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

DEPARTMENT OF COMMERCE
Byneay of THE CENSUS

FILED APR 1

Registration District No..._..év.é ........

THE STATE BOARD OF HEALTH OF MISSQURI

4 1947, STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._l.Q.Q.Q....._...

8039

481

Stale File No.

Registrar's No.

1. PLACE OF DEATH:
(&) County Buchanan

» City ortowm_..St.. Joseph
{If outsids city or town luﬂiu. writo “NURAL" and name of toweahip)
{c} Name of hospital or institution: /

8611 Seneca

{1l Dot in bospital or institation, write street number or location)
(&) Length of stay: In hospital or institution

60 years-

{Specily whether

In this community.
yeara, monlhs or days)

2, USUAL RESIDENCE OF DECEASED;
@ sae Missouri @ County.BUChaNAaN

J
/
z
J

{c} City or town...... St JO S eph
Il'our.nde city or town limits, writa “RURAL"Y
@ Steeet No. 2611 Seneda
(I rural, give localion)
No

{Yea or No)

() Citizen of foreign country?

If yes, name country. .,

3. @) PRINTWarren Edward Townsend
FULL NAME

3. (b If veteran, 3. (¢} Social Security

name war. NO No, Non e
o 5. Color or 6. (o) Single, widowed, married,
o s Male OO . White divorced_N1LAQWEQG

6. (5) Nameof h ndgrwife . _____. .. 6. {c) Age of husband or wife if
Rgse™t  vownsend

METMCAL CERTIFICATION

L ey R

20. DATE OF DEATH: Monlh......
year., ......._..... -hour. é ererranen mmute.f/ P M.
2. 1 he.reby certify that 1 ded the deceased from

‘__ 19‘.’7 10
that I lagt saw h_..-'_ﬁmhve on. i

and that death occcurred on the date snd hour stated above.

ALV Immedi of death
7. Birth date of deceased. ) AAUATLY 31 1880 % clernger ‘
(Month) {Day) Olean) |t A _. . - -
T. AGE: ~ Years Months Days If tess than one day Due to j o
6’? 2} 11 hr. min ----M’c-&‘@‘%_. y- L 95?
Duc to., e 2. A
5. Birthpiace . LLOY Kansas -/ T
{City, town, or county)} (State or foreign eonnl.ry)
. .. nditions.
10. Usual cccupation Li ve S tOCk Trader LA S)(;L‘:!::: t y within T of death)
1. Industry or business_O %o 9. oseph Stock Yards , N PHYSICIAN
Major findi H . . .
812 mame.JOhn Townsend: . . . .. ¢ "OF operations.... ... : i
B - 7 ,j d F Underline
ﬁ 13. Birthplace TI"OY Kan 8as e Ul L :vhlfiggs;:g
o, or coonty) * (State or foreign couniry) of should b
E 14. Muniden name. . .EE E L Ke t l ‘aulopsy o, Chgeﬁ gt:
o . tistically.
§ 15. Birthplace T‘I;ct:{'n b : Eﬁﬂiﬁf@unu” 22, If death was due to external causes, fill in the following:
16. (2) Informant Jameés ‘“ﬁ .- Yfm'm sen i " || ta) Accident, suicide, or homicide (specify)
® :.&drr;"‘ St Joseph, Mo, - (5) Date of occurrence
17, (@ buria"l ..,./\ o ('b)' ‘Date 'th'e"‘“f “4/5/47 (¢) Where did Injury occur? T oy <
- - ‘B""""mm‘h"'“""‘““n (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in mdust.rial place in public place?
(©+ Place: bm, of Srematién Memorial Pa rk (_, b
(4 (@) “Signatue of fsnéml e YL A ED 7t (Jperee ST While st work P O N ot ojury
dress osep . {51
b
19, ® A;(_ ?’ 5(7 @ . g g 23.; Slznatun' / M- mﬁ D. orother)

(D-u received Jocal I'anlrlr) (Aezifrar's nmlm)

Address..__WCR. _d’n.g{,h ,:2%

...—... Date #i
v

6 ‘b f‘ {Licensed Embalmer's Statement on Reverao Sxdy

~




STATEMENT BY LICENSED EMBALMER L

I hereby certily that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice Nr; -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.}

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




