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ﬂ LL[J N O V 195€gislrulion_[)is—tricl No.

THE .DIVISIQN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH é STATE FILE NUMBER -
eennPrimary Reglstranon DISN'II:I' Mo, é_.__-& ______ i_w chlstrur s No., “'%é é

98—-036741

PLACE OF DEATH
a. COUNTY

"2 USUAL RESIDENCE (Where deceased lived. I institution: Raﬁdeﬂcu befpre
a. STATE b. COUNTY a musy

Jackson -t Mo. Jackso
b. CIOTRY {If outside corporate limits, gwe TOWNSHIP only) Inside Limits c. CIOTRY '7 0“&% Insida Limits
TOWN BrOOkings Twp . Yeos [] N°E TOWN BrOOkings Twp. Yes{] Mo @
< Egl_;_l NAM% ROF (i %gzspiml, give location} | Lengigof stay in 1b d. STREET 10101 (f outside, give lecation) Resids on Farm
SPITAL ADDRESS

INSTITUTION E.T5th.St.| 35 yrs, FOPOFE.T5th.St. | Yes O (B

. 3. NAME OF DECEASED First Middle Last : 4. DATE Month D?‘B Year

{Type or print) 0P
George Tol ...V Ballew Sr. DEATH -Qct. 28, 1958
5. SEX o 5. COLOR OR RACE| 7. MARR‘EDWEVER MarriEn ] 8. DATE OF BIRTH 9. AlGuE {In ﬂ;:" ::.Tﬁ“;:,fm |:£:DER z;irrihlzs.
Male White wooweo[]oivorceo[J|  Jan. 31,1891 G [

100, USUAL QCCUPATION {Giva kind of work done | 10b. K

Re CIFEd rapulne = = | TeM¥Piiéne Co.

IND OF BUSINESS OR

§1. BIRTHPLACE {City and state or country}

Richmond Ky. ! 12 C'T‘f‘f:‘gixﬂ:‘r COUNTRY?

13a. FATHER'S NAME

George W, Ballew

Jenny F

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ancis Madge Ballew

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yas, noﬁumknqwn)l (If yos, give war or dates of service)

15 SOCIM. S %URITY

17. INFORMANT Address

s Ralley ME 75th,St,

18§ AUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
,_| PART |. DEATH WAS CAUSED BY: / ) OMSET AND DEATH, ,
IMMEDIATE CAUSE (a) Rl . n&q.-—uzaé
e '
T 4 pPrditions, Hony, . DUE TO (b) Mﬂ &W«V 3 Pl
O Ich gave tiss to } 4 /
Y] ve cavse (a), W
ting th dar-
2|58t i ) oue 10 $2100
= t: E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the teminal disecss condition givan in PART | {a) 19. WAS AUTOPSY
Sl 0wy PERFORMED?
m o« NO
& | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HW@WMMJ of item 18.)
L d
G 4 O J mem dCy 17, 19,27 CORRECTED
< .
Y| 20c. TIMEOF .Hour Menth, Day, Year 8Y AFFIDAVIT OF hopulian
8 NJURY g.m. ta-dz-58 Bed. .
5 pm.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK C -
it
21. | attended the deceased from - / J'é . to and last suwt‘"qlwe on &f/-’ i ?._5 ,?
Death eccurred at - s m on the dote staled above; and to the best of my knowledge, from thn cavses stated,
22a. SIGNATURE {Degree or titla) P 22b. ADDRESS 22c. DATE SIGNED
e o Mee. lowr J1.40 . /0 F WMM BRIP4

23a. BURIAL, CREMATION, | 23b. DATE
REMOV AL {Specify)

Burial 10/31/58

23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Ciry, @ or couniy) (Stere)

Memorial Park

KenB88 ity Mo

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure K.

C.Mo. /0

25. DATE RECD, BY LOCAL REG. |\26. REGISTRAR'S SIGNATURE il (\

~3/~ ¥
{Licensnd Embalmer's Statement on Raverse Side) /\
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STATEMENT BY LICENSED EMBALMER

4
-
u{:...

. . o0

I hereby certify that the body whose name is recorded on the reverse side of this certificate w.as;_j
)

[

embalmed

, Student Embalmer No."...... verereraren

“'by me, or by

:
working under my personal supervision. -

5 -
A -
. - B R

: Licensed Embgl
' P. O. Addresk?.......... A

Signature of Student Embalmer

--’. e

Note: The above MUST BE SIGNED BY THE LICENSED 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 his OWN handwriting.

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




