Coroner cannat certify to a death due to natural cayses.
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c. FULL NAME OF {If NOT.inhospital, glvllocullon) Length of stay in 1b . :|
HOSPITAL OR . d. STREET (If sutside, give location) ] Reside en Form
INSTITUTION Richards-Gahaur Minutes aoores?606 E. 100 Tenth 8Styeo nXE
3 uame or ¢ g 'h'm . Middie Lot + oate Month  Dag  Year
trypeorpriny - HESTER M. TIMM DEATH May 20 1957
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during most of working life, even If, rptircd)
House fe ¢ Houge Wife Platte County, Mo. U.8.A. 4

13. FATHER'S NAME

Ben Richard Fulk

14, MOTHER'S MAIDEN NAME

Lora Post

(¥ea, no, or unknawn)

No

{5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yea. pize war or dates of servics}

16. SOCIAL SECURITY NO.

Destroyed

17. INFORMANT Address

John H. Timm
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= PERFORMED? }
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X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {e. ¢., in or about home, | 20/ CITY, TOWN, OR LOCATION “ COYNTY STATE

WHILE AT (] NOT WHILE farm, factory, sireet, office bidg., elc.)
AT WORK

21. I attended the deceased from

o 1+

her

and last .lhve on

Death occurred at 2 Y P m on ths date atated above; and to the best of my knowl‘od’jo from the causss azated
223. SIGNATURE ( Degree or title) 22h. ADDRESS . | 22¢. DATE SIGRED
Nacle, Q§4¢*4u2> W2 - /947441¢zb s
23a. BURIAL, CREMATION, AATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, towm. or county) (State)
B | May 20,195Y Platte City Cemetery Platte City, Mo.

24. FUNERAL DIRECTQR

ADDRESS

25. DATE RECD, 8Y LOCAL REG.

{Licensed Embalmer’s Statement
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T : STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ........ PO PP PP e e ereeear et rraas e aeaneateanaaaaanas ; Student Embalmer No...........
working under my personal supervision.. 7 : N

SEUAEDE - o ervem s pereneeesecnnieeee s ieaaaeicaanns Signed @M fw
Signature of Student Embalmer - .

. Licensed Embalmer No.3..?u~t2_.
’ . ) -.‘ ) . ‘ T - ) P. O. Address/g.ﬁ-—o.gﬁ.-._...

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

oot if embalmned by a STUDENT, he also shall sign in hiss OWN handwrﬂing." I
If- this body ismpt,embalmed, fact-should be so.stated above... ~« ., ... D .




