Phillip Dietzgen

Sophia Riegler

Herman H., Timken

V_T
THE D1VISION OF HEALTH OF MISSOURI
hith, —
Lo STANDARD CERTIFICATE OF DEATH 59-021734
lie " ] STATE FILE NU
vice HU'JJ JUL 1 3 1gsgegistrutior! District No. ... —— / q;\ .Primary Registration District No._ /& 2 i Registrar's No. ,8188
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rasu%(nce byffore
0, a. COUNTY Jackson a. STATE  Mjissouri b county
b7 b. CITY (I ourside corporate limits, give TOWNSHIP only} Inside Limits c. chY - Inside Limits -
rom Kansas City Ye: (Xne0J 1199% row  Kansas City Yl X w5 ]
. ng_# NAMEé)F (If NOT in haspital, give location) | Length o stay in 16 | d. %%%%Tss (If outside, give lacation) Reside on Farm
HOSPITAL O
INSTITUTION 562_’5 Chestnut 63 Yrs. 5625 Chestnut Yes (] No D.4
3. NAME OF DECEASED First Middle Lest 4. DATE Maonth Day Year
{Typa or print) QF
ANNA. MARIE TIMKEN. peath  June- 27 1959
5 SEX 1 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {ln yeors YF UNDER 1 YEAR| IF UNDER 24 HRS
maRRIED] NEVER MARRIED{_} {in ¥ -
1 los) birthd Month D Hours Min,
Female White: winoweo ] oivorcen{) | De.C 29. 1887{ 71“' ribder] [Montha | Davt ° I
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stale or country} t |12, CITIZEN OF WHAT COUNTRY?
o, evan il ratired s s
“HOWSEWL L UBHiESgic Little Rock, Arkansas} U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

(Y-:N‘Ibmunkmwn) (f yas, Nowar of dotes of service)

None

14. SOCIAL SECURITY NO.

17. INFORMANT
lerman H.

Address

K

Timken 5625 Chestnut K.C. mo

PART t. DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and (c).}

INTERVAL BETWEEN
ONSET,AND DEATH

T A

Death occurred at

-
eused?o;n E z —g b 10

Conditions, if any, DUE TO (b) -
which gave rise to
obove cauvse (o),
stoting the under- }
% lying cause last. DUE TO (c)
F [ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to thn termingl disecse condition given in PART | {o} 19. WA AUTOPSY 3\
: 2 . ¢£ PERFORMED?
H el / 7 YES[] nNo (G
- = | 200. ACCIDENT SUICIDE K 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
B I
i o i | O
] ¥
: v 20c. TIME OF Hour Month, Day, Year
H a INJURY a.m.
i k] p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e.g., inorgbourhome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK E] AT WORK . P .
21. | ottended the dec - - and last sow t:‘;‘ alive on ‘ - J— ( -3 , 3

m on the date stated above; and to the best of my knowledge, from the couses stoted.

(Degrge or title)

VMPIRMIGDS R W

y 2>

23b,

June

23a. BURIAL, CREMATION

BeRrr et 29,1959 Floral

23e. NAME OF CEMETE

22. DATE SIGNED

3J

2 | 7. ADDR?
- hasr o I&L#g
N (City, 10¥n, or county)

¢3¢t
23d. LOCATIO

RY OR CREMATORY

Hills Cemete]

{Srate)

rt Kansag City, Missouri

24. FUNERAL DIRECTOR ADDRESS

loral Hills Memorial Chapel Inc.

P llp J. BakerUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

25. DATE RECD. BY LOCAL REG.

baf. 57 —7

26. REGISTRAR'S SIGNATURE
MW

Karnsas—City . Fissourt




.. bTATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, OBBY .. oiiieriieii et e i arraen e N ' St_ude_nt Embalmer No. .................

working under my personal supervision.

Stdent .oovrriiii e e e Signed M& f&%"o

-------------------------------------------------------------------

Licensed Embalmer No?/7//0
A ci P. O. Address....... /fcﬁm

----------

Signature of Student Embalmer

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

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.

o bt




