No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI v

I FILED FEB 171956  STANDARD CERTIFICATE OF DEATH s . 5153;“..-.. -
| BIRTH KO. REG. DIST. NO. _/ZL PREMARY REG. OIST. M0.__/@ O2en Repistrar's No....., 3:}.82......-.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived, I instltgtion: residence befors
a. COUNYY . STATE b. COUNTY adininsion).
Jackson : Missonurd Jackson
b. CITY (2 outrdde corpurate Umite, writs RURAL and give ¢. LENGTH OF c. CITY d. Iy Residencs within Timis of
township)| STAY in this place)

» cit] ?
& “r oﬁnmm?‘r:hdum

oW Kansas City f8' o oo 10N Kangas Clvy

d. FHOL"I;.PTIM"I_EO%F (1 not in hospltl or izstiution, give strect address or location) ] . Ast‘)rs!HEEE;s 1 vuml, give loeation} 6 Sg
IsTution  Cerebral Palsy Center g‘l 3306 8t a
3 l;lE%ME o:; a, (First) b. (Middle} c. (Last) 4. DOAE_‘E {Month) (Day) (Year)
-(Twpe or Print) Scott Timberlake pEATH  Jan. 26, '56
5. SEX 9. AGE (In vesrs| IF UNDER 1 YEAR | F ONDER 1 HRs,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.P 8. DATE OF BIRTH

DOWED, DIVORCED (Bpecify, taat bizthday)

Montha| Days | B Min.
Male White Mﬁd 7/24/42 I l oml
" SO QTP ATION iz | 19 KIND OF USINESS SR |11 BIRTHAACE iy v s s 0| STENFWAAT
student. school Kansase City, Missourl .8,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NMAME OF HUSBAND- OR WwiFE
Fred Timberlake | Katherine Van Meter | e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ) 17. INFORMANT'S SIGNATURE OR NAME K MOQDDRESS
(Yus, no, o2 unknown) | (If yes, give war or dates of service) NO. .
no none Mr.&’ Mra<Fxed GeTimberlake;3306_EMeyer, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;gghsmu
Enter obly oneesumper | 1. DISEASE OR CONDITION . 3 D DEATH
line for (a), (b), and (¢) | DFRECTLY LEADING TO DEATH® () Pneumonia 4 days

*This does not mean | PNTECEDENT CAUSES

the vande of dybag, sueh | Morbid conditions, if any, gising DUE TO (y __C€T€bral Palsy : 7 years

es hearl fallure, asthenda, rise to the cbope cause (o)} sta.!iug
the underlying cavae loal.

de. Jt means the diz- .
case, Injurs, = compbioer oeTo 0 Burn 7 years ago, brain abscess? years
liqﬂ wohich eqused death. ll OTHER SIGNIFICANT CONDITIONS *
Conditi tributing to the death but not
: resated to the disease or conditlon coring death. SEVEre comvulsgions f‘WH 7 years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION ot
ves [l wo [J
21a. ACCIDENT (Boacity} 215, PLACEOF INJURY (a.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE boma, farm, [actory, street, ofice bldg.. a0} 5
HOMICIDE : . v1 .
21d. TIME (Mozth) (Day) (Yean) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OGCUR? 4
OF . WHILE AT NOT WHILE
INJURY WORK AT WORK £
- 19
2. I hereby cer!;jy that T atlended the deceased from NOY .o 11 19 48 1o _Jan. 26, , that T last saw the deceased
elive on Jan. 25 , 1 9_55_ and that death occurred at 52 40 Am., from the causes and on the date stated above.
2. SIGNATURE (Deme or titie)0 | 23b. ADDRESS ] .| 2. DATE SIGNED
R.E.Bruner ‘w ?bu/ruu.. 3811 Broasdway 1/ 26/56
mouam &}.ALCREMA- 24b. DATE 24c, Mua OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, cr county) - {5tate)
1-27=56 . HMoriah Kang_as_Ci_tx_,._ s0
DATE REC'D BY L‘RxEGAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
LD AEya M STINE & McCLURE UND. CO. _ K.C.MO.

(Licensed Embaimer's Statement on Reverse Side)



Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aside of this certificate was emba
by mMe, OF by .ttt r s e ee trer et e , Student Embalmer No.............

working under my personal supervision..

Student ... ... caaas
Signature of Student Embalmer

Licensed Embalmer No. yf/é

P. 0. Address. TN BN

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above, - -




