N HEALTH OF MISSOURI o
THE DIVION OF 1662

5. Mo.300 )
s l HLED FEB 141953  STANDARD CERTIFICATE OF DEATH St il oy
"QIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO._LPPA Kepirtrar's Nowmm o 16
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers .ua-..d lved. If logtitotlon: residecce befo.e
a. COUNTY ’ a. STATE UNTY, admimlons.
Jackson - Kansas ‘Wyandoite .
b. CITY (If outeide corporate Umita, writs RURAL and give ¢, LENGTH OF ¢, CITY (Uf outslde oorporets Umits, writs RURAL and tive townshly®
OR townahip)| ST, (!n this phm OR P/ 6—-,9
TOWN Kansas Gity . TOWN Kansas City STN
: d. FULL NAME OF (If oot io hospital or Institution, give street addrem or location) d. STREET - (If tursl, wive loeadon) { h UK
HOSPITAL OR Hvde Park N H ADDRESS '\
jf instiTurion  Hydé Park Nursing Home 3312 Parallel
. 3. NAME OF a. (First b. (Middl c. (Last}
DECEASED ) (Mladio 4 DATE  (Month)  (Day)  (Yean)
(Typeor Pint)  EMELIE M. TIMMERMAN . oAt Jane 17 1953
l 5. SEX I 6. COLOR OR RACE | 7. mmmso. 'E,.E\}’Eﬁ crgganlan. 8. DATE OF BIRTH .. 5. AGE a yoan|  moo 1 vus | 7 oo u
. DOWED, (Bpecify} oD ours 3.
Female White Wldowe ) 1873-9=29 h"‘]ﬁ A , I
102. USUAL OCCUPATION (Civekindof=erk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - G 12, CITIZEN
dove durizg muoet of workla le, even H retired) DUSTRY tCity “‘::;“ or Foreign Countsy) (‘JJUIMITRY;:’F WHAT
Housewifa Housewi fa St. Louis, Yissouri O U.5.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Baltz - : Barbara Hetthal . -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes,no,or unknown) | (Il yes, give war or datos of service} NO.
no no no Hilliam E. Timmerman K.C. Kans
18, CAUSE OF DEATH MEDICAL CERTI TION INTERVAL BETWEEN
| Enteronly oneceusaper | |. DISEASE OR CONDITION _ ) GNSET AND DEATH
it for (&), (o), and (¢) | O'RECTLY LEADING TO DEATH® ) - : . .

oThis does not wean | PNVECEDENT CAUSES . : .
the mode of dying, such | Morbld conditions, if any, pfrlnq DUE TO (b) =

8 heart failure, asthenla, | 7ise fo the above cause (a) :tn! ng . - i . . . 1. o
de. It means the dl- the underlying cause last. - :

eane, njury, or compilea- _ DUE TO ‘(c) ' : _
tion tohick caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS L - ')‘,l'\
Conditions confribnding (o the death but H
related to the disease or condition causing dmﬂ |
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION ¢ R Y v 2, AUTOPSY?
. TION L—J D
.. .. . YES NO
2ta. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e~ toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) C(STATE)
SUICIDE o, furm, factory, street, vifies bldg., me.) . . Le ' Yy, N
HOMICIDE . :
21d. TIME (Moath} (Day) (Yewr) (Hour) | 2te. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
: ‘ ) mm.u'r NOT WHILE
IHJURY AT'O“ 44'\‘ . - . - - .
22 [ hereby that I.aile cd'th'e deceased from 19'-21, lo Z&{LA’Z 1&2.3 that T last saw the deceaged
alive on J&nd that death occuryedat ________ m., fi the causes and on the dale stated abore.

o I rth or titl) ﬂb ADDRESS . DATE SIGNED
TN, /K] s S 53

24b. DATE 24c. RAME OF CEMETERY OR CREMATORY  -| 24d. LOCATION (Olty.t_t:?_m.oreoén/ty) ] /i{mc)
1-17=1653 Memorisl Park Cemetery K.C. Kansas

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE RECD BY LOCAL | RPGJSTRAR'S SIGNATURE _ 25 FgREBAL DI RWH zyg",’:'
Y44 JJ““(jg,mM.«..‘__( M__,_FLORAL HILLS CHAPELS K.C. KANSAS

([icensed Embalmer’s Statement on Reverme Side)

—




yGel $1 93d

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —omrcrceeen
- o , Studont Embalmer Mo.
working under my persona! supervision.
Student cocicisnravessnssctantnsace sasesens
Studont Eﬂbalnor

‘ Signed__.. .__W f J/Zol/t/

Licensed Embalmer Now—.. .7 <3 2
P. O Address / T/ (& /</

EMBALMER in his OWN HANDWRITING (stlure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




