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PLACE OF DEATH:

Jackson,
Kansas City,

(17 outaide city or town limits, write “RURAL” and name of township)
Name of hospital or institution:

2842 Troost,

County
City or town

(d) Length of atay:
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In hospital or institution
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USUAL RESIDENCE OF DECEASED:
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2843 Troost,
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o {3pecify whather || (¢} Citizen of foreign country? no e (Yes or No)
In this community £ 2t x
years, months or days) ’ I{ yes, name country, g
MEDICAL CERTIFICATION
3. (&) PRINT Mi Sa h
FULL NAME S8 rah Ballew
. - 20. DATE OF DEATH: Month___Y Ul® day 30th
3. (#) If veteran, 3. (¢} Bocial Security 1944
no year. hour .
name war. NO .. No. L] 1
21. I hereby certify that I attended the deceasedfrom ... Wheofalul 1. . ...
\ 5. Color or 6. (o) Single, widowed, married, : 10V (et I ,9__*@_/
4. SEI__FEIP&].O race. Y0it e divomed_s.lnglﬁ_ﬂ. that I last eaw h. ‘h" alive o ....? kol _________2 S---—--—--A—---. 19“'?
6. (b} Name of husband of Wif€. ... cuoememeee 6. (c) Age of husband or wife if {| 20d that death occurred on the datefand hour stated above. Duration
: p 9 | alive_.._ X ___ years Immediate cause of death )
7. Birth date of deceased..........DE 6 18563 - i e
{Month) (Day) {Year)
T
8. AGE: Years Montha i 1 less than one day
91 1 | E b, it
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18.

{City, town, or ¢ounty) {State or foreign conntry)

{a)

Signature of funeral dlrecmr._.,___._gtj_m.a.& ueclure_._ —c
Address 3235 Gillham Plaza, K.--C..

vt it ki 422
(Date received local

Other conditionsa LY
. Usual oceupation - (Inciode pregnancy within 3 mooths of death) LY
. Industry or business o3 PHYSICIAN
Majoof findings: R { -
tiony.
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t
- Ll NS the cae 5
{City, town, or comty) {Staie or foreign conpiry) Of autopsy. should be
14, Maiden name i charged 8ta-
i . M N ‘ tistically.
15. Birthplace.... (Gt o e || 22, If death was due to external causes, fill in the following: )
@ Toformant._.Mr8e__Mary Stafford, () Accident, ulcide, or homiclde (specify)
® Address. 3937 8% John, Kensas City, Mo, [|®) Dt of ocoumence
@ —..FEMOVAl . () Date theroot _ Bu30mdq [} () Where ditinfusy oocur? e o
(Burial, cremstion, or remaval) (Month) (Day) (Year) |} 1y Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(&) Place: burial or cremation... Carrol lton,.. Missourd

(Sm-fy type of place)
(e) ng of injury.™ ...
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by.

....... Al Reglstered Apprentice Nn
working under my personal supervision } % -
%
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Note: The above I\IUST BE SIGNED B¥ THE LICENSED E'\iBALIﬂER in his OWN HANDWRITING.

the above constitutes grounds for revoeation of license.) o .

If thxs body is not embalmed, i'nct should be so stated a.bovc.
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E (Ir not’in hospitnl or m:ft.ul.lon. write street number or location) 4
. - {d) Street No
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