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Coroner connot certify to o death due to notura! causas.
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USE ONLY BLACK INK OR RIBB

F., Stanley Morest

disegses in Part | must be casually related.
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ON TYPEWRITE IF POSSIBLE

ALED JUN 19 1957
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STANDARD CERTIFICATE OF DEATH
......./....‘ZZ....... Primary Raegistratien District No. ./..o.g?.'?.‘..

272.04.1.30.0
L300

Registration District No, ... weeee Registrar’s No. ol 00
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased livad. [f institution: R"idanjo bafore
Y - odmissi
a. COUNTY Jackson o STATE  Migsouri b COUNTY Jagksgon
b. Cg;‘( (H cutside corparate limits, give TOWNSHIP only) | Inside Limits €. C(I)TRY Inside Limits
tomw  Kansas City Yeax Neo JAAD 1oy, Kansas Clty YesK NeD
c. FULL NAME OF (lf NOT inhaspital, givalocation}|Length of stay in 1k . . : . .
HOSPITAL OR d. STREET {lf outside, give location) Reside on Farm
INSTITUTION 31.[.31 East 60th L;_ yrs ADDRESS 3].[.31 Kast éOth Yesd No@s
3 :::l:. ::'n Firee Middle Lost 4. DATE Month Day Year
A OF
CType o print) GESINA ELIZABETH  RICHTER w5 28 57
5. sEX ' 6. COLOR OR RACE 7. MarRiep ] NEVER MaRRIED []] & DATE OF BIRTH ls. ?sjg;ahﬂm)a IF_ UNDER 1 YEAR [IF UNDER 24 HRS.
ol birthda¥} [afonthe | Dame Hours | Min.
e Wh . wipowep (X > pwvorcen [} 9-26-18814- T2 I
10a. USUAL OCCUPATION (Gige kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafo or country) 12. CITIZEN OF WHAT COUNTRYT
d:ﬁifg mf-f of working life, even if retired) '
ome - XX Paola, Kansas USA

13, FATHER'S NAME

Louls Timken

14, MOTHER'S MAIDEN NAME

Margaretha Block

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yen, unknown) { {If yea. give war or dalex of service)
N O

X

16, SQCIAL SECURITY NO.

None

17. tINFORMANT Addreas

Frieda Baumgardt,BL;Bl East 60th

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

iB. CAUSE OF DEATH [Enter only one cause per line f

and {¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

ety

f

Conditions, if any. } pue To (b) , oo
which gave rize fo - e
eboue cause :: ' : ‘ - : 76'47
Hating the under- .
Iping cause losl. DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} w{\ 19, :::ARSFS;J;(EFI;?Y l
"‘” ves [ nogd
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part T or Part H of item 18.) '
0 Q 'a
0c. TIME OF ~Hour - Month, Day, Year
~ . INJURY am
p. m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, STATE
WHILE AT NOT WHILE D Jfarm, factory, street, office tddp., efc.) L p
WORK AT WORK y o : »
- T
2l. 1 attended the deceased !Bm /¥ and Iﬁt uuﬁi "D' M
Death oc ad at : bd m on the dato staphd above; and to the bast of my knowledge. from the causes stated.
2 RE o |28, aDDRESS 22, paTE siGNED

23a. BURIAL. cngunﬁ?n‘. Z3b. DATE . * }23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totgfl, o county$ (State)
EMOVAY, (Specify
Burist 5-31-%7 Elmwood ‘Cemetery Kansas City Mo

ADDRESS

24. FUNERAL DIRECTOR

K E Xt

s

25, DATE RECD. BY LOCAL REG.

S -2.7-57 Pt P d Il

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)



<. \ - o L Y
T - i e
. - : 5 .
FA ;
4
o } ! . .
_ N . STATEMENT BY LICENSED EMBALMER - \é :
. -1 hereby certify that the body whose name is recorded on the reverse side of this Certificate was er
} . . L v i ‘_ -
by me, or by L el Leieenieenn e eeeaiaaaa R “., Student Embalmer‘No.:...’...

workmg under my personal supervision..

et e ssd%w//?/ﬂwma%\f

Slgnnt.ute of Student Embalmer

T . » o L ' ' Llcensed Embalmer No. %/
: ' - T C E T e ~'.- S P. O. Address %/C&
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
to comply with the above constitutés, grounds for revocation of license). ) . N ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - .
If this body is not embalmed fact should be. so stated above. - . -




