MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC HEALTH AND HELFARE

. - - b B STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dmnc_i N_o. e Lruma? Registration District NJ_?__Q_________R,,,,,,,,‘. No.‘_,________ i
ON THIS STUB

-
-
- —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteuud livad. If institution: Residence befare

. COUNTY i
a Ja. Ckson s, STATE Mls SO\II‘I b. COUNTY Jackson admission)
b. C(;LY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. CCI>TY Inside Limits

fowN Kansas City 65 yrs TowN Kansas City YeiX3 No O

€. :‘%é TT‘;AATEDgF (I NOT in'haspital, give location} Inside Limits d. ASB%EEETSS (if outside, give location) Retide on Farm

INSTITUTION G Joseph Hosp1ta1 | YR NeD 4319 Woodland Yes 0 No [
3. NAME OF DECEASED First Middls - — o 4. DATE Month Day Yeaar

{Type or print) . OF
ALONZO W, BALES DEATH Feb. 12 1963
5. SEX 6. COLOR OR RACE 7. Married -Maver Married [] |6. DATE OF BIRTH | 9. AGE {fast Dirthday] | IF UNDER 1 YEAR _ IF UNDER 24 HE

Mal e White Widowed Divorced [ Oct. 5’ 1879 83 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

durlng most of working life, even if retired) ¥ -
‘ ' Corn Products. .Col Nebraska City, Nebr.i U.S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Bales Sarah Sheppard V Eugenia Bales
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown] | (if yes, give war or dates of servi

No Mrs. Eupgenia Bales, 4319 Woodland

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BEYWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (o)

V5 300
Rev. 4/59

DATE AMENDED

Conditions, if any, DUE TO (b ‘J y - w, o 2 - Al ” %w—
which gave rise 1o ]

above cause {a),
stating the -under-
lying cause last. DUE TQ ()

PART It. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o lhu terminal PART 111, 1¥  deceassd W femsle was
. . diveass condition given in PART | (s} there a pregnancy in last 90 deys,

o lDYesIDNoIDUnknﬂwn

DOCUMENT

1%. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 18.)
PER a] B : R ‘ i :

MED?
YE s NO O

Z0c_TTM "OF  Weul  Menih, Dy, Yeur |
"INJURY am,

AMENDMENTS ON THIS RECOGRD ARE AS FOLLOWS
INSTEAD OF

P, e B -
- 20d. INJURY OUCURRED Ea PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

MEchl CERYVIFICATION

WHILE AT WORK O farm, factory, sireet, affice bldg., efe.)
NOT WHILE AT WORK [m}

21. 1 attended the deceased fro . © . IO_L_L‘—_LLM‘—BN'! last saw i, dlive OnM—

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

Death occurred ot

rea or titte) . © T[.22b. ADDRESS’ ) . 22¢. DATE SIGNED

iy WOV K LY e R W

." 23a, BURIAL, CREMATION, | 23b. DATE | 23c. NAM CEMETERY OR CREMATORY /4 "'23d LOCATI CiTy, town, or county} {Stete)
REMOVAL (Specify)

it. Olivet Cemeter Kansas City, Missouri
24B:.L:ILNrEJR.i10|RECYOR Feb. 1 5‘ Alogﬂgs-i M lvgs. DATE RECD. BY I.O}QAI. REG. 26. Wﬁ‘; SIGNATURE
‘Mellody-McGilley-Eylar Funeral Home . /Y63 T &-;g

Woodtamdt=Timrwood (Licensed Embatmer's S ont R Side)

Ll

Ea

T{PEWRITER RIBBON

-

_USE BLACK INK
OR

SHOULD READ

u

BY AFFIDAVIT OF

ITEM NO.




Z-a__ /_.5,/\5‘

w8y
/.2—.5’”/7 w-"-ﬁ ' ¢

/ fm 7 é&u..q ycé‘—r/ 2.
M/wf‘-/{

STA'I'EM'ENT BY I.ICEHSFD EMBALMER

-.J!

I hereby certify that 1he body whose name is_recorded on: the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

]
1
¥
k!
i
!

working under my personal supervision.

Student, s Signqd
Signature of Student Embalmer . '

g L:censed Embalmer No. 4Zé ¢/
R, S % = f; st TPl O, Address /4//) m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls QWN HANDWRITING -(Failure to_ comply
_ . with-the-above- mnshtutes grounds for- “fevocation of license). __ - o a ,'_" co sy

If embalmied’ by a STUDENT he also shall sign in his QWN ‘Handwrlﬂng )

¥ this bady is not embalmed, fact should be so stated above.'




