. No.300

10.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI gz; 3 ,

ALED APR 6 1948 STANDARD CERTIFICATE OF DEATH State File Mo f””
" BIRTH NO. REG. DIST. NO. _L‘ZZ__ PRIMARY REG. DIST. uo._,éﬂ_ej__k.a,-,gm,’, No.
1, PLLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If lnstitutlon: residence before
a. COUNTY . . STATE b. N Juniaion).
Jackson * Missouri O Jeckson (FT
b. CITY (1t outaide corpurate limits, writse RURAL and give c. LENGTH OF ¢, CITY (I ouwdds corporate limits, write RURAL acJd give townahip) Vahd
OR tawnship) STAY (ip this pace) OR 3
TOWN Kansas City L)Y 120 yrs, TOWN Kangag City (3
d. FHA—SLPF_FAMEODF (I not in howpltal or inatzution, dv- atreot addresd or loutlon) dIASDTSREEEé {11 rural, give location) D
wsTiTurion ~ Research Hospital 5121 Brooklyn
3.!:!,«5%'255%% a. (First) b. (Mlddle) . , c. (Last) 4_~Dégg (Moutk)  (Day)  (Year)
{ Tvpe or Print) Helen Louise - BALESTRERE DEATH  Mar, 8, 19L9
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (Io years| IF UNDER 1| TEAR | ™ UNDER 21 Ha3.
/ o WIDOWED, DIVORCED (8pecity) last birthday) | Months Hours | M.
farale /| _white ° | merried /[ July 30, 1922 | 296 |
lﬂu USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (atate or torelgn oountry) 12, CITIZEN OF WHAT
uring most of working Lifs, sven If retired) DUSTRY UNTRY?
Usewiie -At home Parsons, Xanses / ) 4.
T3a. FATHER'S NAME 13‘b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harlan Day ) Sarah Ter Sam J. Balestrere
i5. WAS DECEASED EVER IN U.5. ARMED FORCE’ 16.” SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknowa) | (I you, Kive war or dates of service)
no f_/é_ar/ai Mr. Sam J.. Balestrere, 5,21 Brooklyn,KC,Mo.

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ANTECEDENT CAUSES

18. CAUSE OF DEATH DI CEQTIF C.ATIO , INTERVAL BETWEEN
Enter ouly onacouseper | 1. DISEASE OR CONDITION AND DEATH
tine for (o), (by, and (g | DIRECTLY LEADINGTO DEATH-(,, 7 )

*This doer not mean’

the mode of dying, such | Morbld conditions, if eny, glving D 0 (")

as heort faflure, asthenia, | rise to the above cause (a) stoting

de. It mecma the dis- | the underlying couae laxl. W W/L%ﬂ /% /
case, infury, or yoL] DUE TO () v

tion which casused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ‘wt M«;
related to the disease or condition causing death

PLAINLY—USING

13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?
TION J :
. S YES M NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . (STATE)
SUICIDE homs, furm, factory, street, offics bldg.,e1e.) -
HOMICIDE ' :
21d. TIME (Month) (Day} (Yaar) (Hour} Zla. INJURY OCCURRED [OW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work L) aT®ork W <
2. I hereby certify that I altended the deceased froM i that™ ! laat sdw the deceased
tveon 19 , and that death occurred at m‘, from t}uﬁmses and on the date stated abave
ATQRE . %m g:j 235. ADDRESS /(e J - DATE SIGHED
A # £ 3 11/ - 2390 ) F "‘- 7‘ ‘1’?
24a. BURJAL. CREMA- | 24b.DATE 24c. WAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) tsidte) |
TION. R EMOVAL (Bpecdty) N . s
18] 3-10-19 Calvary Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REG!, R'S SIGNATURE 25. FUMERAL DIRECTOR" S S1GMATURE ‘ADDRESS
3 2.¢9% 1=y ok o | Mellody-McGilley-Eylar, Kanses City, Ho.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalamer No.

working under my personal supervision,

Signed.,
/

Signed..... sedsesamasssssenan FPTTIAN

............

P. O .Add.ress éﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

comply with
the above constitutes grounds for revocation of license.)

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




