. Hualth,
& Walfare
. Public

h Service

5. 300
. 1-56

causes.

ymptoms will be listed, Al

-

1
[

I must be casuvally related. Coroner cannot certify to a death due to notural
{USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, coroner, otc, must u:se‘-;:hIV stondard nomenclature in item 18. No s

Burns

diseases in Part

1,

Doctor

- Hrs 8L Forster Funeral fidie, Inca
City Missouri

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. _..u..(..yf ....... Primary Registration District No, /"Qa_-_t- ____________

FILED OCT 16 1957

TTUSTATE FILE NUMBER

Resiawors v A9

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere duceased lived. If institwtion: Retidence belgri
b. COUNTY Jackson ™"

a. COUNTY Jagkson a. STATE Missouri
b. CITY (If curside corporate limits, give TOWNSHIP only}] tnside Limits c. CITY ’ Inside Limits
OR Yes ) Neml gf OR K : Yest No2
Town Kansas City 1 TOWN ansas City : °
[ ﬁggh_?:rggF (F NOT in hospital, givelocation)]Langth of stay in 1b-] do STREET (If outside, give location) Reside on Farm
insTITuTion  Gen'l Hospe #1 32 Yrs ADDRESS 809 Lydia YesO NoO
3 ::::‘.\ :t' Firast Middle Last 4. oA:s Month Day Yeor
D . [
(Type o1 prin) Bertha E. Timmons eaTH |, 9 2 1957
5. sEX 6. COLOR OR RACE 7. marrieo [J Never Marriep []] 8- DATE OF BIRTH IS. AGE (In yeare | IF UNDER | YEAR |iF UNDER 24 HRS.
igst birthday) {Moniky | Da Hours | Min.
Female White wioowepX] 2~ oivorceo DFebman 26-1887 % I " ] |

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

uring most of working life, even if retired}
Housewite

I1. BIRTHPLACE (City and atote or country)

12. CITIZEN OF WHAT COUNTRY?

& US A

Bugene Missouri

13. FATHER'S NAME
Thomas Buster

14, MOTHER'S MAIDEN NAME

Amanda Rush

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fes, ma, or unknown! ! (IS wen. give war ov dates of service)

o none

17. INFORMANT

Ai-FeITace; K.CH0e
Mrs.Edna Hollett,daughter 3817 Edst lhth

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).)
PART I DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (@)

- Cerebral thrombosis- -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
:}’Mch gare ris, ;n :
ove  cause .
Mating the under- i 33%
=z {ying cause last. DLE TO (r) -
=} PART H. OTHER SIGKIFICANT CONDITIONS CONTRIBUTIKG YO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 1. :g!SF ;g;%;?*
=
-l
s} . ) Kes A O
‘i 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 17 of itemn 18.)
& o . 0O O
2 [®e. TIME GF  Hour - Month, Day, Year
o] 0 NuRY oo ’
E p.m. . -
X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] " NOT WHILE Jfarw, factory, astreet, office bidg., ete.)
WORK AT WORK -
‘21.°F attended the deceased. rom Sept' 151 195? . to Sept" 2hl 195? and last saw h’;; alive on Sept" 2h3195?
Death occurred at : 50 A. m on the date stated above; and to the best of my knowledge, from the causes stated.
Z2a. SIGNATURE {Degree or titie) & | 22b. ADDRESS 22c, DATE SIGNED
: . D). 2lth & Cherry 9-2l4~57

23a. BuRIAL, cngnnmnf
REMOYAL { Specify
Burial

23, NAMEAF CEMETERY OR CREMATORY

ptember 28-1957 Mount Washington

23d. LOCATION (Citp, terrn, or county) (State)

Kansas City Missouri

24, FU DIRECTOR

25. DATE RECD. BY LOCAL REG.

?;& Ze s~ 7

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stateme

nt on Revorse Side)
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STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY +remenramearanennnnns .................. T

_ working under my personal supervision..

Student-c.oiiirii i ieiiacias e
Signature of Student Embalmer
- ® - ‘ L. . v s i 1
Note: %ove\MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

"3 V-

to comply th the above constitutes grounds for, revocatlon of license). _‘ v .
s T Ifﬁmg\almed by a STUDENT, hé also shall* sign‘in his OWN handwrifing. '*# ="

T~ I this tiody is not embalmed fact should be s¢ stated above. . . )
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