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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A

THE

HLED MAY 27 1953

DIVEISION OF HEALIH OF MISSOUKRE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DI3T. Ko £ QO Regitivar's No

Stote File No

1788'7
=139

Anna Henni

R’udolph Balsiger

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, 50, 61 unknown) | (If yes, give war or dates of sarvics)

16. SOCIAL SECURITY

17. INFORMANT" 5

,87-01-7340 °

TION

line for (a), (b), and (¢)

*Thiz does not mean ANTECEDENT CAUSES

No
18. CAUSE OF DEATH sk OR G EDICAL CERTIFI
1, DISEASE OR CONDITION
Enter only onscauseper | 1, DISPATE OF, CONDTTION 1, /)

SIGNATURE OR NAME

Mrs, Ada M, Balsiger, S711 Main St.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. If institution: resbdence before
a. COUNTY a. STATE b. COUNTY sdimimaton).
Jackson o3
b. CITY (Il outcide corpurste limits, write RURAL and give c. LENGTH OF c. CITY d. I» Residence within Lsmits o
OR . townabip) Y (o this place) & ety of Lacorporated mo
Town Kansas City YIS, TOWN Kansas City e ¥ 0
d. FULL NAME OF (If oot in hospital or fostitation, give streat sddress or location) o STREET (If rural, give location)
HOSPITAL OR .. ADDRESS )
INSTITUTION 65711 Main St. {7 5711 Main St.
3. NAME OF a. (First b. (Middle) w c. (Last)
DNME SN ¥ Y 4. DSTE (Month) (Day) (Year)
(Typeor Print)  HERMAN C. BALSTGER DEATH c.11-53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| TEAR | ¥ UNDER M HES.
19 WIDOWED, DIVORCED {8pecity) s By Moot Ders | Hous | i
M W Ma |72 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE . . 12, CITIZEN QF
douduﬂunguso!worﬂuﬂ!u.o:onu;trr:) b DUSTRY (Civy and Stete or Foraiga &unt.ryl COUNTRY'? WHAT
Retired Grocery ma Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ger

ADDRESS

INTERVAL BETWEEN

Morbid conditions, if any, gising DUE TO (b)
rise to the abore caude (o) sating
the underlying cause last.

the mode of dyfing, such
a# heart foflure, asthenia,

ede. It meens the dis-
ons the DUE TO (¢} .. *

410

caae, Infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

) -7
Conditions contsibuting to the death but nol
related Lo the diseare or condition cauring death’

2 Healo,

(Licensed Embalmet’s Statemestt on Reverse Side)

194, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. ¥uTopsy?
TIGN
YES D ND D
21a. ACCIDENT (Boeeity) 21b6. PLACE OF INJURY (s.5., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE hote, farm, lsetory, street, ofce bldy ., ete.}
HOMICIDE
21d. TIME Monthy (Day} (Year) (Houw) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Yhork L] " wohK
2. ] hereby cerl o I attended the deceased from{ﬁL, Iﬁ,' lo : Iﬂﬁ‘tﬁa I last saw the deceased
alive on —— _, 18 *Sand that death rred at® z, from the causes and on the date stated above.
Ba. SIGNAFYRE' D (Degreo or l.it.le)a Z3b. ADDRESS
N C A ' /@D 1L (A
24a. BURIAL, CREMA- | 24b. DATE T V[ 24c. NAME OF CEMETERY OR CREMATORY TON (Clty, town, or
TION, REMOVAL tSpaetty) i ‘
323 -3l = 5% Forest Hil1l
DATE REC'D BY 1LOCAL RAR’S SIGNATURE 25. FURERAL DI RECTOR' S 81 GMATURE ADDRE 33
EG, -
&= /L 83 ~+___STINE & McCYURE _  K.C.MO.,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or =32 P , Student Embalmer No,...c.o.....

working under my personal supervision,.

Student................... e memeem e amaaeanaaas i B AR - SRR o 4 T
Signature of Student Embalmer |

Licensed Embalmer Noz?“z

P. O. Adc_iressdi.-c._ ...... ]72

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




