THE DIVISSION OF HEALTH OF MISSOURI

RLED JUL 30 1848 o\ DARD CERTIFICATE OF DEATH site

A0y

File No....

REG. OIST. uo._.LZermv REG. DiST. NO. Z&__ KRegistrar's Ne 2949

' BIRTH NO.

1. PLLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If Institution: reskiencs befors
a. COUNTY a. STATE b. COUNTY, adimnimlon),
Jackson Missourl Jackson s
b. CITY (I cuteide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide sorporats limits, write RURAL and give township) Tw
OR R township) | STAY (in thig,place) OR 7
TowN Kansas City ar TOWN Kensas City ) %
d. F:%SLPIIH'FAT.EO%F (If oot in bospital or Institution, give streat nddr- 13 loa ADDRESS (1 rural, give location) R/ o C
INSTITUTION  St. Joseph Hospital 22204 East Trumen Road -
364&!\&5&1; a. (First) b. (-Mldd{e) ¢. (Last) 3, DAT; (Month)  (Dsy) (Year) ~
(Tepeor Priney  Poarl Virginia Townsend DEATH T=5=1949
5. SEX | 6. COLOR OR RACE ) 7. MFR%EB glE\‘;'ggEMSRRIED. 8. DATE OF BIRTH 9. AGE&:::I:;)‘" h: n:.n | TEAR | OF UDER n mas,
. ¥) on! Days | Hours | Min,
Pemalo | | White dow * | 10-9- 1886 62 l |
10a. USUAL OCCUPATION (Gwwkindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn atuntny) 12. CITIZEN OF WHAT
doos during most of working life, sven if retired) ’ DUSTRY COUNTRY?
Power Machine Operatdr- Canvass Product Nebraska «SeA.

138. FATHER'S NAME
Charles Van Gorden

13b. MOTHER'S MAIDEN NAME

Aliee Roe

14. NAME OF HUSBAND OR WITE

LAINLY—VUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Edward R%‘gond Townsend

17. INFORMANT" 5 S1GNATURE OR NAME

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yes, b3, or nunknown) | (Il yea, wive war or dates of service) é‘o
493-12-960 Mrs., John L. Anderson  -1426% Park
18. CAUSE OF DEATH M IFICATION 7 INTERVAL BETWEEN
| Enter onty oneeauseper | 1. DISEASE OR CONDITION . N ONSET AND DEATH
Iine for (a), (b), and (¢) DIRECTLY LEADING TO DEA'I'.I’I‘(n) -
oT%E dors mot mean | ANTECEDENT CAUSES p s é ;

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) {1 -

ar heart fallure, asthenda, |- Tiee.to the aboee autwc(u}xtat . - e - - -

dc. 1t means the dis- | he underlying couse lass. W M

cane, infury, or complica- - DUE-Fe=~(c) | r/

tion which coused death, | 11. OTHER SIGNIFICANT CORDITIONS

ions contributing to the death but not
related to the dizease or condition causing death,
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
570
ves (] wo AN
21a, ACCIDENT {Bpacity) 21b. PLACEOF.INJURY (ex..Inorabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, sirest, office bldg.. eva)
HOMICIDE . i
21d. T(I)gE (Month) {Duy), (Yemr) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* ) meEA'r NOT WHILE
INJURY B ,,D AT WORK yd

2. I hereby certify that I attendg

, 18.

p , that I laat 2aw the deceased
m., from the causes and on the dale slaled above.

alive on ., 19 and ' :
23. SIGNATURE [ (Degres or titley | b, AD zac DATE SIGNED
el A Ao syp e b

(Licensed Embaimer’s Statemeut on Reverse Side)

2 H%'IOA'[ALCREMA; JDATE N Zhc. NAME OF CEMETERY OR CR To?,/( 24d. LOCATION fOity, t.own.areoun:y)V {(sme)
%’i‘ el o ) 7a8-1949 Elmwood Bansas City , Missouri

DATE REC'D BY L%Cé%l. REG "5 SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE TADDRESS
7-7-92 Mrs, -C.L,Forster , Kansas Cit




&

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 —— ..

udent Eadalmer No.

working under my persona! supetvision,

Sign

Slgned ----------------------------------------- O Liccnsed Embalmer ﬁ/é

Student Embalimer

P. Q. Address—_.., S0 - LA A

Note: The abo\re MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply]
the above constitutes grounds for revocation of license.)

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




