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

e

v

X'l

“HLED JUL 22 1954

BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DISY. WO,

23200

51

State File No...

é Z A PRIMARY REG. DIST. &_Qﬂ_é. Registrar's No, .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If institution: residenos before

a. STATE UNTY dusihoei
Jackson Missouri MM Caitd At
b. CITY (3 outaide corparats limits, writs RURAL and give ¢, LENGTH OF || e. CITY 4. Is Rexidenes within limits \
OR STAY (in this place) OR . en, qﬁpmrpanm town?
TOWN . Independence 9 dayg TOWN Hale yes
d. FULL NAAI’l_EOOF {If not in hospital or institution. give street addrem or looation} ..ASJII’REEI' (I rorsl, wive location) o ] 7U
INSTITUTION. SED itarium nons
3. NAME oer a. (First) b. (Middle) C. (Lm) 4, DATE (Month) (Day) (Yur)
(Type or Print) William Ee . Ballenger oEAm_July 16, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tr tmoEn 1 YEAR | ¥ UNDER u mxs.
. WIDOWED, DIVORCED (Bpacify! Last birthday) Mouthl Days | Houm | Min.
male white married Sept, 19, 1879 h !
10a. USUALOCCUPAEONmHngdwﬁ 10b. KIND OF BUSINESS OR IN‘; 1. BIRTHPLACE i\ oad State or Foreign Country) G lztgLTrz_lz_Er‘}?FwnAT
Retired minister Gospel Stockton, Mo, USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
E.'I] 2 a gg Ballenger Suah_Ba.llerﬁgv Cora M. Ballenger
15. WAS DI EVER IN U.5.ARMED FORCB? 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or piknown) | (I ywa, sdve war or dates of service) NO.
no none none Roy L.. Ballenger, KO.HS qs Clty, Kans .
18, CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteranly anocamsper | I. DISEASE OR CONDITION z t . Z Z é . ONSET AND DEATH
Tine for (a), (), and (¢) DIRECTLY LEADINGTDDEATH @) G -
<725 dors not e | ANTECEDENT CAUSES /L[‘ZAWMV“— Corea ” -
the mode of dyiug, suck %ﬂ&ﬂmmﬂm, !fu;ur gizing DUE TO (b) dﬂﬁ-ﬂ/ o
as heart fallure, asthenin, above :
cle. It meons the dis- | ibe uaderlying cause last.
case, infury, or compling- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death but not '
relcted to the dizease or condition arnsing deafh.
19a. DATE OF OP.I!;:IIE‘- 195. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSYT -
< FF2X | ys [ o [B—
213, ACCIDENT ' |  (Boedty) | 21b. PLACE OF INJURY (ss. lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE . . |- howe, farm, fustery, surest. offios hidg., eu.)
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] MOT WHILE
INJURY = AT WORK
zz.Ihei'ieby 1 aliended the deceased from that I last satw the deceased

Wy that 1 atle
alivednl&q_bl,

thal

ool L gt

the causes and on the date stated above.

Zh. SIGNATURE

24n. BURIAL. CREMA-
TION, REMOVAL (Boeaity)

182t £, and

T

=

1/19)5)

or title) { 23b. ADDRESS

57 FUNERM. D!

(Degres | 23c. DATE SIGNED
EZE . Q: 22 g ?g , ;_’ : . ZEE' Z , ,{ {%;5
2c. OF CEMETERY OR CREMATO 24d. LOCATION (Oity), towR, or county, (5iate

I!ESTO. 5 Sl GHATUR

AbDORESS
Indepcndence , Moo




STATEMENT BY LICENSED EMBALMER

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

DY TIE, OF DY Lottt e e e e e tm e n et sseaeceeae s , Student Embalmer No...........

working under my personal supervision.. ™

AN
e VoD Mankl,

Signature of Student Embalmer oelmmrmmmRmmmmmmmmmmmmmmmmmmmm e

P. O. Address~—_.. " ¥y L.

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

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

If this body is not embalmed, fact shouid be so stated gbove.




