™

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — ‘z_g\'iggag i
m?‘ai"iﬁﬁf _________ .l_g; ______ Primary Registration District No. La_-a.a-v_-llagistrur'l No. o 11 STATE FILE NOMBER :
I 1 1% ) '

DO NOT WRITE AMENDED

ON THIS STUB V—1-1862
1. PLACE OF DEATH - - - B - . - - awm g 2. USUAL .RESIDENCE (Where-deceased lived. If institution: Residence. before
VS 300 a s. COUNTY Jackson . . STATE gt ccouri® O Rarton admission)
Rev. 4/59 a b. CITY (If outside corporaie limits, give TOWNSHIPF only) Length of stay in 1b c. CITY Inside Limits
b OR ) OR Lamar
S TOWN Kansas City 27 Days TOWN Yes @ No 3
1 « c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {If cutiide, give location) Reside on Farm
: w HOSPITAL OR .. ADDRESS
A A}\Z:? - | INSTITUTION Trj.n),ty Lutheran Yes i No[] Yes [J No O
[a)
3 . 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} . . OF
p Melissa Caroline Townsend oeaTH October 17 1962
! 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UN:ER 'DYEAR :: UNDER 24 HR
—_— . . : 4 Maont| o Min.
5 9 Female White widowsd i Dhverssd D |3.11-1884 80 Yrs i e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, evan if retired) .
z At Home At Home Douglas Co, Missourl USA
7 0 < 132, FATRER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-d
o Seaborn A, Jones Priscilla C. Randolph Dr. Alfred M, Townsend
8 ! @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address
< . k 1f yes, gi dates of i .
9)5. w fptyner or unknown) |UF yes, g ger o cates of service Anna Townsend 4550 J, C. Nichols Pkwy
% — 1B. CAUSE OF DEATH (Enter only one cause per line fg v INTERVAL BETWEEN |
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
&5 z IMMEDIATE cAusE () ___Inteebinal obstruction 3 daya
o] ‘ - J
1 Qla 3 Adheslons in the peritoneal cavity Q9 days
]Ti g__ o | & [a] Conditions, If any, DUE TO (b}
farg w5 which gave rite to _
212 sbove “cause fa), Carcinoma of the rectums Y+months
13 - = stating the under.
lying cause last. DUE TO (c)
-_‘__"'% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART I (&) there a pregnancy in last 90 days,
wy
:_;- § ] O Yes ] E No I O Unknown
2 £ | 7%, Was AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART H of item 18,
z o PERFORMED? w] ] a]
Z u YesX] NoO
w =y
20c. TIME OF Hour Month, Day, Year
Z 3 2 INJURY  am.
- 4 8 & p.m.
4 ] l— | 70d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20F. CITY, JOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [ farm, factory, street, offica bldg., stc.)
5 o NOT WHILE AT WORK [J
o O Q (o]
s (o] g é Q1 0 attended the deceased from_s_ﬁmnhﬁz—zo_’_lgémt—mﬁad last saw %ﬂ\'l on nct 1? 'y 1962
: ; 9 g Death occurred a1_._lo.3.10_ AM m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 o 225, SIGNATURE mlai J 22b. ADDRESS 730 Professional Bg 22¢. DATE SIGNED
I .
t 7 ’§ fs =] Kangaa ity 6 Mo 10/18 /62
- Z | 52 BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 25dYLOCAYION [CTty, town, or county) {Sfate)
1 a REMOVAL (Specify} . .
e z [[ERemova 10-17-62 — Lamar, Missouri
= < | =i T0ricRAT DiRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REGISTR&R'S SIGNATURE
[t - . - .
= o {Stine & McClure Kansas City, Missouri /0~ (= b2 _’0_0@
{Licansad Embalmér’s Statement on Reverse Side) b




" STATEMENT BY LICENSED EMBALMER

.- . . oo L - .. FE N

| 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.

working under my personal supervision

Student Slgned // ,//Kfzmu : f;jf///fzm.g/
Signature of Student Embfnlmer / -
e
Llcensed Embalmer No.z // )///Lf

- Nofe: The above MUST BE SIGNED- BY THE LICENSED EMBALMER |n his OWN "HANDWRITING. (Fallure to cof ply
with the above conshtutes grounds.: for revocation of license). » . - . :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated ‘above

A Cos e Y S POAddress%(//KZO é/é/( ;/2’5‘/""



