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E.Frank Ellis

USE ONLY BLACK INK OR RIBBCGN TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

58—044444

STATE FILE NUMBIE
il ]
LED JAN 1 4 1g$glsmmun District No.. / Vf Pr_imury Ragistration District No. _____ (.e..?..’::.—.:..._.“ Rg_gjstmr': Ne. 27 21‘__9___- |
1. PLACE OF DEATEH 2. USUAL RE e deceosed lived. If institution: Residence Falore
a. COUNTY 3ackson o STATE BI5SOUM b COUNTYJackbonndmuydﬁ)/
b. CITY (I outside corporate limits, give TOWNSHIP only} Inside Limits c, CITY Kans C it Inside Limits
rony Kansas City v (@reld ||, A%y Kansas ity Yos(J No [
¢. FULL NAME OF {If NOT in hospitol, give location) | Length of stay in 1b "> " dYSTREET - [ ide, give location) Reside on Farm
HOSPITAL OR ADDRESS 2803 B, 23 rd :
I IeriTUTion  General #2 7E 3 B, 23R Yes (] Mo [
3. NAME OF DECEASED First Middle lTs_f 4. DATE Month Yeor
(Type or print) Clay Smith lmmons oo December 26 1958 ;
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER ] YEAR] IF UNDER 24 HRS.
2. MARRIED[X NEVER MARRIED[ ] AGE (In years
A 1 hday) [Mantha ] D 3} Min.
M_a]_ e Negm- NDOWEDD N DIVORCEDD Novembel‘ 22 18 usgrlyaf‘)f .om ] oy ours I n
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
T Carrollton, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Hugh Timmons Unknown Ruth Timmons
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, er unﬁuwn)l (If yes, give war or dates of service) None H.uth Ti ong 2803 E. 23rd . St .
18. CAUSE OF DEATH (Enter only one :uuse per line for (a), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B . . ONSET AND DEATH
IMMEDIATE CAUSE (q) ' Bilateral Bronchial Pneumonia. )
Conditions, If any, DUE TO (b}
which gove rise to }
above ¢auas [al,
tarl h der-
z lylng coves s # _DUE TO (c) Y9/ *
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal disease conditlon given in PART | {a} 19. WAS AUTOPSY
< PERFORMED
L YES{] NO
21 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 O 0 0
Gl 20¢. TIME OF ,Hour Monih, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED ¥0e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT %IHILE farm, factory, street, oftice bldg., etc.)
WORK
21. | attended the daceased from 12:24- 28 o 1<-20=08 ilast sol her alivean _ 12-2 6-58
Denlh currc 5 A m on the date stated above; ond to the best of my knowledge, from the couses stated.
22a. SIGN {Deqge mle) 22b. ADDRESS 22c. DATE SIGNED
“,0 6 00 E. 22nd Street -29-
230. BURIAL, CREMATION, | 235 DATE E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
REMOYAL (Specify)
Removal | 12-30=68 _.ﬂo_leaHn Kans, City, Kans.
24. FUNERAL DIRECTOR ADDRESS lJ;s. DATE RECD. BY LOCAL REG. { 26. REGISTRAR'S SIGNATURE
Watkins Bros, Funeral Home 18th & Bamton /1. 30. 50 | ver . Y ad il

(Licensed Embalmer’s Statement an-Raverye Sida}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

TR L=~ 2 - O , Student Embalmer No. ..........c.eeeeeet

working under my personal supervision.

SEUAEME  comemmmernrosieeeeeeivarre et Signed %BCL/IZ,Z{‘« ................

Signature of Student Embalmer
B Licensed Embalmer No‘y"“ N
P. O. Address......... LEE Y :é‘“

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

r

if embalmed:by' a STUDENT, he also shall sign in his OWN handwriting. - - -
If this body is not embalmed, fact should be so stated above. N

- - -




