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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILEU APR 28 1954 STANDARD CERTIFICATE OF DEATH swae rite vo JAIDL

/A) gdé Jquc. DIST. NO. _Lﬂ_?ﬂlllﬁ‘f REG. DIST. WO % Rtgf:!rar'\:Na 1581

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residenne beforsl

a. COUNTY a. STATE b. COUNTY adiaision) |
Jac K son M SSoare Jackson
b, CITY (1! autride corporate iimit, writs RURAL and give c. LENGTH OF c. CITY (If outaide sorporate limits, writs RURAL acd give townahiy)
0 . 1] STAY (in shis plaes! opﬂ
Tow"l(aﬁséiss oty V) da.-1Thc TOWN _—E. de pende o oce N 1
d. FULL NAME OF (If oot in bospltal gF institution, gire etreot address o7 location) (11 saral, give loeatian) ' ]
HOS \ \LADDRESS
INSTITUTION. (', Hospital Bural £1 3
3. NAME %FD a. (First) b. (md#) a (Last) A DA"I;E (Meuth) (Day) (Year)
(TypeorPrint) _ \Jame s Crandan Ballacd | TT DEATH 4 - 7 —1954
5. SEX b 6. COLOR OR RACE | 2. MARRIED NEVER MARRIED, 8. DATE. OF BIRTH * 9. AGE (lo yeurs| 7 ocem 1 7R | 7 oo 4 2.
. WIDOWED, DIVORCED (Bpedity) . Last birthday) |Mosthe| Days Hw.nl Min,
Male White Cohald » | 3-1a- 1954 2

10a. USUAL OCCUPATION (Citvekind of work
done during mot of working Lils, s7en 1f rethed)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {ciyy wad suate or Foreigs Comtryy 3| 2 . STHIZEN OF WHAT

Inée.pf’rc{:ane,(’ Mao. 1 U ..S...A._

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE

domes Condon Batlacd MMT&E_;LL_.—._______.____
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME

(Yew, B0, ot unknown) | (If yes. wive war or dates of service) NO, Rura (RY

ADDRESS

*This doez not mean
the mode of dying, such
as heart follure, asthenia,
ce. It means the dis-
case, Infury, or complica-
tion which caused decth. | 11. OTHER SIGNI]

FICANT CONDITIONS  * R o \F 3 o
" Cunditions contributing to the deaih but ot P q &7‘ -
etated ta the dlosast of condltion catsfng desth. Wﬂ.’ /)!q

18, CAUSE OF DEATH
. Entet only onecause per
lne for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

bid conditions, 1 DUE TO (b)
gg’u the above auufa 7:3 lﬁ’ﬁ
- the underlying couse lont Rt B

Jamcs Condon.Ba“ﬁ[d lﬁdefgndguge‘e%.
MEDICAL CERTIFICATION INTERVAL
(J)srrmnafn

DUE TO (c)

INJURY

e

contri
19a. DATE OF OP'I'::EQI 19b. MAJOR FINDINGS OF OPERATION V. | 2. AUTOPSY?
[ — i B/m D
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TO_WNS-IIP) (COUNTY) (STATE)
SUICIDE bomw, fatin, lastory, sirwet, ofice bidg.. ete) /
HOMICIDE —_—
21d. TIME tMonth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i T T

'HTI.IAT NOT WHILE
= AT WORK

alive on

, 19

22, I hereby certify that 1 atiended the deceased from - = & 1954510 4 — 7, 154, that I last eaw the deceated
- T 1954 and that death ocourred at KL% p.m., from the causes and on the daie stated above.

i/

2. SIGNATURE  Wayn

o Hart Degree or ti 4zau aopress  ¢/o Mercy Hospital®
2 2N W,ﬂ KansasCity, Mo. |

‘. DATE SIGNED

Y-7-54

s, BURIAL,

TlON.ﬁ%MI?{gi!nlm

CREMA- | 24b. DATE

L/9/5kL

24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . (Btate)
Floral Hills Cenetery Raytown, Mo,

- -

DATE RECD BY LOCAL | R

-

RAR’'S SIGNATURE

. FUNERAL DIRECIPR™ 8 8IGNATURE ADDRESS ~ T




.
[

e e e o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. ,  Student Embalmer Xo.

SLUJONT vavnrerersnsnnnnrasasassansontasass SM_..Q.EW‘-’QMJ : g' SM

Student Emdalmer Licensed Embatmer No. [)L? le/ :

P. O, Address S KA.

. 14
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.

working under my personal supervision.

- . IS

ol




