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THE DIVISION OF HEALTH OF MISSOURI
E R - STANDARD CERTIFICATE OF DEATH

ey B
- BIRTH NO. REG. DISYT. NO. ,_4:2 PRIMARY REG. DIST.

State File No.,..... ........................... tarara

lQQ_Q__-. Rem.m'ur s No, .._.3Q1........ ......... .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deosased lived. 1f institution: residence befors
a. COUNTY a. STATE - - b. COUNTY dinismion),
- Buchanan Missouri Buchanan
b. CITY (1 outcide eorpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (I octalde corporsts limits, write RURAL and give townahip)
CR townghip)| STAY (in this place) OR
TOWN St. Joseph 67 yree TowN St. Joseph O
d. FULL NAME OF (1f not ia hoapital or imumuon givs sirect wddress or locatlon} d. STREET (1 cural, give location) 4
HOSPITAL O ADDRESS cJ
INSTITUTION St. JosephsHospital 1208 Frederick Ave.
a.DNEACME %FD a. (First) b. {Middle} ¢. (Last) 4. Ds-ll:-E (Month) (Day) (Year)
{ Twpe or Prini) Beulah Townsend CEATHMarch 11, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UwDER © YEAR | F beoen 4 gms.
WIDOWED, DIVORCED (Bpactiy) taat birthday) | Mooths l Days | Hour | Min
_Femnle | White [ Widowed 2 _petober 20,1882 69 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sounttz) 12. CITIZEN OF WHAT
done during mowt of working Iife, even If retired) DUSTRY . COUNTRY?
Housewi fe At home Pern. / USA
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
Unknown Unk nown Kent Townsend
I?{. WAS DECkEA‘JE;) EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yos. no gr unknown, (If yes, of servioe}
No WA None J+ M. Carter Kansas City, Missouri.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IngE'\!'.‘l‘l;{gETE\:'EEN
Enter only onecanseper | 1. DISEASE OR CONDITION . Z DEATH
tine for (a), (b), and (¢) | PYRECTLY LEADINGTO DEATH*(y).. . Broncho Prnieumonia days
“Thir does not tmean ANTECEDENT CAUSES
the moce of dying, such | Mortic conditions, if eny, giving DUE TO (b}
as kear! failure, asthenia, rise to the ghove cause (o) sdaling
etc. It means the dis- the underlying couse last,
eate, injury, or complica- DUE TO (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not . .
related to the discase or condition crusing death. Conge stive Failure Unknown
194. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION : " 20. AUTOPSY?
o - e - 4IIX 0
- . YES NO D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE borse, farm, faetory, streat, office bldg.. eta.) . '
HOMICIDE
21d. TIME (Moath) (Day) (Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on __3=10ee ___, 19__52 and that death occurred at 12 13404

2.i] hereby certify that I atfended the deceased from __2=26 iQ_EZ, to _3:1:1-___, 1952, that I'last saw the deceased

m., from the causes and on the dale stated above.

-l SIGNAT {Degree or title)
%m@ V2

23b. ADDRESS  Topotle

Y0 Ahiney, G (P

jldin Zi. DATE SIGNED

4 391752

24a. BURIAL, CREMA- | 24b. DATE /

TIO REMDV (Bpedty)
2 March 14,19 :
REGISTRAR'S SIGNATURE -

Coa, 0 C,

DATE REC'D BY LOCAL
REG.

Merch 20,7952

24c. NAME OF CEMETERY QR CREMATORY

(Licensed Embalmer’s Statement on Reverse Side).

|m LOCATION (City, town, arcoumy)' : " (Btate)

08 810N kA 0




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 b#¥ kkEkE
ek YT Rk

Student Embalmer NoO.v..v.... X R% kx

3228 Miesouri.

working under my personal supervision.

Signed...... . . RUER  REERNEE .., i .
Student Embalmer * ~ o Licensed “Embalmer No.

P. O. Address_ﬁl.e_:ﬂ.ﬁ;éﬁ.m..ﬂiﬁEQM..EI.Q.-..-.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

I thia I:pdy is not'embalm.ed. fact should be so stuted above. - - .
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