EILED VS ocT 7 1959

| DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No, ________.,Z,é_ —~=Frimary Registration District No. ___?/_ﬂ.d.&kegisrrar': No. --——-—--m

59-032626

STATE FILE NUMBER

d |ng mon of worWs llﬁ even if retired)

Ordanance

Brockton,Il1linois

yED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decepsed lived. If institution: Residence before
a. COUNTY Jackson a STATE Kansas b county  Johnson sdmission)
b. COIT;( (If oviside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)LY 1nside Limits
TOWN Kansas City 13 days own  Spring Hill Yo 1 No [
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Rtlral
INSTITUTION V.A.Hosptal, Yes[J Ne[d Yes [J No [
r_ 3. NAME GF DECEASED Firat iddle Tast 4. DATE Month Day Year
{Type or print} DOF
Raymond D, Timmons EAH  9th 17th 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divarced [] Months | Days Hours Min,
relale White 8-29-92 | .67 yrs
10a. USUA CUPATION (Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

US.

13a. FATHER‘S NA.ME

John W, Timmons

13b. MOTHER'S MAIDEN NAME

Mollie D, King

14. NAME OF HUSB!“JD OR WIFE

Fern P, Tinmons

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
[Yes, no, or unknown) | (If yes, give war or dates gf

to

sarvice;

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

V.A, Hospital Records,K.C.,Mo

[ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (g). INTERVAL BETWEEN

5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

= IMMEDIATE CAUSE (o) Aspiration pneumonia, massive 00000 |

[

(o]

2 Conditions, if any, oue 1o b} Shock ,
which gave rise to
above cl:use d(a),
stating the under- . N _

i lying  cause last, DUE TO (¢} lnﬁt.ﬁm_pﬂz
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l H deceased was female was
=} Eu,ease cogpdition gi n in ART 1 (a) there a pregnancy in last 90 days.
= vie junction“by’ca
u ) l 1 Yes | 0 No I O Unknown
E 17, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? [m] 0 0O
) YES[J NO[]

] -

' S| 20c.TIME OF  Hour  Month, Day, Year
= INJURY am.

g e.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eie.)
___N&TﬁWHILE AT WORK O
' 21, attended the deceased fromMI—.’i’——&iL hsept'ember 17 195-9 last lm
Death occurred st 9 OO P on the dste stated above, and to the best of my knowledge, from the ceuses stated.
5 22a. SIGNATURE }Pesr r fi1:a/ /; 22b. ADDRESS 22c, DATE SIGNED
s ALBERT L.DHASSON, g/, -(_/Zﬂ'ﬁ VA Hospital, I
-+ <L 23a. BURIAL, CREMATf'yON' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town, “or county) {State)
[aY REMOVAL (Specify) . .
ra Removal 9-20-1959 Spring Hill Spring Hill, Kansas
< | 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 6. REGISTRAR'S SIGNATURE _
> . .
@ Bruce Funeral Home-Spring Hill,Kans. & —/f -&%

(Licensed Embalmar’s Statement on Reverse Side)




b el o

e . .
Ld - -
LEL I S 4 . e - = — . -
' ' ) STATEMENT 'BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision

Student Signed W

Signature of Stedent Ernbalmer / !

. - - - - - ‘-
. ¢ Licensed Embalmer NotM
P.O. Address@@e@

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




