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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Ay

THE DIVINON Ur FREALIN WE MTDASIR

STANDARD CERTIFICATE OF DEATH
REG. DiIST. No. __J fz pRIMARY REG. 015T. No. L2 O i,

|L’F‘

Lt

- BIRTH NO.

FEB 18 1953

State Fnl};’&'o._

e 283

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1f lnstitutloa: residence before
a. COUNTY . STATE b. COUNTY adinisalon).
Jackson * Missouri Jackson
b, CITY (If cutside corpurate limits, writse RURAL sad give c. LENGTH OF ¢, CITY :If outside corporate liesits, write RURAL and give townsbip}
OR townahip) Y (in this place) OR
TOWN  Kansas City years TOWN Kansas City P . C/
d. FULL NAME OF (If not ia hosplial or inatitutisn, give strect address or location) d. STREET - {1f runl, xive location) 5 U 3 [¥]
HOSPITAL OR . ADDRESS
INSTITUTION 4416 Wabash 4416 Wabagh J
3 E';IECEA S%FI.J o. (First) b. (Middle) c. (Last) ‘ 4. DATE (Month) (Dsy) (Year)
{ Type or Pring) MAGGIE VIRGINIA BALLINGER DEATH 1 18 1953 .
5, SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| i Giw 3 ¥IAR |  UWORR @1 W3,
I WIDOWED, DIVORCED (Specity) laat bisthdnz) Mnnthl Days | Houra | biin.
Fe Whi te Widowed 4/27/1875 77 |
10:;‘. USUAL ﬁgj:'anou u(.l(:.l:::.nl:dwcrk 10b. KIND QOF BUSINESSD%F;T IRN‘; _u. BIRTHPLACE (o, o0y State or Foreigs &m"/ 12 cgm%r{r?rwun
Housewife At Home Tasswell County, Virginia

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

John Andrew Wagner: Nancy Marrg John William Ballinger
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywes. 0o, or unknown) | (If yes, give war or dates of service) NO.
| Ho None Gl a, 4416 Wabash, o
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecawseper | |. DISEASE OR CONDITION _ * 4 g ONSET AND DEATH
11 for (a), (b), and (0) DIRECTLY LEADING TGO DEATH @) ‘
This does not mean | MNTECEDENT CAUSES -
the mode of dying, such | Morbld conditions, if any, dgzm DUE TO (b)
-aas heart fatlure, asthenda, | _rise to the above cause (a) stating .. . - .
ete. Il meana the dis- the underlying conse lost. r
case, injury, or complica- DUE TO (c) N
lion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - U ’\
Mwmﬁhuingwmdedhmm WM&A— .
related to the discase or conditlon causing death -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - 20, AUTOPSY?
. TION
_ _ ves (] wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (es..lncrabous | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, furns, fagtory, strest, offios bldg..e1e.) - . . .
HOMIC!DE ; - : . -
21d. TIME . (Month) {(Duy} (Year) (Hous): '| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Lo . m-nu.n NOT WHILE . ..
INJURY AT WORK

2. I hereby cerfiy that I autended the deceased from SMem. /6,
ll/ alive O‘RM 1893 , and that death occurred al

19&3_ lo %&lk_, 19-@, that I last saw the deceased |
., from the causes and on the date staled above.

o) [= ] or tigle 23b. 2. DATE SIGHED
PPN ER S s
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (City, town, or county) . .(Btate)
1/23/1953 South Evans Cemetery Grundy County, Missouri

DA'I'E REZ'D BY LCX:M. Z:RAR'S SIGNATURE
1 Ervhal:

25- FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

FBEEJMN MORTUARY & CHAPEL, K.C.,MO.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
‘ r ’

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by -

e eaeetetereseenEes AR A e arens mvBeTAER e eSS ben eteme oommesteemes e men e oo et m e e memteenmen s eeeaenn Studant Embajmer Mo,

working under my persona! supervision.

SEUBBNE teveernvnnsoraroncnasnoreasnsoasann Signed LT A
Student Embalmar
tcensed Embalmer No 4\7? 3

P, O Addrcssﬁ h@.&

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

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




