wHoctor, coroner,

i, THE DIYISION OF HEALTH OF MISSOURE 59_017990

I:Ilfmc STANDARD (ERTIHCAT[ OF DEATH ' STATE FILE NUMBER
ic
rvice ﬂLEB MAY 2 9 19599is1ru:ior|__|3i_s_1rirc1 No. / y? Primary Rng_i_s_trglion Pis!ricl ND-[..Q...QJ..—-.._.._..._.._ Reqistmr': Nmézska ,,,,,,
s
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence Mefore
03 o. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksdﬁ"’“” ny X
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside lelll <. ‘&CiTY Inside Limits
R
TOWN Kansas City Yes @ e || Morown Kansas City Yesff] Mo [
c FgL’L. NA{\A%OF {If NOT in hespital, give location} | Length of stay in 1b v d. iE%%EEES (If outside, give location) Reside on Farm
HOSPIT
INSTITUTION 1000 W,97th.st, 13 yrs. 1000 W, 97 th.st. Yes (] Noff]
3 NTAME OF DE)CEASED First Middle Last 4. DSEE Maonth Day Year
1]
{Type or prini Lewis E. Timmons DEATH May 2, 1959
5. SEX p | 6 COLORORRACE| 7. Mmmsuﬁuevsn warrigp[ ]| 8 DATE OF BIRTH 9. AGE tn yaers ;:f::ﬁen;;lfm IF UNDER 24 HRs.
Male White wooweo[] ! ovorceo[]| Aug.16,1896 62 |
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if ratired) INDUSTRY I
Comptrpller U,5,Gen,l. Service Admn. Clyde Kansas U.S5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE [:l
W. S, Timmons Margaret Gillespie Hazel Timmons
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address B .
Yar. no, or unkngwn)| (1 ive war or d of servi
(ren g gy srirem] tpgpeggrgvor or doves of vericn none Mrs.Hazel Timmons 1000 W.97 th.st.

IMMEDIATE CAUSE (o)

INTERVAL BEJWEEN
ONSET ANDSEATH

which gave rise 10
above couse {a),

Conditions, if any, } DUE TO (b)

stating the unde

g lying caute hu: DUE TO (c)
= PART I). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition glven in PART | (o) 19. WAS AUTOPSY
< PERFORMED? /
£ qd2C| YES[X| NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
3 O O C
U 20¢. TIME OF Hour Month, Day, Year
0 INJURY  am.
2 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE [:] form, factery, streat, offlca bidg., etc.)

WORK AT WORK

21. | attended the deceased from
Death sccurred

o , to Q/POJ"‘ - ond last &aw'tl."alweon \5'-’ \f’ -~

m op the date stated above; and to the best of my knowledge, from the causes stated.

¢ B 22!: ADDRESS Z2c. PATE SIGNED

BLDG, ¢ S - S IR

All diseases in Port | must be causally reloted,

M. Osgood

23qa. BUR!AL, CREMATION, | 23b. DATE UR CREMATORY 23d. LOCATION (City, tawn, or county) {State}
REMOYAL (Specify)

Removal 5/5/59 4A1§}§s¥n1c elgtg ery California Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
/
Stine & MAClure K.C.Mo. 5 .59 “Pheywns Frcngla Ll

(Li d Embalmer’s on R-nu- Side)

| i
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}. )
PART |. DEATH WAS CAUSED BY:




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ....c.ccoivvenine

DY M8, OF DY oottt ettt e s e r s st n e rtrr bt taa s

working under my personal supervision.

Student N Signed //‘%f/ﬂl ............ C;&M

Signature of Student Embalmer
! Licensed Embalmer No... /2 47 f‘?

P ...

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

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.

. (Failure

. -



