THE DIVISION OF HEALTH OF MISSOURI

e ’ FILED JUN 5 1951  STANDARD CERTIFICATE OF DEATH Sate Fite o 164‘14_
! B1RTH KO, REG. DIST. MO, _[_‘ZZ, PRIMARY REG. DIST. Wo. /@ O R,,,,;,,,,N,JZ ,3/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. 1f ingtl : id before
{ QY Tackson * STATE M4 ssouri o mﬂ"éycksan "f"ﬂ"m'

g LENGTH OF ([ c. CITY (1f ousside corperate limits, write RURAL and give townahip)

b. CITY (If sutslde corpurate timits, write RURAL and give
OR STAY tin this place),

township)

TowN Kan sas City Yrs,| TOWN Kansas City .
. {natituti i add i lon} . . § e
d FH%P#AT-EOOF {If oot in boapital or 5, give strect or d A%rgf@ (IF rura), give location) é :) d’
INSTITUTION 1 807 Kansas 1807 Kansas .
3DNE%FEES%FD a. (First) b. (Middle) ¢, (Last) A ’ 4. DATE (Month)  (Day) (Year)
{ Type or Print), Et ta Ballard DEATH May 17,1951
5. SEX / 6. COLOR OR RACE | 7. mIARRIED NEVER MARE]ED B_. DATE OF BIRTH 9.[:555 {In r-;n ; :1::! :Dl“:.l"l o UNDER u nps,
{Bpagiiy) L '| Hours | Min,
Female White "W dOvwed “Hirftay 22. 1874 v | |
10a. USUAL QCCUPATION (Qive kind of work 1Cb. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelge country) : / 12. CITIZEN OF WHAT
dopa during mowt of working life, even If retired) DUSTRY r COUNTRY?
_ Housewife Self Missouri U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR _'u-'z_
] Joseph Henry Eleanor Van Antwerp | Howard Ballard
E_ WAS DE(‘;‘E.ASED E\&I’ER IN U.S.ARMED F?RC%? 16. SCCIAL SE.CURLTY 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
, 113, o7 unknown) ¥ou, kive war or dates of sorvioe) .
W T 86-09-5988 | Eleanor Ballard 1807 Kansas

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
: ONSET AND DEATH
. Enter only cnecauseper | ! DISEASE OR CONDITION
lige for (), (b), and (o) | DVRECTLY LEADING TO DEATH® ¢y,
*This does not mean | ANTECEDENT CAUSES Vi
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}

risz to the above cause (o) stating ... S d
ubcurtfcflure asthenia, the underiying caute fast ng .. . e .
‘etc. It meens the dis-
eate, fnfury, or complica- _ _DUE 1O {c.)J — - — ——‘—L
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . . ’b R AR
" Conditions contribuling to the death but not r,) '
reluted to the diseaae or condition cousing death, L : .
19s. DATE OF OPERA- | 195. MAJORFINDINGS OF OPERATION S ' U o 20. AUTOPSY?
TION .
. . v [] wo ]
21a, ACCIDENT (Bpecily) - » | 2ib. PLACEOF INJURY (e.g..Enorabout | 21c, (CITY, TOWN, OR TOWNSHIP) - ., . (COUNTY) , . (STATE)
. ~+ SUICIDE ¢ home, farm, {sctory, mreet, office bldg,, 9%0.) Coe N
HOMICIDE
21d. TIME . (Month) (Day} (Year) (Houn Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LT | WHILEAT ™) NOTWHILE
INJURY WORK AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

- 22 I-hereby certify that. I aitended the deceased from ‘%&u&, 1057, ng‘j_' 16871, thai I'last ‘so10 ths deceased
alive on .M'_ZL 5=, and that death obturred at Jil® 4. m., from K causes and on the date stated above.

2z, SIGNATURE‘ Y1111 nd Jr. or title) ,}"23b. ADDRESS Zc. DATE SIGNED
M,& BT b0 B p5blaieals

..

WRITE PLA

%dla. ag ER JA\.‘F‘ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or connty) -7~ (Fhate) -
) )
oﬁurfa‘i >0 5/19/51 Mt. Washington Cem. .| Kansas City, Missouri
DATE REC'D BY LORC.EL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR 'S S|GNATURE ‘ADDRESS
EG.
Sy <57 ) ~ 'Earp & Sons 4139 Truman Rd. K.C.,Mo

{Licensed Emb s St on R Side)




e /

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

-

. . . Student Embaimer NOucernnnovsvassassusannansnces
working utder my personal supervision.

31gned.scineisassasnnrosanssscasasascsnnes

Student Embalmer

Licensed Embalmer éj {
P. 0. Ad tﬁ

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'
htbmmmmmdsimmondhm)

chsbodyuqmanbdmed.hashoddbewmdabom




