No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
A ALED” omge ot é-ml s STANDARD CERTIFICATE OF DEATH
Registration District No... Primary Registration District No/dﬂﬂh
» 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: : '
| &) County.....BCKBQD i . (@ state.... MISEOURT. ... &) Covoty..CEBY . 9'25/
b) City ot towtl........r.. Kangas. Cit . .
a (6 ity or tomt e cits or tow iimits, wrly"nﬂ'm »if (e) City or town.., Nﬁ&*;tlumf(ﬁ,nfgﬂ m?} E-'E Il 2
(c) Nnme hospital or instjtption: '
o esent. Home,. 1310 Armour. BlV..l ) stee vo...2l08 Swi :f.‘t Ave /
o ur Doy in bospital or instirutldn, write lrﬁ-z a:nber or losation) T rmal Hive lonatiany :
E (d) Length of stay: In hospital or institution..\..... y ............................... {
year (Bpeclly whether || (z) Citizen of foreign cou.ntry’NQ..(Y:: or No
In this community . .
E years, months oz days) If yes, name country..... x ................
E MEDICAL CERTIFICATION
& 3, (a) PRINT RBA i
g FULL NAME .CHARTES. ASA. BALL.r 20. DATE OF DEATH: Month......AUZUSE.. . day..... J8EN .
3. (&) If veteran, 3. (¢) Social Security No. 1947 l P :
[+ | Yearnoint L hour minute. wwerdoe M
= name war X T X ¥ ; .t .
" - - 21. 1 hereby certify that I attended thc dcccased frum
« O] ¥ Ctor e | 6. (a) Single. widowed, married, 5 . &7 /.
a 4. sex. Male. . racc..Wh.i.t.e._i divorced. Widowed 4 that I last saw hA“" alive on.
3 6. (#) Name of hushand or wife.... . 6. (¢) Age of husband or wife if{] and tbat death oceurred on the date and howr statc.d ‘above.
| T EllenBall dideceas e@ears Immediate cause of death
) 7. Birth date of degeased... 1) cemb er. ................... L S 1864..
4 (Dsy) (Tear)
L]
¥ 8. AGE: Yeara Montha Days If less than one day
0 ) .
3 82 8 14 lLeBbr wFmin,
M 9. Birthplace.. YL LOT cn e New...York
L) {City, town, or county) (State or forelgn count;'j') e = =
E' || 10.. Usual oceupation. Bardware. Merchﬂnt: ............ 9‘,25{&2’;‘&2‘3&, VST e i o deahy W
;‘1‘ 11. Industry or business....... Samea.s.above i .y ; rAm) PHYSICIAN
z (|8 )12 Name.Scyrus.W..Ball. ... agr Bodings :
= g N ) Underline
= L 13. Birthplace....JINkKnN IInknown. 7. . ; the cause of
[} = P Clty ar county, (Stne or forelgn coun - which death
'E E i 14, Maiden name. V %‘Te na.. {-a.n.d.d. ..... ) Of BULOPEF wereesiserimremisssseasrasssssersas ' ------- :Ellg?':cldds.tbae—
w OB . . Ttealrewrn 0 TThlenawnr OF L ietarananseses sneasa s st aee gy semsmapane gy s vevens tistically,
:T g 15, Birthplace., U‘%F&&‘g&om inie or Torolen cﬂumr;y | 22, 11 death was due to external causes, ﬁll in the following:
;'S 16 (&) Informant. Mrs.. Wi M. Faust _____________________ (a) Accndet_at, suicide, or homicide (SPEEITF ) mmrrmmsisrecnsiemrenis s rrc st s e
z o st 2108 Sul L1 K28y (6 Dt of ocurrence.v. -
T 17. (o .Remaval s - (b) Date thereof... BL20QLIAT| () Where did injury occur? T T P Frvren
CB- . {Bual, cremation, or removal) (Month) (Day) (Tear) (d) Did injury oceur in or about home, on farm, in industrial place, in public *
- (¢) Place: burial or cremtiunl..Abll.en.e.,.....Kan_.s.as........
E * 18. (@) Signature of funeral diresoblOorton=Smith's. F.H
g (») Addres. 852 Armou.r..... ,g ”
(Dam reeelved loca! refz meslstur's Mmat
Jeffarson Clty Printing Co, (Lt d Embalmet’s S




Iyoe

STATEMENT BY LICENSED EMBALMER - . et

% W rded on-the reverse side of this certificate was embalmed by me, )n? v e rsas et
44 N Registered Apprentice No.

working un%sy personal supervision.

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALM.ER in his OWN

the zbove’ constitutes grounds for revocation of license.} . i A
. If this body is not embalmed, fact should be so stated above,




