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Regintration District Noo...... £ L

STATE BOARD OF HEALTH OF MISSCURI -

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn... /_..__QJ—— -

-R447
Registrgr's No, 11 83

State File No..

1. PLACE OF DEA l'th

ackson
(a) County v
Kaensas Clty

2, USUAL HRESLUDENCE QF DECEASED:
Missouri

.
(a) State @) County Jackson 5 ;

B Cit t e b
: ; N| yor fo:nf!:a]ﬂhil!u riil.v :I town limits, writs *RURAL™ and pame of townsbip) (¢} City or town Kanq a s C it 'Y' ﬂ
< ame of hospital or instituton: vide ol mits, wrjte "RURAL") T
3414 Highland [N swes BBy ghRland
(If not in boupital ar institotion. weitestrees ouogber or location) eet B0 (L rursl, give tocation}
h of :+ In hi ] institurion
(@ Length of may: In howpltal or inetitut (Specify whother || {¢) Cltizen of forelgn coontry? o , ) {Yes or No)
In this community Life
yoars, munths or days) Tf yes, name country.
3. (6} PRINT MEDRICAL CERTIFICATION
uiL ~ame Charles A, Ballln
Fu g —= 20. DATE OF DEATH: uomh..............Ma g....m' S 8th i
3. {(b) If veteran, 3. (¢) ty .
. : b ol Iinute o M
name war..—....NO Z,SZ:__QST:.-Q it '
21, [Seereby ccn[(f;th&t I attended the deceased from.. et
5. Color 6. (a) Single, /g 19
Male p *Wh S A / o 19__.;
4. Sex 4 race divorced.. s |1 that 1 last saw h“.. ahve on ]( —— e, 19
6._ (5) Name of husband of e —rereer—. 61(c) Ageof b d or wife if || and that death occurred on the date a .
D
! Nfary i’ . ﬁ‘a"f 1 -ng all 0“261_—« Immediate cause of death j_m
7. Birth date of deceased__ SENUATY 2 1873
. (Month) (Day) (Yenr)
8, AGE: Years Months Days 1f lesa than one day Due to__mw /%M ./.t_g’
'?2 2 6 hr. min. b ’9
c mm_Mﬂﬂ_- — # . 98
5. Binbpiace.. Kansas Uity Mo.

56Ty Bt ice MafageR

Other conditions

10. Usual ““"“““"““ Loctude pregnancy within 3 montha of death,
Ind b Moﬂern Woodmen - (octyse sroempecy ot dent) ,' PUYSIGIAN
11, Industry or business. . . r :
(12 vame, DAnlel Balling Mo e ORNUnd o
= - T - P . nderline
=1\ 13. Birthpt Germany I} ] : the caue to
{ i or foreigo country) )
& { 14. Maiden name FaTHEFTHe Wagnie . Of autopsy :;:{-ze:ﬁ’as
= A tistically.
S | 15. Birthplace Germany 22, 1i death was due to external causes, £ill in the following: P
= (City. town, or connty) (f l-ortnnlnanunw)
6. (@) Informane. MY 8« Mavry L. Bal () Accident, sulcide, or hamicide (specify)
[4)) Address 3414 Hi ghland (b} Date of occurrence
1. @ ..Burial ) Date ummf_z O~ V & |[ 4 Where did injury occur? e e
{Baria), eremation, or (Moatb] (Day) (Year) (d) Did injury occur in or about home, on farm, in industria] place, in pubhc place?
() Place: buria or cremation caiyary
18. (g) Sigmature of funeral df.rﬂ'tnr Q U7 ‘?‘?W - While at work (3'_"'“’ type "ﬁ""‘)o £ n]m_y_._____ _______

(5) Address #nsas Citv, Mo.

19. (a) é_L_%é_ @ _....ﬂ,_ & .. LU
{Date (thlnu 's aiamatnre) .

1.D.or otherJﬂ

_ . Date signed. ’ g!
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- STATEMENT BY LICENSED EMBALMER
. . . T '

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

, Registered Apprentice No : ,

.

S:gnmgl W W Wm

Licensed Embalmer No.. 33& A
P. 0. Address %W& %

i 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to cdfnply with
the above constitutes grounds for revocation of license.)

]
~ If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




