Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_0254'?9
FT LregmrahonLDlsJ'c Jﬂ----.{fj_Primary Registration District No. ____Le__g.l-ﬂcgisn’lt'l Neo. _______32.‘19 STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
8. COUNTY ’ 2. STATE ' t b, COUNTY adpflission)
Jac Kk son M;ssauery Jackson o
b. CITY (If cutside cerporate limits, give TOWNSHIP only) ngj’l stay_in Il; c. CITY Inside Limits
TOWN Q: : ] TOWN C - Y Y
Kanseas tru u\ Kan cas 1 1ty es o O
c. FULL NAME OF (If NOT in hospital, g:vi}xanon) lnside Limits d. STREET (If cutside, givelbcation) Reside on Farm
3 TR e e T o0 o 5]
STITOTION 2 4/ 4 h wTv"acg-Oh Steeeps |2 N D 240 & racy =0 N
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) D?:TH P
Harry Neal Townes June, &9, /9259
5. SEX 2. | & COLOR ORJACE 7. Married [F= Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAH | IF UNDER 24 HR
Widowed [1 ¥ Divorced O Months | Days Hours Min.
ale Col. " 20 1

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1¥. BIRTHPLACE {City and state or countryly| 12. CITIZEN OF WHAT COUNTRY

during m;s;'.o;w::klng life, even if retired) O J ‘TD b - /\/an sas @' {_y ”o. d S ,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 187 NAME OF HUSBAND OR WIFE

Havrry Townes ) Sr __:E&«_an_}_—bdll_____-"“o ri ne
15. WAS DECEISED EVER IN .5, ARMED RCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown) | (1f yes, give war or dates of service) | /7
Ye s %[f&:[ﬂ—-‘ 2’1231.{3 _— Da [or‘ls Jou)nes - K- é-- [
18. CAUSE OF DEATH {Entef only one caufe par ifne for (a), (b}, and {c}. INTERVAL BETWEEN

—
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
[ v
9 /
o Conditions, if any, DUE 7O {b) AL AL __
which gave rise 1o I 4
above causs (a), /
stating the under- M
lying cause last. DUE TO (<}
Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T(vEATH but not related to the terminal PART IN. Jf deceased was female was
g disease condition given in PART | (a) there a pregnancy in las? 90 days.
§ I HNo ] E=nknown
E 19. WAS AUTOPSY 20a. ACCIISENT SUICDIDE H%DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itemm 18.}
wi PER MED?
: vesﬁ‘ NO [ ol ren /;M /W‘D“-CA._Q(
I | 20c. TIIME OF  Hour  Month, Day, Yesr -~
=1 TNJURY  oadlies - ’
9l 4,30 ™ 6/306//95%
20d. INJURY OCCURRED _ [ 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATIQN COUNTY STATE
WHILE AT WOR| farﬂ fltlwh office bidg., etc.} R
NOT WHILE AT R% h oD Clf
5 N NELEL 7 [
21, | sttendad the deceased from to.
5 Death occurred at. - m on the date stated above, and 1o the best of my knowledge, from the causes stated.
S g 724. SIGNATURE ‘—*’Wm m, Zb. ADDRESS . ’22: DATE 5IGNED
= y 3 S/ %a&« LA 30/J 2
4 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town.or county} [d (Statyf
TE (BLuE I iy A
1 ULl ITi048 £ RNSA] Ty, /J'd-
| < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[25. REGISTRAR'S SiGNATURE ,
| |z o M ~cct/ :
| BIBrROwa- Hit0son AC) Mo, |7 2. 5%
. ¥
|

({Licensed Embalmer's Staternent an Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by
5 | =
working under my personal supervision. ’ s
Student Signed .
"“ql-

Signature of Student Embalmer

kS

PR
LicEnsed Embalmer No.

_ P. O. Address
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to con
N

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.

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




