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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP
L8,

Registration District No... e

THE STATE BOARD OF HEALTH OF MISSOURI

20 16455TANDARD CERTIFICATE OF DEATH

Primary Registration District No..‘._.z.ue..g.. 2_r'

State Fl'!; No. 29532
Registrar's No...._.._._...37_2‘_6_;.

1. PLACE OF DEATH:
Jackson
Kongags City

(If outsids city or town limits, write "RURAL” ond name of township)
(¢) Name of hospital ot institution:

9 th and liulberrv. St. /

{If not in hoapital or institotion, wrile street number or location)
(d) Length of stay: In hospital or institution Nane

20 years
L]

(a) County.
(&) Clity or town

{Specily whather

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Iissouri & Coumty... 8. 2CKSON 47
Kansas City S

{If outside city or town limits, write "RURAL')

2759 East 27 th, Street ¥

(It rural, gwe location)

No

{a) State

1G]

City or town

(d) Street No.

{£) Citizen of foreign cotntry? (Yes or ﬁc’;)

If yes, name country...,

MEDICAL CERTIFICATION

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

3. PR]NT c E B é II EX
m(b) CLYDE Q... — (TS:d_"l"s:cm: ”””” 20. DATE OF DEATH: Month... €0 s day._ .5 tﬁ-—
3. If veteran, ‘ 2 Lty 1 q j.l.q h 10 minute O P M
name war NO . Lﬂg 6"'0—5’ 19 }-l-3 YL e ) ol + .
21. I hereby certify that I attended the deceased from.
O‘ 5. Color or 6. (a) Single, widowed, married, ||/ GQRQNEB e o to 19
4. Sex Male | mace White dlvomed.jﬁﬂrriedj that I last saw h alive on 19 :
6. () Name of husband or wife..._..o.._ e 6, (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Adaline Ballew ahve__:ﬁ ....yeara || Jmmediate cause of death :
7. Birth date of deceased....AREUSL_ 25 th, 1908 . /’«&rm
(Month) (Dny) {Year)
8. AGE: Years Months Days 1f leu than one day Due LO.MM %{9&0{)“"&4
37 0 10 - .
............... hr. e.......min.
Due to
9. . Birthplace.._ UNENOWN Mo . ..o ;
{City, town, or county) (State or foreign country) T
10. Usual occupation LP:r Qu t T 19“ M 22 B— - i c:::;ﬂg:i:;:::y within 3 months of death)
11, Tndustry or busiess £ L2 L E~Whitney PHYSICIAN
Major findings: —
é 12. NamJﬂh’r‘l M. .- nqv" lpu:r : ! - 4 of Ommuw 1 Vnderline
2\ 13. Birmpnce. YnKNOWN _Indiana /| e tobmidag M [ohich ot
(ii;,’, town, of coWy) ' * (Stale or foreign touniry) Of autopsy. .- ""M should be
é 14, Maiden name rage 1nder 7‘7' Eh::rgeﬁ sta-
T - 3 N | Ipese— 2 o . |tistically.
S{ 15. Birthpl Ulmlom & Indi_a‘na /1125 1€ death wos due to cxternal causes, il in the following:
b {City, tawn, or comnty) (Stata or foreign countiy)
16. (a) Informant Mrg., Adaline Bailev v 1] (& Accident, suicide, or homicide (specily)
® Add 2759 East 27 _%th, St. K. G. U@\ Date of occurrence
17, (0 Burial - - ¢ Dit thersor ™ 9-{-H4bH (e) Where did injury occur? Gy (G S
{Baurial, cromation, or removal) {Month) {Day} (Year) {d} Did injury occur in or about home, on farm, in industrial place in public place?
{¢) Place: burial or mmatmn_._.E‘_Q_r eﬂt Hil.l_ggm_ep_e.rﬁ
18. (o} Signature of funeral d;rectnr’lﬁllod,_ ......iQG'j_ll_ev"'EJ-' {] ﬁwﬂ_‘_{’ trpe 1&:::;)0[ mm.ry.._..... e e
® ;pmleS Q Linwond Blwg., ¥.C.. 1o
19 (@) L— f’ r A

(Data reotived local rexistrar) " (Registrar's sixcatn

{Licensed Embalmcs’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER. )

! hereby certify that the body whose name 15 recorded on the reverse side of this certificate was embalméd by me, or by...

v

lv-...ua..‘-.J

3, [

eatjce No..

' — Li::ensed Embalmer NW f Z.
= Fb e

"P. 0. Address S—

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in hls OWN HA.ND‘VH ITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If th:s body is not emba]med, fact should be so0 stated above.

working under my personal supervision.




£. No. 2B MISSOURI STATE BOARD OF HEALTH

V.
IV 22140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File No

e N22659 Bureau oF THE CBNSUS

Registration District NO/W Primary Registration District Now/_ﬂﬂ‘?._ Registrar's Nost

1. PLACE OF D?’I'HI E 2. USUAL RESIDENCE OF DECEASED:
(a) County. Werw W2y, '

(a) State (&) County.

(3) City or town. -
rom.ndn r.u.y or l,o-nhmiu wntu "RURAL nod

I
{¢) Name o I or ipstifution: ) () City or town
(! cutside city or town limite write "RURAL"}

(If not in holpll-ll or institution, write atrest number oran,:iuuj

(d) Street No

=]
&
8]
=
-4
E (d) Length of stay: In hospital or institution : :
‘z: - . (Bpeuily whether (It rural, give location)}
n this community. %
= years, manths or daya) {e) If foreign born, how jofmin U, A2 years.
5 3. (a) PRINT
A FULL NAMEM ST L0, (2C 2 ) e g .
- 74
= 3. {b) If veteran, 3. {¢) Social Secur@
- frame war. N Ot ersenme s e eareeens
= : :
- = 5. Color or 6. (a) Single, widowed, married,
EI 4. Sex race. divorced........ccieiccerneas
= 6. (&) Name of hushand or wife.......cocoooeucenene 6. (¢} Ageof husband, or wife, if
5 ........ 2live.. ..o Y02 N
7. Birth date of deceased .
E T {Month) {Day) (Vo) \¢
L) 8. AGE: Years Months Daya If less than o i's
Z
Wy
=]
- Due to
B« 11 9. Birthplace .
% {City, town, or county) ! }/ﬁ 2
5 Other conditions
UH? 10. Usual occupation {Include pregnancy within 3 months of death}
= 11. Industry or business PHYSICIAN
| = Major findings:
P ﬁ{ 12. Kame Of opera
- E=
z (il QEE D ;11300 Y S, s, NSO | S . < - < /ot "4
] {City, town, ar ¢aun {State or foreign country) of tops
:i 5 14, Maiden name. B e
&y S 1S, Birthot tistically.
piace.
E S . Bir TP ——— {State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant...._... (a} Accident, suicide, or homicide (zpecify)
B (5) Address {4} Date of occurrence.
{¢} Where did injury occur?
17. {a) - - . {b) Date thereof. {City or town} {Coanty) (State)
(Burial, cremation, or remaval) (Monzh) (Duy) (Year) (d) Did injury occttr in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation

(Spenf! type of DIICE)
(6} Mea

18. {a) Signature of funerai director. While at WOPK?...oocvvvevsrenereoeeeesen, finjury.........

() Address

D 2/ -
v . 8i =% o el B LA . {M. D, R reersimann
19- (a) DZ:;ege-d Ioc;a/lregutnr) (bM {Registrat’s -im{:g'"“m“ T Al A ,{V,J,.s/_ W__ Date =i d.-é_;y?
7 ~







