S. No.300 THE DIVISION OF HEALIR OFf MISSOURI 9700
i 0. i
e | VLED MAR 27 sne STANDARD CERTIFICATE OF DEATH Stae File Now, o
- b
: BIRTH NO. _ REG. DIST. NO. /yz PRIMARY REG. DISY. NO. _L____&_. Registrar'zs No, ._1':3‘).3. .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If loatitutl il befors
a. COUNTY : . STATE b. COUNTY adasimion).
“i JACKSON : MISSOURI JACKSON '
b. CITY (If outoide corpurats limits, write RURAL and Tive ¢. LENGTH OF c. CITY (if cutalde corporate limits, writs RURAL and give township)
OR townabip) | STAY (in this pluce! CR g
: 5 TOWN gaANSAS CITY b YEA ES TOWN KANQAS CITY 1yABr
d. FULL NAME OF (If not ia boapital or inatitutipn, five strest address of | (it rural, give location)
; o HOSPITAL OR LA uoet NURSING HoM o NDoRESS ‘1 J/
o INSTITUTION 1900 EAST LINWQOD BLVD, Q Go0 TRAacy AVEMNUE J
N ﬁ 3. NAME OF ». (First) b. (Middie) €. (Last) 4. né}'g (Month)  (Dey) (Year)
= | _comowrw  LEE BALES DEATH MARCH 4 1953 .
[ 5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I thoen 1 TUR | 0 OWOIR o oii.
2 WIDOWED; DIVORCED (Bpacity) I S} son [ oo | o
3 | EmALE | yITE WIDGWED Junve 2.1872 |
) E i0a. U ﬁuwﬁg&c:;?m (Girakind ol xork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPU\CE (City and State or ,-mm Conntry) 12, CITIZENOF WHAT
M HOUSERTRE AT HOME Twoiava / u.s.A
< 13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ,
2 PWiliim T SAACS - _d\Jane ARDS ! THomas F_BAles
k2 ([ 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
(Yee. 00, orunknown) | (If yes, sive war or dates of servies) ’ NO. K B -
=18 YY) ALONIE V1€ Bales G185 Thoos7 Hue. <My
| 1l 15. cause oF oeaTH MEDICAL CERTIFICATION IRVERVAL SETWERN
i .|| Enteronlycnecsaseper | |- DISEASE OR CONDITION _ o,
E Iine for (a), (b), and (c} DIRECTLY LEADING TO DEATH (a) M&ﬂ&m&:
g «This does not mean | ANTECEDENT CAUSES
the mode of deing, such | Adorbid conditions, (fcmr ﬂ‘u DUE TO (b) __m-l
3 - |t as beast failure, asthenia, | _rise to the above oy A (a) .. . B
B |l ete. 1t means the dig- | ~Fhe underiying cause last g . -
eaze, infury, or complica- DUE TO (c)
g tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - - T o - >
= Conditions contributing to the death but 1ot . : L}é’
3 related to the disease or condition eausing death. -
E' *19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' I o S i | 2. AUTOPSY?
; TION .
(= i .- YES D NO EI
» || 21 ACCIDENT (Bpeclly) 215, PLACEOF INJURY (e laorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bozos, farm, factory, sirees, offies bldg., ete.) . . -
Z HOMICIDE . : . )
g 21d. TIME (Moot} (Day} (Fear) (Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
) WHILI AT NOT WHILE
} J‘ INJURY - VoT WHL!
| E 22. I hereby certify thal I attended the deceased from Z_\J_ 19_3_ to _3_‘_"_.."‘_ 19.._.3 that 1 last saw the deceased
= aliveon & = 2 18 53. and that dcath accurred af o8_GAA m., from the causes and on the date stated above.
: & TURE Geor els bun 23b. ADDRESS \ ac DATE SIGNED
ERe : ' 107 flu y-tF¢-53
E moﬂsg& AL 24b. DATE 24c. NAME OF CEMETERY W LOCATION {City, town, or couhity) (5tate)
B | Burial aReH 1953\ Floras Hotls (Zate rery) KAwsas Czy Dussovks
: : FUNERAL °T33?'atwsﬁ"emzx BLYIIZ"e*
. » KANSAS CITY, MISSOQURI
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by——..

ont Embalmer Mo,

working under my personal supervision.

Student c..asassassensnsannnetannessonnanan

Student Enbnlncr e > aem
Licensed Embalmer No / Aﬁ ;/ ?

P. 0. Address_.-...f f ‘/%gvm

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

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




