THE DIVISION OF HEALTH OF MISSOURI 33780

ko390 ' p STANDARD CERTIFICATE OF DEATH
10.48 FILEDNOV 10 1954 State File No
! BARTH NO. REG. DIST. NO. / 2 2 priuARY REG. D1sT. K0/ @02 Kovicirars Na........4.9.:3.1........
o 1. Pl&gﬁ:r\?[: DEATH F3 USS_rL;_?L RESIDENCE (Where decossed lived. It tnstitution: revidence before
& H . - - X ink .
Jackson = STATE Missouri b COUNTY - Jackson "
b. ClTY (If outeide corpurato limita, writa RURAL snd gi c. LENGTH OF I ¢ CITY . T
TOWN e . B to:n.lhlp) STAY (i this place TC())‘EN & ll.glt:;':ﬂ:zo“lgﬁmr‘:‘hg%ﬁg
Kansas City 52 vrsg K i - ° O
d. FH(ISIS-PE!I{\ME QF (If not in Im-nha.l or ioatitution, give stregt ndllrus or I:cldon) AsDrL!liﬂEgS {If rural, li'v-n location) J ’ qg
INSTITUTION General No., 2 d 1001 Harrison
. NAME . (Fi R 1 X
3DE‘<\: EAS%FI:'J a. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  {Dny) (Year)
{ Tvpe or Print) Helene Ballard oean  Oct. 20, 1954
5, SEX 3 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE tIn years| if UNDER t YEAR | F UNDER L WIS,
Female Negro WEQIVORCED (jpm:if.v) Sept. ]_h’ 1902 hﬁhd.i Montha| Days | Hours , Mia.
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . T
done during most of working lilo.o:cnnil l")et:r:tri) DUSTRY (City und State or Pan;n Couniey) IZCSLH%EP‘JHOFWHAT
housewife Kansas City, Mo. i USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Author Cook | Paisey Johnson THEODORED
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, o, or unknown)
-’

{If yeu, xive war or datea of service)

i6. SOCIAL_ SECURITY | 7. INFO ?l?‘ ‘ﬁ%
h93—3h-5258 Harrison

18, CAUSE OF DEATH ICAL C.ERTIF!CATION INTERVAL SETWEEN
| Enteronly onecauseper | I. DISEASE OR CONDITION _ P JISET AND DEATH
lie for (a), (b}, end (¢) | DIRECTLY LEADINGTO DEATH® () el ol

«This dors mot mean | ANTECEDENT CAUSES { ¢ -)f .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) a9 E—“«L/k @.—% z
a# heart faflure, asthenia, | Tige to the above caue {a) staling

ete. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO ()
tion which eaused death, | 11. OTHER SIGNIFICANT CCNDITIONS o I x

Conditions contrituting to the death bul not
related to the dizease or condition cauring death.

WRITE PLAIN —UISING 1TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD
AR TR SRR AT :

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION
YES m NO D
- X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorebout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sirest, ofice bidg..et0.)
HOMICIDE
21d. TIME {Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from , 19 , lo , 19 , that I last saw the deceased
aliveon . 19, and that death occurred at ______ m., from the causes and on the dale stated above.
235 SIGNATURE 2 witlg 23b. DRESS ﬂc DATE SIGNFD
24b, DATE . cl 24z, NAME OF CEMETERY OR CREMATO 24d. LOCATION {Olty, town, or caumy) “(State)
1 Octobher 25, ';h Highl and Kansas Clt’y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNE CTOR'S SIGNATURE M!DRES
[0 - 2.C - GWWM kﬁ'g 29, ,%

(Ticensed Embalmer’s Statemnent on Reverse Side)




A WL T,
A '.-
— - — — = —— — — —_— ——
LN * + “ . )
. . STATEMENT BY LICENSED EMBALMER
- .. . . o :

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

BY M, OF DY L ittt e

working under my personal supervision..

LR AT Ts 73 4 2
Signature of Student Embalmer

Licensed Embalmer No. %f

P. O. Addressm .......

.-™_ .Note: The above MUST BE SIGNED-BY, THE LICENSED EMBALMER in his OWN HANDWRIKING. (F
to comply with the above constitutes ‘grounds for revocation of license). v . ™o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ +his body is not embaimed, fact should be so stated above. .




