No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDDEC 27 1954
REG. DIST. NO. Zgi —

40?790

State File No

priuarY ReG. 01T, No. /0 O poviars No. w3 D3l

i, PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Whbare decsssed lived.
8. STATE Missouri

I Instituton: remidencs before

b. COUNTY JacksDn wdxmion),

c¢. LENGTH OF

sl'ﬁgga this ulu-ub

b. CITY (If outeide corpurats limits, write RURAL and give

1oan  Kansas City towhakip)

d, Is Residence within limits of
» city corporated town?
Yes No O

c. CITY

15 Kansas City

d. FHéfl"; NAMEOORF {If oot in hoapital or institution, give streot nddress or location) SDT Egs (I rural, give location)
INSITUTION S, Marys Hospital N of°8™° 6317 Baltimore Ave.
i~ -
3. NAME OF a. (First) b. (Middle) DV 7 @ (Lasi) 4 DATE (Montt) (Dey) (Year)
{ Type or Print) Etra B. Ballinger DEATH 11-30-1954
5. SEX 6 COLOR OR RACE | 7. Mﬁ)%%!lléb }SE\\'rlgﬁcfggﬁRlED. 8. DATE OF BIRTH S.hI:GE {In yc)au 1:: UNDER | YEAR | [F UNDEM M mRs,
N (Specily) t ¥, lopths | Days | Hours | 3Min.
Male Wnite ety i” | s-16-1890 B e |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. i 12 CI
dona duriog most of wor]dnllif..t:lnil :;:r:;: D RY (City and State c: Foreign Gountry) | E%EP{’?OFWHAT
Ret., asman American Stove Co.| Bradford, Ohio i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Henry Ballinger Bell Routson

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

{¥es.no,or unkoown) | {If yes, xive war or dates of aervice}

Na

16. SOCIAL SECURITY
497-01-4059":

17. INFORMANT" &

Carolyn R. Ballinger
S SIGNATURE OR NAME ADDRESS
a.Janice B, Liston 631? Baltimore K.C.Mo.

. Enter only oneceuse per

18. CAUSE OF DEATH . -
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

MEDICAL CERTIFICATION -

INTERVAL BETWEEN

PEA ey

Moe for {a}, {b), and (c)
ANTECEDENT CAUSES

Cerebral Thrombosis

*This does not mean
the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b) Arteriosclerosis
as heart faflure, asthenia, rise lo the above cause (a) atating
ete. It meana the diy- the underlying couse last. | - .
case, infury, or complica- DUE TO (c) Hypoertension

tion which caused death. | }. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
redated Lo the dicease or condition cauzing death,

333—67,\

19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION . ) . 20. AUTOPSY?
TION
ves [ wo (X
21a. ACCIDENT. {Bpecity) 21b. PLACEOF INJURY (e.t..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Loms, farm, [actory, strest, office bldy..e10.)
HOMICIDE .
21d. TIME (Montk} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—} NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from Dea, 1543, 00 Nov., 30 | 1054 | that T last saw the deccased
0

alive on

, 19-54  and that death occurred a2 114

Pm , Jrom the causes and on the date slaled above.

. Douglas £gTes of mleb

23b. ADDRESS 23:. DATE SIGNED
6305 Brooksida Plaza K.CoMoe 12=1-54

2. S'F"'ﬁ:‘"n-g He

BURIAL, CREMA- | 24b. DA

TEJN REM%Vflaﬁpodln 12-.%.1954

24c.

‘NAME OF CEMEFERY OR CREMATORY
Elmwood Crematory

24d, LOCATION (City, town, or county) {Etate)

Kansas .City, Missouri

DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE

[~ ,z.».s*

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Mushlebach Funersl Home Kansaa City, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by e, OF by o e e e iia e

working under my personal supervision..

Student. ..o il
Signature of Student Embalmer

v

' . P. O. Address s /éo/J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN M 7

to comply with the above constltutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwrltmg
I¥ this body is not embalmed, fact should be so stated above,



