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LACK INK—MAEKE

FILED 0CT 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33751

WRITE PLAINLY-—UBING UNFADING B

State File No,..
[BIRTH NO. REG. DisT. M. 149 __ priuary REG. DIST. MO. 1002 Registrar's No 4/ 3 3 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: residence befors
a COUNTY o on o STATE  Miasourd b. COUNTY T ¢4n gatolf==ir7
b. CITY (If outeide eorpurate Limits, write RURAL and give c. LENGTH OF €. CITY (If oumdde eorporate limits, write RURAL and give townshin) 0
township){ STAY (in this plaes)
TOWN  Kansas City -8-49-10 TOWN Hale Rural Grand River ),
0. FULLNAME OF (1f not i boupital or lastitution, eive sirest addrees or losets ¢ STREET. (I rural, give lostio v
iNSTITUTION Research Hospital ] North east of Hale /
3 gE%ME osB a. (Fimst) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Yemr)
( Type or Print) Mary Lole Ballew DEATH  Oe¢tober 7, 1949
5. SEX \ 6. COLOR OR RACE | 7. mlanmsg EFVER MgRRIEp. 8. DATE OF BIRTH 9. AGE. (Lo years 7 weee 1 Tk | 7 woen
{B ) birthday) ooths ! Daye | H Min,
femele' | white "divoreed. % |april 11, 1912 | |
10a. USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (State ot forslan sountry) 12, CITIZEN OF WHAT
dons during mast of working life, even if retired) DUSTRY 0 COUNTRY?
house keeper Hale, Missouri Us S« A.
138. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Ballew ‘ Mary E. Engleman -—
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yes.no.0r anknown) | (If yws, shve war or dates of service) NO. .
no o Stella Ballew Hele Missouri ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mm ,
. Enter only onscaseper { I, DISEASE OR CONDITION _
linefor (), (b}, and (¢) | D!RECTLY LF?B'HG_PBFAT" ) _a_s_gmg:m_ar_ngnhritm Mth —
*This doét et mean hyper ensi emia,. N Sy N0
the mode of -dying,; wuch - rv#‘forggmmb;,m-q ?ng Jggﬂ, DUE TO "y t 011 & U.I‘ e
as heart fallure, asthenda, e € Q0oDe couse (a g - Kl
dte. It means the dis. | $B¢ underiying coute last.
eass, injury, or comp DUE TO (¢)
tion wAich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ..L
related to the disease or condition cousing death. T .
19a. DATE OF op'ﬁ%?i 18b. MAJOR FINDINGS OF OPERATION SU, V Y | 20 auToPSY?
. L . ves [J wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {a.g., lnorabous | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) _. {STATE)
SUICIDE bome, larm, fastory, strest, cfios hidy,. et0.) ’ ’ .
HOMICIDE
4. TIME (Mouth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE -
INJURY = | “work AT WORX i
Zz.lhcrcbyceﬂgythallaumdedg; dfrom S6pt. B8 1948 4 _Oct. 7 19_49, that 1 last saw the deceased
alive on i , and that death occurred at __ S Ae , Jrom the causes and on the dale stated above.
: - mu') 23b. ADDRESS zoac. DATE SIGNED
N 924 Prof, Bldg. K. C.Mo. [20v-7-49
nmagam. CREMA- | 24b, DATE ETERY OR CREMATORY .| 24d: LOCATION (Clty, town, orcounty)  {Blate)
]
remo-?ﬁb 10-9-49 Hale Cem, - Hale, Carroll, Mo.
DATE REC'D BY LOCAL | REG 25. FUNERAL DIRECTOR'S SIGHATURE IIBDIE”
Frank E, slater Hale, Mo.
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STATEMENT BY LICENSED EMBALMFR

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

working tmder my personal supervision.

SEUTONE recsanucaviasssassarrrnnnsasasnnens Signed.
Student Embalesr
Licensed Embalmer No.

P. O. Address

N‘: mmmwmnmummmmhmm (dellnuqut
hhmwhmdha
H“Mhmeﬂhﬁhhﬁ_dmﬂdh-m‘lm
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WRITE PLAINLY—USING UNFADING' B

de. It meons the s | O RCETYMO Sac L w1 - /(fj" O
ease, inury, o compli © . e DUE; (c A .
tion which caveed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
reladed to the disense or condition ceusing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 7 20. AUTOPSY1
TIiON
| | s [ o &
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o.c..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE home, tarm, fagtory, strest, office bldg..eto.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0 WHILEAT{™] NOT WHILE
INJURY WORK AT WORK

Sept.

f) 1949 , lo Oct. ?: 19 Ll'g, that I last saw the deceased

m., from the causes and on Lhe dale stated above.

:;Céb&Z%QWMM

3 % ttend ¢ deceased from s
z’fs e&& , and thaldeath occurred al A.

23c. DATE SIGNED

9 /B/49

23b. ADDRESS ‘

924 Prof.Bldg., K.C.,Mo.

-24b. DATE

P2 9- /{le

RAR'S SIGNATORE

s

24a. BU , CREM
TION; REMOVZ (Bpecily)

DATE REC'D BY LOCAL | REG!

24c, WAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

(State)

/o"//f”e

Ticensed Erbalmer's Statement on Reverae Sidv)




L Lot "-"";"'i.r".‘.‘" LY LT Te \‘ FEp LT R SR TN P & I
. 0 e el e = STATEMENT BY ucmsx—:n:—mmmn v R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—...._.. S

Student Embalmer No.

Licensed Embalmer No. ?/3,

P. O. Address P;V ) j 10,

working under my persona! supervision,

Student ..... e
Student Enbalnar

Note: - The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRI‘I'[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




