No. 2
11-10-39
-17-39
[ X21432

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BureaU oF TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No :-{ 7 9 {} 4

Registration District No...._.?gg...._._...... %ﬂr Registration District No.___._]_'ﬁ._._og___._... Registrar's No.__,d...;""; !-_g sﬁgﬂ. .....
1. PLACE OF DEATH: - Q. 2. USUAL RESIDENCE OF DECEASED:
Jeckason , . _

{a) County.

(b City or town._gg_nsas City .(J ...
(If outaide city or town limits, write "RURAL" and name of l’%

(¢) Name of hospital or institution:

114 East 43rd St. v

{d) Length of stay:

(If not in hospital or icatitation, write street nuimber or location)
In hospital or institution

iz

{Speci{ly whether

@ State,. Misscuri

® Counts....M8CKson

{If gutside city or town limit: write "RURAL")

114 East 43rd St.

{1f rural, give bocarion)

(f))Clty ortown___KBnsas Clity

{d) Street No

In this community. 29 YI'S.
years, months or days} . () If foreign born, how longin U. 5. A7 years.,
Ballara
8, (a) PRINT Lowa & A RO MEDICAL CERTIFICATION
FULL NAMER G BN = LLARRD 1- ¥yt
20. DATE OF DEATH: Month day. 7.
8. (B) If veteran, 3. (o) Soclal Security_ N ote. M
- ear 1OUT. - - .
name Wwar, o No.thQﬂféﬁiférgi’i’ ¥ Fd g
21. T hereby certify th: Whe deceased from,..—...—. e
Mal e 6. Color Whi te 8. (g) Single, widﬁ'gdl.‘%irgi. . o] & . to 19, . ;
Sex race divoreed ot || that'T st hw AN afipetn.. .. 19..;
6. () Name of husband or wife. ___ ... e 8. {2} Age of husband or wife if || and occysbed on the date and hour stated above. Duration
Neva Jene Ballard aive. 3% ears|| 1meediate cartof death
7. Birth date of deceased....__March 6, 1895
(Month) (Day) (Year)
8. AGE: Vears Months Daya If lesa than one day
45 19 . N
hr. min
5. Birtholace Woodward, Oklahoma
(City, town, ot county) {Stats or foreign country, e
10. Usual occupation 38.1.€3MAN d
11. Industry or business i . i - PHYSICIAN
E { 12 Name..Thomas Dotson Ballard P diajer findings: = =
nderline
< | 13. Birthplace Tanne ssee fi the cause to
= which death
Y, ty) (Stats or foreign oountry) / ”
14, Maiden name MBI GUIWTH ot autopsy—— L SHAL lshoutg be
Alabema Lo tistlcally.
18. Birthplace - o §ill in the following:
3 (G, tow j {Htate or foreign country} 22. If death waa due to’external causes,
16, (o) Inf ¢ Mrs. ‘ﬁ’éva"' anoﬂard . . (a) Accident, suicide, or homi {spedfy)
w L0, {algii:hi
14 East4drd St. ~ {8) Date of occurrence.
® Ad Wh r did inj (]
17. (Burd NS () B » -1 thaeof_.llzzatio—-__ © ere cid i (City or town} (County)} (Stata)
{Buarisa), cremation, or removal) L (Menth) (Day) (Year} || (&) Did injury ut home, gp farm, in industrial place, in public place?
(c) Place: burial or cremation Alva" Oklahoma / 4 Eel
man i ™
18. (a) Signature of f y director. Freer Mortuary While at work? Means of injury a
® Address 104 West 42nd St. K
28. (M. D. or othet) _____
19, @y 11-26-40 ® I . (Orrave g B
(Dateroceived local regiatrar) (Registrar's signature) Md’ﬂ—-——————,ﬁ—ﬁ—/ﬁm———-—— Date signed .

(Licensed Embalmer’s Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER . - . . .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embatmed by me, o=by

. . .
................... . Registered Apprentice No

working under my personal supervision,

s
- . Licensed Embalmer No. __3_ ‘{ 7 3

' P.0. Addresn_ 2 e 7719

Noto: The above MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN HANDWRITING., . (Failure to eompl: wi
the above cumhtutes grounds. fnr revocation of bcensc.) . -

If this l:)ot‘ljr is not embulmed above space shou.ld be ldt blnnk.

. . -, . . . oo
- S - - . . -

)



