JRI DIVISION™ OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLED Vqslnr&:[ﬁnRDlsl"k]f'N{gggn_jzﬁ

v

260-006138

[ O . ....Q, No.!

§TATE FILE NUMBER
A

LPrimary Registration District No.

NDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If insfitution: Residence before
a. COUNTY Jaokmn a. STATE m b. COUNTY Jﬂ.okion admission}
b. CI];( (I eutside corporate limits, give TOWNSHIP only) Length of stay in 1b <, cClJTRY Inside Limits
own  Eansas City 17yrae TOWN Kansag City Yei g No O
¢. FULL NAME OF {If NOT in hospital, give lacation} Inside Limirs . STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION 6§35 Benton Blvd, Yesqg Ne 0 535 Benton Blvda Yes O Nolg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MARGARET BALLOCK oéATH  Feb, 25, 1960
5. SEX 6. COLOR OR RACE 7. Marcied I  Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER lDYEAR l: UNDER 24 HR
Widowed Divorced Months ays lours Min.
Female White - S |6=2i=2892 | 67
t0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
durj g most of working life, even if retired)
usewife Home Fleming, Kangas U844,
13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

DOCUMENT

13a. FATHER 5 NAME

Phillip Roeser

Maria Conley

17.

INFORMANT

William Je Ballook

Address

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

(Yes, noﬁ \mknown)l (If yes, give war or dates of rervice)

16, SOCIAL SECURITY NO.

Non

Mrs. We Fo_ Porter - 7200 Chergkee Dr,
INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH [Enter only ane cause per lina for {3 (b}, and {c).

PART I.

DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

NOQT WHILE AT WORK

“21. 1 attended the deceased fra /77

Death octurred at.

Conditions, if any, DUE 1O (b}

which geve rise to

asbove cause [a),

stating the under-

lying cause [last. DUE TO (c)
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART AIl. If decessed was female  was
g disaase condition given in PART I {a) there a pregnancy in last 90 days.
*:-’ ] O Yes I | N [0 Unknown
=
= { 79, WAS AUTOPSY | 20a. ACGIQENT SUICIDE HOMICIDE i DESCRIBE HOW INJIR an naturg of injury IE"DART | or PART 11 of item 18.)
g PERF msg? C# 0 8] L , a 7 p
o Es N . Z . ‘l_{." o st ot Wy
S| 20c.TME OF  Houl  Month, Day, Year )
a INJURY am o - ( . /< / / [N r

NN . 4
S pmi". ,, J,JAA. e .{._. [y o L lf_ A
0d. \NJURY OCCURRER. " 20e. PLACE OF INJURY (eg., in or aboufMlome, [ 20f. , TOWN, OR LOCATIQ i} FATATE
- WHILE AT WORK [J factory, street Joffice bldg., ege.} 7
i . 4‘14

IIIIIIIIIIII II IIIIIIIIII ot s [ o o IIIIIIIIIIIII/II

on the date siated above, and to the best of my knowledge, from the causes stated.

22¢c. DATE SIGNED

Owens

22b. ADDRESS

23, SEGNATURE

{Degree or title}

Coroner

Rialto Bldg - Hansaes City,Mo,

2-26=60

23d. LOCATION ({(City, town, or tounty)

- NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

Kansas City, Moe

{State)

24. FUNERAL DIRECTOR ADDRESS

BY AFFIDAVIT OF

Hellody-toGilley-Eylar 1800 E. Lynwood

2 alb_ b9

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR™S SIGNATURE -

— Nl i

{Licensed Embalmer’s Statement on Reverse Side)




-

-

a3

STATEMENT BY LICENSED EMBALMER

el

IRl

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by

working under my personal supervision.

Student

Student Embalmer No.

&\'\

. - Note:

Signature of Student Embaimer

\\\ " a S TLEEY ‘. \\\\

. The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constifutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng
* If this Bddy is not‘embalmed, fact should be so “stated above.

-

* i‘l;\;&'

P. O. Address.

Licensed Embalmer No.

-

/4

-

(Failure to c4



