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214. TIME (Month) (Day} (Year) (Hour) - 2lg, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certu’y that T attended the deceased Jrom 10=19 18 50,10 13-1 , 1850, that I.last saw the deceased
alive on __5de ihgt death occurred ai _LiL5A,, . Jrom the causes and on the dale staled above.

e ALED NOV 18 1950  STANDARD CERTIFICATE OF DEATH ——tisisy &
BIRTH MO. REG. DIST. NO, _,Lﬁ,&_ PRIMARY REG. DIST. NO. _.AQQﬂ...RmnlmnlE ..... M '3_1 —
' 1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (When d d Uved. 1f lastituti id before
() a, COUNTY a. STATE b. co‘flm admimiont,
JACKSON ‘ MISSOHRT SON
, b. CJII;Y {1t outnide corpurate Hmits, write RURAL sod give g:rALYENGTH £F c. chY ({If cutxldo corporste limity, write RURAL and give township) .
. township) (o this )
5 TOWN  KANS&S CITY . U s eI TOWN  KANSAS CITY - %« L] ?
FULL NAME OF (If not in hospital or instltgtion. gve streat address or l:ﬂthn) d. STREET (It raral, give location) 9
HOSPITAL OR ADDRESS ; .
8 INSTITUTION GENERAL HG PITAL #2 0 24,20 “hestnut Street 0’
5 3. NAME OF ®. (First) b. (Middiey <. (Last) 4OATE (M) (Day) (Yean
B ( Type or Print) GAYMEALURE BALLARD - oeart NOVEMBER 1 1950
E 5, SEX 6. COLOR OR RACE | 7. ‘m&ﬂ% BIE\Yg}B{CgSRRIED. 8. DATE OF BIRTH 9.&65 ({:&:;;n : B:::I 'D'g ¥ DNOER 5 s,
\ (Bpacify) 1. 1 oa Houra | Min.
5 MALE NEGRO Wi OO weEn S JUNE 2 1899 | “§/ | |
10a. USUAL OCCUPATION (Givekind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot farelzn country} 12. CITIZEN OF WHAT
5 dons during most of wogking Life, even if retired) DUSTRY AK COUNTY ANSAS COUNTRY?
A 1 0 L e S7ome, | LONE O OUNTY, ARKANSA oA -
< t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
g [PMANUEL BALLARD URA McCRAY HATTIE BALLARD
-
b [5. WAS DE&EFGE:) E\(IER IN U.S. ARMdED FORCE: 16, SOCIAL SECURE-OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.np, or nowg, you, tlve war or dates of servion . -
; pthishhihatudiiushis WILLIE A. JILES 1015 East 14th Street
| 18, CAUSE OF DEATH i MEDICAL CERTIFICATION . 'NTERVAL BETWEEN
1 || Enteront 1, DISEASE OR CONDITION TH
Z Lige for (3, (b, and g | DIRECTLY LEADING TO DEATH*(s) _ UVPRRTENSTYE HEART DISEASE WITH
5 “This doer mot mean ANTECEDENT CAUSES DmOMPENSATION
the mode of dying, such | Morbdid conditions, if any, giring DUE TO (b) -
5 oz heart failure, asthenia, rige {0 the above cause (o)} sating ]
e de. It means the diy. | the underlying cause lass. u .)
o ease, infury, or complica- DUE TO (c} N il
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T
— Conditions contributing fo the death bul not
% related to the disease or condition causing death,
Iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
= TION /
= YIS D NO El .
o 21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY {s.x..tnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, lastory. sireet. offios bldg..ete.) -
z HOMICIDE
w
1
E
&
E

Frank B (Qeg-eooruue)f Z3b. ADDRESS 2. DATE SIGNED
2] 600 EBast 22nd Street _ 11-1=50
i
%_u.NBgERMlm_ REMR=—Z1b. NI ME OF CEYETERY OR CREMATORY | 24d. LOCATION (Ctty, , OF connty) (Gtats) -
g~ ¢~"s~0 W‘Mvdiuy_-uu /.famm&’ib Lo -
' D_m-: REC'D BY th:AL REGTRAR'S smmrugg 25. FUMERAL DIRECTOR' S S| GNATURE / ADDRESS
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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 . ________
working under my personal supervision. Student Embalmer Noweesarorss resaane Hesemeras
Signed
Signed....... seesnansresannann tersaasensnn

Licenzed Embalmer No

Student Embalmer

-

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN'HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




