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FLED AUG 18 1854

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ng PRIMARY REG. DIST. "0-mtﬂllfrﬂ?’lNﬂ—-..-—SiOu.m.

27035

State File

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived, If instltutlon: resldsaos befors
a. COUNTY a. STATE e . b. COUNTY adwnimlon,
Jackson Missouri Jackson

b. CITY (I outstde corpurate limits, write RURAL and cive ¢. LENGTH OF

¢. CITY (If outelde sorporats limits, write RURAL aod give townahip!

ownskip)| STAY (ln this place? .
W Kansas City yrag ;M__K&.ﬂﬁﬁ.ﬂjliﬂﬁ_g_:]_f__
d. FULL NAME OF (1t not is hnopiul ori lon, give strest nddress of loeatlon) . STREET - ({If rursl, give location)
TNSHTOTIoN ADDRESS 2h20 A ’
Agnes _2i20 _Agnes
‘3 DNECEESOEF-D a. (First) b. (Middle) €. (Last) F3 Ds'll:-g {Manth) (Day) (Year)
(Twpeor Print)  JAMES NELSON BATLT, OEATH T3y 20,195k
5. SEX 6. COLOR OR RACE-| 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ vnoeR 1 m ™ UNDER u HE3,
WIDOWED. DIVORCED (Bpacity) ] last birthday} Mnnt.hll Hours | Min.
Hale White |- 8 Meha11,1879 175 yra.l |
10. USUAL OCCUPATION (CivaXiad of vork | 10b. KIND OF BUSINESS OR | IN- | 11 BIRTHPLACE  (city 4a State o Foraign Covmtey) 12, CIVIZEN OF WHAT
retired foreman oudebush Cemenil Kongas City, Kansag U,5,4A,
[I.':la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. WAME OF HUSBAND OR WIFE
James E, Ball Mary Miller 1 . 1lone
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT' S SiGMNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, xive wur of dates of service) R i ,
pale) unknown Mrse. Bertha R.B.UWhite K.C, Mo,

18. CAUSE OF DEATH

- . Eater only cnecaus: per

Iine for {a}, (b), and (¢}
——

*This does not mean
the mode of dying, such
o heart fellure, asthenia,
dac. Nt meama the dis-
case, infury, or complica-
tion which eaused death.

MEDICAL CE‘RTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rize to the above cause (a) stoting
the underlping cause lagt. -

DUE TO (e}

. . '
Morbid conditions, if any, giving PUE TO (b} m-_

NTERVAL BETWEEMN
' . NSET AND DEATH

20 MO

11, OTHER SIGNIFICANT CONDITIONS ™ ¢

Conditions contributing to the death bul not
related to the disease or condition causing death

QM MJZ’L&M

-1537;

19a.-DATE OF-OP_F%A'— 192, MAJQR FINDINGS OF. OPERATIO! " 20, f\UTOPSYT
Qetia s\ ke - _ yis (1 wo [
21a. ACCIDENT (Bpecity) _ | 216. PLACOF INJURY tag. Inorabout | 2)¢. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) ~ . (STATE)
SUICIDE - homs, tarm, taetery, strsat, cffice bldg.,et0.) .. . . o L
HOMICIDE . . :
21d. TIME; (Mooth) (Day) (Year) (Hm) 2e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o T ’ - WHILE AT NOT WHILE
TNJURY WORK AT WORK

IBS;% that T last saw the deceased

19

2. T hereby eertify thai I qltgnd}d the deceased from M_Q_D
i , 19.5° and that death decurr

,ﬁ

1ses and on the date stated above.

Perry MD.

M

23b. ADDRESS

(m or r.itle)

LL((/)/)E"QU -

23c. DATE SIGNED

-2/~

24b. DATE
7/2?/

24c. NAME OF CEMETERY OR CREMATORY
Highland Park Cen.

.| Zdd. LOCATION (City, towp, or county)

Kansas City, Xs.

(Btaté)

Zh

FUNERAL DIRED

ADDRE SS

Kse




STATEMENT BY LICENSED EMBALMER

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

............. X , Studont Embalmer NMo.

working under my personal supervision. . p ] :
Student covansecncoes tesnenrasrsanen vensnae Signed Ti ﬁ

Student Embalimer

Licensed Embalmer No.. 3751

P. 0. Address_19Lth & Ilinnesota .

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

If this body is not embalmed, fact should be 5o ‘stated above.




