calth THE DiVISION OF HEALTH OF MISSOURI 58_018571

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NU
ublic @
ervice *LED MAY 2 ‘3 ]958?;;.;"5:.“. District No. / y'f Primary RGQISHGHOT\ D"’”C' N° - /pﬂ‘;——ﬂ nnnnnnn Raglsl’rur s No. -——é ————————————
. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceused lived. |f institution: Residence befors”
300 , e COUNTY Jackson « STATE Kansas by CQUNTY Wyan@gte®
~57 b. CIOTRY {IF outside corparate limits, give TOWNSHIP only) Inside Limits c. CSI'Y { Inside Limits
. R PR
tow  Kansas City Yesffine[] |{4. town Lake Quivira ¢ [O o ve® ne [
. zglgFl’-l'F;:l'_dE OF {If NOT in hespital, give location) | Length of stay in 1b d. STJRDEREETS-S {If outside, givc‘To:uiian) 1 Roside on F
Al
heniotion Research Hospital Days Yes [ Neg
: 3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) OF
MILTON E. TOWNSEND DEATH Ma 3 1958
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BiRTH 9. AGE {In years $.F UNDER 1 YEAR| IF UNDER 24 HRS.
L] MARR'ED@NE'VER MARRIEDD lB 90 lost (hin:lduy) Months l Days Hours | Min,
White winowen[) otvorcen[ ] April 28 1889 &9
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BiRT“PLACE (Clly and atate er country) /| 12 CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY .
rinter Townsend PrintersWestmoreland,:Kansas U.S. A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton E. Towngend Ruth Enzor Mary Gay Townsend
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yes, no, or unknawn}| (If yes, giva wer or dotes of service . .
(Yo gy veknam] U ron, aive wer or dot ' [486-03-3805| Mary Gay Townsend Lake Quivira KAwS.

18. CAUSE OF DEATH (Enter only one gause per Line for (a), {b), an INTERVAL BETWEEN

d {c).)
PART !. DEATH WAS CAUSED BY: f z ONS: D DEATH
IMMEDIATE CAUSE (o} % QMJ WM/ EM/ .

BURIAL, CREMATI 235 DATE / NAME OF CEMETERY OR CREMATORY 53{ LOCATION (City, tdwn, or county) (State)

REMOVAL (Speci
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w Canditiens, if any, b et M

9—‘ E o) w::‘:h"::vl- rll.nro DUE TO {b) 7 L

' - w above cavas ({a),

-4 s ™w. Moting the under- ﬁ ¢: ;w
8 g O lying coves last. DUE TO {c) .
- D RET M o PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the terminal diseass conditlon glvan in PART | {a} 19. WAS AUTOPSY
s T« [ Bt PERFORMED?
z zlglo~ 2| YES[¥ NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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v I RY| 20¢. TIME OF Howr Month, Day, Yeor

£ o3 INJURY  am.

g sl E p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.}

S E WORK AT WORK ’

E 21. ) attended the deceased from J - ! g -'35 2 . o 5-“' 3 - fs? and last sawh " alive on 5- - 3 - \ST

5 ra‘ Death occurred of Mm 7 = m on the date stated above; and to the best of my knowledge, irom the causes stated.

& r:' @a 22b. ADDRESS, 22¢. 1;7:5“50
5 .

: 27 ?/J%aéé’%té)b EXY.
- >

. ]

£ Burial 5/6/58 Mt Moriah Kangag City Mo.

'™ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SlGNAT‘URE

& Stine & McClure K.C. Mo. S-S5 S5 —Plv

{Licenssd Embalmer’s Stctemant on Reverse Side}
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ot S oML L e s 4 sN. STATEMENTE BY. LICENSED EMBALMER
\-.;, *.. ‘.' T : ) . “ ~ RPN ‘.{"
’ - I hereby certify that the body whose name is recorded on the reverse side of this cemfxcate was embalmec
T by Me, OE BY i e ee e e s , Student Embalmer No. ..._._............

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalme

P 0. Address ‘(4/ Jﬁ

................................

“» * Note: The above-MUST BE SIGNED BY THE DICENSED EMBALMER‘tn his" 6WN HANDWR[T]NG (Fallure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




