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STANDARD CERTIFICATE OF DEATH

Primary Registration Dlsmcl No. ._.u,[,

v

o98-044450

) . PLESE. OFYDEATH e 2. USUAL RESIDENCE {Where deceased livead. |f institution: R"&ﬁ.’"“ byfors
. N1 . T s .
300 ; Jackson > STATE Migsouri * “NY Jacks on'"?{(
1-57 I b. CITRY {If outside corparate limits, give TOWNSHIP only} inside Limits c. C|TY Inside Limirs
TowN_Kansas City e @ 3 ¢M 83 Kansas City Yes 3 No[]
. ﬁg'sh}!:"l{":rEOROF (1f NOT in hospital, give location) { Length of stoy in 1b d, SBRERE-IS-S {If outside, give location) Reside on Farm
ADD
insTiTuTion 841 Westover Road Tife 841 Westover Road | Y=:[J MR
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
[Type or print} oo QF
S PRIIDENCE ¢3! TOWNLEY DEATH December 3, 1958
5. SEX f 4. COLOR OR RACE} 7. MaRIED[ ] NEVER MARRIED[ ] 8. DATEOF BiRTH8 9, AIGE (._,.';;.,; :::zﬁg::m |;:::mzn z;_ﬂas.
. a rthday, . in.
; Female White wooweq{® * ewvorceo[J| Nov. 23, 1879 79 J
E 10a. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siote ar country} £1 12 CITIZEN OF WHAT COUNTRY?
: d st of work {ifs, wven if retired INDUSTRY
: Fiee P RO TRE, ht sk (AT EOME &S, Kansas City, Missouri Usa
E 130. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME I 14. HAME OF HUSBAND OR WIFE
Webster Withers Cara Lee | John M, Townley
]
3 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E. {(Yas, no, or unmn]l(!l you, give :a.:o_lialol of service) NO James TOWnle,V - Bj'l'l westover Road

18, CAUSE OF DEATH (Enter only one cause per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

}

PART L

Conditions, If gny,
which gove tse te
sbove cowse (al,
stating the wnder-

ine for {a}, (b}, and (c}.}

antninacl. hoat Ledeace

DUE TO {b) . L‘LaifﬂL MM_

INTERVAL BETWEEN
ONSET AND DEATH

0 S
_afﬂd_

g
E
i
i g Ilying covse last. DUE TO {c)
l = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal diseass condition given in PART [ (a} 1. WAS AUTOPSY
; 6 J .f\ PERFORMED? <L
| L 477 YES[} NO
l 2| 20 ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entac nature of injury in PART | or PART Ii of item 18.)
- o]
. < Cl O O
]
| 5[ 20¢. TIME OF Howr Month, Day, Year
a8 INJURY a.m.
x p.m.,

20«. PLACE OF

farm, .ctor

20d. INJURY OCCURRED
WHILE AT NOT WHiLE
woRK L U

INJURY (e.g., inor pbout home,
y, streel, olfice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

| attended the deceased from
10

21.

Death eccurred ot

8% %44‘, 1993
™

, to Bac IQSE cndlusfmw“

‘E m on the date stated cbove; and to the best of my knowladge, from the causes stoted.

diveon 3 dkc 19€H

22a. -

RE

All diseases in Part | must be cavsally related.

]

22b. ADDRESS

Y1t nichih RO KE M.

Zic. DATE SIGNED

5 ¢ S8

Blaine Z. HibbardUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot county) {S1ote)
Bortal”™ | Dec. 5, 1958 Mt. Washington Cemetery Kansas City, Missouri

24. FUNERAL DARECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RECISTRAR"S HGN‘:TURE

Stine & McClure Und. Co., K. C., Mo! /2.5 68 —Prlvar e akalf

Y

d Embal N

on Ravaras Sids)

(i




I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. .........cc.ooeeeis
working under my personal supervision.

Student

Signature of Student Embalmer

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

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.




