THE DIVISION OF HEALTH OF FISSOURI

32286

lealth,
Welfore ' STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER """"""
‘ublic FILED OCT 1 ]. 1957 g( 3 d 2{ 6 .
Sgﬂlq‘ Registration District No. Primary ngisrrgﬂiﬂPii!ri§| No. g ). A o e Reglsfmr s No s
’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whero deceased lived. If institution: R“éd'"“ befofe
300_6 o. COUNTY Jackson o STATE  Migsouri B ONTY Jacksofi™ =
-57 b. CE)TRY (i outside cerporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
.*4 |~
7osN_ Independence You [} No [ TowN __Independence ] Yo NelJ
¢. FULL NAME OF (i NOT in hospital, give location} | Length of stey in Ib d. STREET (f outside, give tocy‘é"" 77 Reside on Foem
RrARID0A ndep.Sami€: | 30 ywa. || R 11320 8968 T [ el
3. MAME OF DECEASED First Middle Last 4. DATE . _Month Doy Year
{Type or print) _ oo
CHARLES HOBART & BALSTON DEATH. * Oct. 2,1957
5. SEX 0 & COLOR OR RACE T'M.::?fen NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE' (bti:';;:;; ;:ir:ﬁER[l;::AR IEQB:DER 2;:!28.
i Male White wep [} pivorcen{”] July 6, 1396 &1
: 106. USUAL BCCUPATION (Glve kind of wark done ¢ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
3 during mo st of working life, even if retired) INDUSTRY
: Owner-Operator Auto. Battery Shop Clifton, Kansas USA
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Morgan Balston Unknown Aliene Balston
fn 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 Yas, unk If yos, giv ates of warvice -
; (Yorgp  wimen| U ron sivqppepores of serien) | e s gomd Aliene Balston, 11320 E.29th, Indep., Mo.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse pgr line for (g}, (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o}

' ) - U /
Conditions, if any, - .
which gave rise to

above cause (o),
atating the under-

} DUE TO ()

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE.

I'd
21. | attended the decensed from
Death occurred at

and last saw hlm

850 T,

{Dagree o title)

m on the date stated abov., ond to the best of my knowlndge, from the causes stated.

22b. ADDRESS

//)24

23c. NAME OF CEMETERY OR CREMATORY

Elmwood Cremat ory
25. DATE RECD. BY LOCAL REG.

[0~8"~~35 7

22¢. GATE SIGNED

231’- LOCATION {Ciry, town, or {State)
Kapdds Qity, Missour

%. REGISTRAR'S slcmmy I

7 S~ w7

g . lying couse lost, DUE TO (¢)
- = PART It. OTHER SIGNIEICANT CONDITIONS COMTRIBUTING TO DEATH but not ralated to the terminal diswase condition given in PART | {a) T 19. WAS AUTOPSY A
3 s 7 73 PERFORMED?
- L . : - : / YES[] WO
= 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enjar nature of injury in BART | or PART Il of ifem 18.) v
= ] .
o J .
3 sl o X O (
¢ O| c. TIMEOF Houwr Month, Day, Year 4
2 ] INJURY  a.m.
' E en] 2 §7 .
€ 204. INJURY OCCURRED /6'9 PLACE OF INJURY (e.g., mnrubou!home, . CITY, TOWN, OR LOCATION -COUNTY STATE
= WHILE ATD NOT WHILE farm, l'u:rory, strect, office dg., etc.)
R WORK AT WORK W (
, .S
W
-
o
H
5
<

215, DATE

Oct.5,1957
ADDRESS .t

Carson, Independence, Mo.

24. FUNERAL DIRECTOR

George C.

L &

{Licenzed Embolmer’s Statement on Revarsa Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....... T SRS rerresererenraraan ererre e e ., Student Embalmer No, ......c....co......

working under my personal supervision.

Student coevveriieiiin i eraieenns e
ngnature of Student Embalmer

f Licensed Em
- . ) " P.O. Address

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[ ING, (Failure
to comply with the above constitutes g-ounds for revocation of llcense) |

. :- If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. - - . FRte et
If this body is not embalmed, fact should be so stated above.
e T . R PR DUV A T S SO ¢




