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‘'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED FEB 61943,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._..,é.d._(.lL.

1486

State File No.

1. PLACE OF DEATH;
(@) County..v8Ckson
(¥ City or town_..._.. mﬂa Gi‘l’.v

(If outxida city or town Limits, writs *
{¢) Name of hospital or institution:

Ne HOBDs £#2.

“RURAL" and name of township)

{[{ not in hospiial or institution, wrile strest pumber or location)

{d) Length of stay: In hogpital or msutution.'..&'*s,‘l-ﬁzs':&s .......
(Specify whether
In this mmmunity“...._w,wl.ﬁ_“ A A A

years, months or days)

Regisirar's No.... .._._.._ﬁ_‘)fa .......
2, UISUAL RESIDENCE OF DECEASED: 2
(o) state. Missouri @ county._d8ckson %
(¢} City or town Kan 8as 01ty 3
{IT outsida cily or town limits, writa *RURAL"™)

@ Street No....... 2209 Woodland ,p

(It rural, give location) hd

no

(¢) Citizen of forelgn country?

(Yes.ar No)
o

If yeg, tame country

3,{9 FUNT  ATONZO TOWNSEND

MEDICAL CERTIFICATION

AT 20, DATE OF DEATH: Month_JRVUAPY .. 85
. \ 3. i it
3 lveteran Py Ny year... 1988, nour..B250 ....mimse. 8.,
DAME War. No. ot "B on” ol
21. I hereby certify that I attended the deceased from
g’ 5. Color or 6. (a) Single, widowed, married, || _Jamuery 18 1945 __January 25 iy
s s IBlE A7) L.Negro k divorced. JRXLLOR . || nat 11ast saw b I ativeon_JBNUArY 25
6. (b) MName of husband or wife.....ccoooovviens 6} (£) Age of hushand fbr wife ii and that death occurred on the date and hour stated above. Duration
o _,Hmmj, Townpsend ... .. auw_M;J;m Immediate cause of death Acute Dil&t&tion of
7. Birthdateofdecensed. JUYY. A& Heoart
* e (Month) (Day) 1(%29 L
8. AGE: Years | Months | Days H less than one day Due o Hyportensive type heart disease [ . .
“ & 21 [N ;1 (RO « | |1
Due to n
5. Birtbptace.. HATTONA ToWN .o Kged . - oA} -

(City, towp, or county) (Stato or foreign country)

QOther conditionax

1. Industry or b

13. Birthplace

1
;
=
o
=
B
[=]

15. Birthplace

16. “{a) Informant

‘(b) Addregs.

10, VUsual occupation..... DORE el e T b a2t )] N iaetde pregunney within 8 mantba of denih) F b LIy
/‘I PHYSICIAN
L e . . .- l_ﬂnior ﬁndinga:, . L o b . —_
12. Name Jesg -Townsend'’. !-. . 3 il .m0 1] 7. Of operations. ti. s dattana e el Do i e Tl Underline
KY. ‘ th}:iccaxése tﬂ
(City, Eg.dx county) 4+ - (State or loreign cofmtry) Of sutopsy whuuldmt:e
14. Maiden nameMAY E e 1. :, [chargedsta-
2 ! il ‘e tistically.
T Wa——— (Suhgu’;s;‘;;!—;;—)—- 22. Ii death was due to external causes, fill in the following:
! e ¥,
- Recm'd. Olk. ) ! . L’ *~|t (a) Accident, suicide, or homicide (specify)
Ga_n ., HOSD. #2. {#) Date of occurrence.
-_— s Where did inj oceur?
(b Dale thereof - (Da")*w%% @ e (City or town) (County) {31ate)
¥,

17.
. -~

. 1¢Y*"Place: burial ar cremauon_, ?

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

By of place)

s o= . TR ; : -
18.. (o} ‘Signature of fuieral Qirector... 2 on LwS o L4 Lincorr - [ i E Lo s While at wu’;k?.._, Means ofm,un,______ _@ f“‘“‘:‘f‘
5 Address. (4 e . :
®) Address /s 23..8i —_— - .D-.-umm____
A ! 5 . d A T I '.
9. (s) { -u-:mivodlual Fisirar) @ {Repistrar s signature} Address..? 2 /#-; ‘ /g -g.:..a... Date mm:led( ......... ‘S( ¥

(Licensed Embnlmer’s Statetuent on Reverse Sule)
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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

, Registered Apprentice No.
working under my personal supervision. ;

- Llcensed Emba!mer No ~

; ) POAddress/Z/%

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.) -

If this body is not embalmed, fact should be so stated a]:ove.




