5. No.300

v, 10.48

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH g;

REG. DIST. NO, PRIMARY REG. DIST. NO-_ﬂl.&é. Registrar's No /3-

Filtu OV 19 1958

58-039200

(L3 -

 BIRTH_ND.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: reaidemia before
a. COUNTY Cass a. STATE D.C. b. COUNTY ad:mission).
b. CITY (It outeide corpurate limits, write RURAL and give g LENGTH OF || c. CITY & Is Residonce withis Uit of
c dvi townahip) | STAY (in this place) | a ity or 1n¢orp§m¢d town?
TOWN randview 13 days oW Washington ] =0 *g
d. FULL NAME OF (If not in hoapital ar instisution, give strest address or location) STREET {If rural. giva location)
OSPITAL OR A’d?mum—'_r.s
INSTITOTION 328th USAF Hosp. 2101 Jameson S.E.
3. NAME OF a First b. {Mliddle} ¢, (Last
DECEASED t (¥irst) est) 4 DCA)}-E Mmth). - .‘.D"E’.
(Type o% Maud Charles DEATH Ree
5, SEX 6; COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER  HES.
WIDOWED, DIVORCED (Specify) Iast birthday) Muntlu, Days | Houra | Min.
F White Widowed 3~ Dec 8, 1889 __68 I
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
done dyring most of work.msl.ife.a:nng:! :au.r:!d - DUSTRY (City wad State or Fareign Countryl I IZICCC):]TIZEP\J{?FWHAT
Housewife - Lead, S.D, i )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Irving Townsend_______________ ! _ John Charles
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
3¢ .ar unkaown) | (if yes, give war or dates of sorvicel
T e | e s meror dumelrerie? | None Mrjs.Robert Newsome,11300E48 Terrace,KC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg“' BETWEEN
.Enter only onecauseper | |. DISEASE OR CONDITION . AND DEATH
line for (a), (1), and (¢) | D'RECTLY LEADING TO DEATH®(5) 1 vascula ccident 13 days
“Thir does mo! mean ANTECEDENT CAUSES 1 d
the mode of dying, such Morbid conditions, if any, gieing DUE TO (b)Em.b_O_l_l.!_S__f_I_Qm heart * 3 ays
as heart failure, asthents, | Tise to the above cause (e} stating
. the underlying couse last,
etc. It means the dis-
. case, injury, or complica- DUETO W Arteriosclerotic heart disease 10 years
tion which ceused death, | 1[. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but ol
related Lo the dicease or condition causing death.
18a. DATE OF OPERA- | 18b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
TICN Eﬁ
4:1 OD YES D NO
21a. ACCIDENT (Bpecify) 21, PLACEOF INJURY te.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fuctory, street, office bldg., ats.)
. HOMICIDE B :
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
oF WHILE AT—] NOT WHILE
INJURY WORK AT WORK

19.5% 1o ¥ hwo- 1935 F

kat I last saw the deceased

2 I hereby cem:y that I attended ¢ %dcceased from 20
alive on , 192 ¥  and that death occurred af bﬂ'__ m., from the causes and on the date stated above.

23a. SIGN& {Degree or ht.le)
\""WQ?»* DC&DI: USAF (MC)

23b. ADDRESS 23c. DATE SIGNED
Richards-Gebaur AFB, Mo. 8 Nov 1958

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

TION, REMOVAL (Specify) 1 1 -1 1 _19 58

24z, NAME OF CEMETERY OR CREMATORY

loral Hills Mem.Gardens

24d. LOCATION {Oity, town, of county) (State)}

Kansas City, Missouri

RAR'J)SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Embalmet’s Staternent on Reverse Side}

Floral Hills Mem.Chapel. K.C.Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student .. .o iiamsaiazr e i g4 T R et ?

|
DY Trle, OF DY oottt e e , Student Embalmer No............
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocat1on of license), .
**  if embalmed by a STUDENT, ‘he also ‘shall sign'in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

- - B - B - . .- . . + ~ .
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