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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l'_HLED APR 9 1g52

'BIRTH KO.

REG. DIST. NO. Z 2 2 PRI

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. 1()130
MARY REG. DIST. NO. /2D hFRegistrar's No 14(

ave

1. PLACE OF DEATH ) 2. USUAL RESIDEMNCE (Whers Jdeceased lived, If lnatitution: resldense befors
a. COUNTY a. STATE . R b. COUNTY adunkalon).
Jaclson Missouri Jackson
b, CITY (I cuteide corpurals limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL and give township)
. township)] STAY (in this place) /\
TowN  Kensas City 49yrs TOWN  Kansas City & /] /{
. FULL NAME OF (If not in bospltal or institution, glve strect sddross or losation) d. STREET {If rams!, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION AR 3630 Bast 58th Stredt 3630 East 58th Street
3 I:I;‘Echéﬁ SOEFIE) . n. (Flrs.t) b. (B:I:lddle) ¢ (Last) 4. DATE (Menth) (Day)  (Year)
(Tgpeor Pringy  Williem Louis Timken DEATH March ‘10 1953
5. SEX D 6. COLOR OR RACE | 7. ‘hJARRIED N‘VER MJ\F!RIEé{JI ) 8. DATE OF BIRTH 9-:(‘55 (Inn;n l:ﬂ;l::l IDK ; R uu::.
paclly, onn
Male | white rried )" | Feb. 12 1882- | Ti | |
mﬂigt OCCUPATION ckeiad of wock: | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE * (ci1y wad Stata or Forgiea Conmtey) | 12, CITIZEN OF WHAT
K.Co Stap. Paola , Kansas / UsD osise
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
bouis Timken Margaret, Block S, Amns M. Timken
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
{Yws. no. or unknows) l (M ren, shve war or dates of vervica) NO.
NO - 486=-05=4174 Mrs, Anna M Timken 3630 East 58th Street

18. CAUSE OF DEATH '
| Enter only onecauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICAT

1
G oY oY\dYg TKYOWL bosf ¢

NTERVAL BETWEEM
OHSEI' AND TH

one dan’

Itne for {a}, (b}, and (c)

*Thiz does nol meen ANTECEDENT CAUSES

the mode of dying, such

2 yeavs

as heart foilure, asthenla,

e to the abose cause (a) stating
cte. It means the dipl | the undert

ying cause last,

Morbid conditions, if any, giving DUE TO (b)A\(\{e Af \‘a, H 3 pey fe Wiow

ease, infury, or complica- _ DUE TO (c) ‘
tion which caused denth, | 1. OTHER SIGNIFICANT. CONDITIONS . . V18
" Conditions contriduting to the death but not L,?’
related to the diseare or condition cousing death,
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION /V . \A C o o . 20, AUTOPSY?
. ove vis L] wo X
2la. ACCIDENT {Bpecify) 21b, PLACE OF INJURY tas..fnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, siret, offios bidg . ate.) . Lo B
HOMICIDE
21d. TIME  {Mesth) (Day} (Tes) (Howr) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
ANJURY = | "work [J 'ATWORK. i L
2. T hereby cemfy that attended the deceased fm%&L-’-’., 10530 totMAYCH 16 195 2 that I Last saw the deceased
alivp on 19 , and that deafh/occurred at S345P . m., from the cquaes and on the date siated above.
2. PIBENATURE av‘ T title) o JADDRESS 2.0 | tiaze [heqter DFFS DA}t sv-ﬁm
) W | Raure s Cofy Mo 3~

lec NAME OF CEMETER\’ 0

%%mh z’

DATE RECD BY LOCAL
REG.




LY 2 ——4——4."-&' P . §

B e s e e e e e . ]

STATEMENT BY LICENSED EMBALMER

| hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

.................... . ., Student Embalmer Ne.
working under my persona! supervision '

Student ........;‘..5..‘..&;.‘;.............. Sw\a%_ e G '
uden almer | . . :
i Embalmer No._."Zé 5" ‘

v

. N IP-O-A

: C. ’ Yoo L e P - j a .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license,)

|
If this body is tot embalmed, fact should be 5o, mated sbove. : i
|




