Health, THE DIVISION OF HEALTH OF MISSOURI 58_032520 ]

a;;wl:i!-h" . STAN DARD (ERTIFICATE OF DEATH S.TATE FILE NUMBER
ublic
1 Service FUEND NPT 1 1ﬁ'ﬁgistrulion_ District No. / y? Primary Registration District Na.__z{Q_e_:_I_—__' _________ Registrar's No._
LI S . =, ) M & | P ] - - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bef 4
5. 300 W o. COUNTY Jackson o. STATE Missouri b, COUNTY Ja cksoﬁi""s-"'oy’
- 1-57 b. CgRY {/f outside corporate limits, give TOWNSHIP only) Inside Limits civy Inside Limits
- OR
town Kansas City Yos (B N[0 U Y romn Kansas City Yes(X No (]
¢. FULL NAME OF ()i NOT in hospital, give location) | Length of stay in 1b [] d. STREET If, ide, location) Reside on Farm
HOSPITAL OR ' ADDRESS 237 valtdha '
herirorion Gen'l Hosp. #1 IR 7237 ves [ No fTX
1L
3 FTAME OF PE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print .
Rex Ce Ball DEATH 9 8 1958
5. SEX s| 6 COLOROR RACE| 7. MARRIED&NEVER waRRIED] 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR| IF UNDER 24 HRS.
1 1 -— 3 o - 1 88 1 st birthday) [ Months | Doys Hours Min.
- Male White winowen[] vivorcen[] 7 -
E 100, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) i 12, CITIZEN OF WHAT CQUNTRY?
S durini mal! of working life, even if '.h'.d-l: INDUSTRY -
K etired - Maintalnence Madison, Wisconsin U. 5. A.
_§ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
z " Unknown Unknown Doris Pearl Ball
a
‘g. s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E g (Yes, N,dr unknqwn)l(lf yeu, give wor or dates of service) 518-09-‘05 02! MI"S . DOI‘iS P . Ball K . C . MO .
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
= PARTI. l‘:;g?;;f;ﬁj“;;” BY: Complete obstructive gastric outlet ONSET AND DEATH
- {o} .
&
= . .
& Conditlons, if any, DUE TO (b) Undeter mineg..cause
t ut!olch gave rlsc( t)u } *
above tause f{a),
z tating th d ]
e ——— =
=] B lying cause lawr. } _DUE T0 (c} 54
- E E PART I1. OTHER SIGNIF!CAN‘TDCONDQTOES CONTR]BﬁNG TO DEATH but not ralated 1o the terminel disease condition given in PART 1 {a) 19 gAa:gTOPSY
$ b iabetes mellitus ERFORMED?
S & _ YEs[J NO[Y .2
_:,. x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter naturs of injury in PART | or PART Il of item 18.)
R 0 a O
: 3z
o j Ul Mc. TIME OF Howr Month, Day, Year
5, =28 INJURY  o.m.
3 o £ B,
E % 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (¢.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e W \'o"HILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) )
s 3 AT WORK
E 21. | attended the deceased from bepto 2 19SU ., to Sept’ a, 'L956 and {ast 'mwﬁ':‘ alive on
E t S Death occurred at 7 = 10 Pa m on the date stated above; and to the best of my knowledge, from the tauses stated.
;s o 220, SIGNATURE {Degree or title) 0| 22b. ADDRESS 22¢c. DATE SIGHED
z E | m, 97 -2hith & Cherry 9-8-.54
5 230, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towm, or county) {State)
RE)%VAL (ﬁ:-eii) . . :
. - Burla 9-11-58 Floral Hills Kansas City, Missouri
={ W 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
o Freeman Mortuary K. C. Mo. 7_ /C- P

{Licensed Embolmer’s $1atemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

, Student Embalmer No. ................... |
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

. s - . + Licensed Em:;z?r No%\s\

: " P. 0. Address/. \_.t.

Note: The above MUST BE SIGNED BY THE’ILIGE'NSED EMBALMER'in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in h:.s OWN handwriting. -
If this body is net embalmed, fact should be so stated above.

..




