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. . | A
Coroner cannot certify to o death due to natural causes.

S T TR O TR

fiseases in Part | . must be cosuclly related,

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Geo., C, Kealhofer

R P Ty WRIRITE e WOWE T

FIES AF T ISR W H

FLED MAR 20 1957

STANDARD CERTIFICATE OF DEATH

FPRe TR TEF AR PRI S Wit

________ IOV

STATE FILE NUMBER

b. CITY (lf outside corporate limits, give TOWNSHIP only)
OR

Yest) No

Registration District No. .c.ouasd J.YZ ..... Primary Registration Distriet No. ... (_O__Q__J___ ........ Registrars Nea. .815..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. COUNTY a. STATE - b. COUNTY sdmission)
Jackson Mo. Jackson
Inside Limits c. CITY Inside Limits

Yes(l NoD

OR
Towd  Kansas City i %OWN Kansas City
——r +
<. Egls_’h_p:'iAEOROF {f NOTmhospnul, give location) | Length of stay in Hs 4. STREET {1f cursido, give location) Reside on Farm
INSTITUTION 1 229 Tyronst l 30440 ADDRESS 1229 Tranat YesO NoD
3 :::!ll”o!' Firat Middle Lagt 4. DATE Month Day Year
ED OF
{Tepe or print) T Amand Ti{m] avy DEATH Feb, 15 1957
5. SEX ™ 6. COLOR OR RACE 7. Marriep (] NEVER MARRIED [ ][ 8- DATE OF BIRTH Is. ?Gsftsih‘ vtnr)a IF UNDER 1 YEAR BiF LINDER 24 HRS.
a 7] ¥ Moniha | Dows Heours | Min.
m . C ol . WIDOWED m’ Q‘,DWORCED D Dec L] 6 ' 1888 éﬁg I "
-{ 10e. USUAL occuPATIONk{’_Giue kind ofwarkfdorét): 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRY?
mogd gf workin e, eoen if relire
gt HESSHETod Int.Dec. Lafayette,Mo. U.S.

13, FATHER'S NAME

William Timley

14. MOTHER'S MAIDEN NAME

Mary Maeshall

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{¥en. no, or unknowon) (1S yes, oive war or dotes of service)

16. SOCIAL SECURITY

17. INFORMANT Address

Harold Timley 1918 E.10th

NO,

INTERVAL BETWEEN
ONSET AND DEATH

&/

18. CAUSE OF DEATM [Enter only one cause ine for {g), (b}, and
PART (. DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (0} _ - -

Conditions, if any, DUE TO (h)
twhich gave rise to . . -
“above couse (4, : AN ' - e - ’ L/‘f b X
stating the under- .
z lying cause last, | DUE TO (¢)
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 9. :{-ﬁ_ ggﬁggf /
-
3 £s [ -no [
‘E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part I or Part 11 of item 18.) N
& . O a
9
o | e TIME OF  Hour  Month, Day, Yeor
S].. -NURY: am o~ -7 - -
E .p.m. -
E)d INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© {wanear 'NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
—
2. I attonded the deceassd from , to 2nd fast saw 12T ative on

Death occurred at

him

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

22c. DATE SIGHED

3
Ry 72-3 P

‘e >leal7THS Qecey

23a. BURIAL, CREMATION,
RE im

Mé.rch 5, 1957

E OF CEMETERY OR CREMATORY

Blue Ridge Lawn-*

23d. LOCATION (City, towrn. or counly) {Sta'e)

-Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Bazdeau Appnleton Jones 19505 Vine

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

2. .20.57 “Plen)

{Licensed Embalmer"s Stotement on Reverse Side)




N oA
e - oy
_ ( . T -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by e e e e et e eaameaanraeanieraian e a————— o e mscareaeanena , Student Embalmer No........

working under my personal supervision..

Student..... IS Signed Qm% %G&Q«

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
to comply with the above constitites grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




