IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED V§ SEP 2 6 1360

-560-035085

/KZ--.Jrimary Registration District Na. -l‘e-a}:z-ﬁcgi:fur's Np. _...0

STATE FILE NUMBER

Registration District No, .__ ...
NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY JACKSON a. STATI'iﬂI SSOUPI b. COUNTY JACKSON admission)
b, CITY (If outside corporate limits, give TOWNSHLF anly) Length of stay in 1b c. COILY Inside Limits
TOWN KANSAS CITY 60 YEARS TOWNKANSAS CITY v d N D
¢ FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION §T, LUKE'S HOSPITAL Yl NeO 5801 MCGFE STREET Yo ] Noi)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
{Type or prinf) OF %
EARL KENNETH TOWNSDIN DEATH  SEPTEMBER 1960
\ 5. SEX 6. COLOR OR RACE 7. Married £  Never Married [ |8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed P Months Days Hours Min.
WHITE dowed O 9 /7//!!6 73 yA.
10s. USUAL QCCUPATION {Give kind of work done Iej(pw) OF BUSINQ’;_ INDUSTRY BIRTHPLACE (City and staté or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired} I%
PRESI KELLY=-TOWNSD CONCORDIA, KANSAS % UeSuhs
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ES W, TOWNSDIN SARAH GLASEY MARY JANE TOWNSDIN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress o
Yes, X 1 yes, gi dates of servi —_- ..4"}0 /’7 GEL
Wes. noqgegminownd| Ufyen, givpwar o dutn of e | a5_074871 | maly MNE Townsdeal / 4ri5h€ Oy Mo
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). 7 INT AL BETWEEN
5 PART ). DEATH WAS CAUSED BY: . OQNSET AND DEATH
2 IMMEDIATE CAUSE {2) Mﬂa@:ﬁn&g .
3
&8 Canditions, if any, DUE TG (b) —KM—MM——W
wbl";l'ch gave riu( I)u] g
above cauvse a
i e der- .
l‘;.’:’a:m :Tnu:eunla:l;. DUE TO (¢} ‘dt / M(A .

]
QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the tarminal

PART 1. If

decezsed was

famale was

Death occurred at

11 :40_4A,

z PART 11 ]
g disease condition given in PART | (a) there a pregnancy in last %0 days.
‘j I [ Yes | O N [ J Unknown'®
:é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PEISEFORMNEg? ] u] [n}
o Y|
- s ,
& | 2c. TIME OF  Houw Month, Day, Yesr
> Qg v INJURY am. . .
= Ili-l p.m. * .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [] farm, factory, street, office bidg., etc}
~, "‘::-\ NOT WHILE AT WORK 3 . . )
[a) ol P .
@ 21, I attended the deceased fmw J/—#‘-‘)—_And last saw ) alive on ?//?//46

m on the date stated above, and to the best of my knowledge, from the causes stated.

2 ATURE

H. K1

(Degres or title}

WL on 27 P

236, ADDRESS

s

ud. (3l J(C—/2-#0

22¢. DATE SIGNED

g/¢

(State}

V

Dw

BY AFFIDAVIT OF
faéwd

2. BURIAL, CREMATION,
REMONAL (Specify)

DATE
E‘ _é::g L .g /7' 7/ jéofm
FUNERAL DIRECT!
C% uaﬂ C’A;D v,

23. NAME OF CEMETERY

G,»u vary

Frertey |7

OCATION {City, town, or county)

545 C,7¥ Mssour )

25. DATE RECD. BY LOCAL REG.

?,/0’@0

26, GISTRAR'S SIGNATURE
. . Qx.u?,a/

(Licensed Embalmer’s Statemen? on Reverse Side)




. *° STATEMENT BY LICENSED EMBALMER
| hereby certify -that the body whose 'nam.e is recorded on the reverse side of this certificate was embalmed b“
or by Student Embalmer No.
working under my personal supervision. L -
Student Signed M /%ﬂ
Signature of Student Embalmer A

Licensed Embalmer No.

) ! . A . .
- P. Q. Addres );

-

_Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd

with the ‘above constitutes grounds for revocation of license). * oo
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is'not embalmed, fact should be so stated above.

5w

. 3 8 T . .
° R ' = : L , IR Y




