—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ¢ T, & §

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 151955  STANDARD CERTIFICATE OF DEATH

KL, .
REG. DIST. No. [ 2 {__ Primary REG. DIsST. WM— Registvar's Na

33902

Statr File No...

BIRTH NO.
1. PLACE OF DEAT : 2. USUAL RESIDENCE (Where d
a. COUNTY /ﬁ a. STATE
b. CITY ts, writa RURAL and give e. LENGTH OF c. CITY (i cuteide sorporate limits, writse RURAL
OR townahip}| STAY tin this place OR
TOWN . TOWN /2 3
d. T%PP%AT.EOOF (U,not in hospital or instisutiops give strect address ar Joostion) N d.ASf;rDR& (ll rural, give locatio] ]
INSTITUTION W !
3. NAME OF First b. (Middl ast
DECEASED ¥ ( ) ( e) ) 4. 03:_’2’ (Month)  [Day)
{ Type or Print} DEATH // - '—A
5. SEX C G’COLOR od R ? MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| I UxoER £ YEAR | WOER 44 RS,
/ WIDOWED, DlVORCED {Bpasit: . blﬂhdn Moulhl’ Days | Hours | Min,
Male White Married' Sept. 19, 1927 ﬁ ,
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fta I .
done during most of working lite, .unnu nr.i'r:fﬂ ° DUSTRY e or torelgn mntﬂr) d’ ’ZCCCJHH%%?F WHAT
Truck Driver Southern Flaza Marshall, Mo, U.S.A,
13a. FA'ﬂ_iER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Ballew | Ida Rowland AntopetieBall ew
15. WAS DECEASED EVER IN U.S, ARMED FORCEST 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SE(:URTO‘I’

o

(YQN@. erunknown) I {II you, glve war o dates &f service}

Dorothy Davis Rural #3 IndependenceMo

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (8}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

lig TO ()

EDICAL CERTIFI JON
DIRECTLY LEADING TO DEATH‘“)

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
-aa heart fatlure, asthenia,
de. It meana the dis-
caze, infury, or complicg-

Morbid conditions, if any, giﬂng
rite to the abope ccuse {a) daﬁnﬂ
the underlying cause lost.

W
DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS/

Conditions contributing to the death but n.
related to the disease or condition cauring death.

19a. DATE OF OP_FI%}E' 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

I 21b. PLACE OF INJURY (o.¢., in o about

21a. ACCIDENT {Boucily)
SOMHEE farm, factory, ou bldg., ete.}
HOMICIDE

21d. TFME {Day) (Year) (Houn 2le. INJURY OCCURRED

WHILEAT NOTWHILE

INJURY W & /ff j‘% WORK, AT WORK

, 180, that I laet saw the deceased

22, I hereby certify that I atiended the dece
alive on , 19 , and tXal dealh occurred af

" from the causes and on the date staled above.

222, R - {Degroe or titl
PVIlIrD Cpnp ™3

ﬂbﬁDRZ ; 23¢c. DATE SIGNED

)75

%E'NBHERMISVLAILCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) " (Btate)
’ {8y } - - va.e *
emoval | 11-7-55 Kansas City, Missouri

DATE REC'D BY LOCAL

[/ -E-55

.L S n:cg&a s8I ﬁle ,itngton,:ali’l'lp'.“‘s




STATEMENT BY LICENSED EMBALMER

Student Embalmer

P, O. Addres

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (FAI‘7/ to compl)
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




