ,

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fa_ilure to comply with

the above” constltutes grounds for revocauon of license.)

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




