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1. PLACE ORQRAT nan

{a} County. . .
® pural® Washingtonm Twsp. _
{1t ontaide city or town limits, writs “RURAL'* and name of towmahip)

(c} Name of sl':iéql.or n:t#lglongt .Joseph, MO 'y &

(1£ not fin hospital or institution, write stroet rumber or location)

2.2

2. USUAL RESIDENCE OF DECEASED:
@ sme Missouri

"Rural"
(Il outside city or town limits, writs “RURAL"}

R.F.D.#6 St,Joseph, Mo.

() County. Buchanan

(¢} City or town

WRITE PLAINLY—USE UNFAD]N& BLACK INK—MAKE A PERMANENT RECORD

. r(d)" Street No.
(d) Length of stay: In hoapital or institution . i (iTrura), sive losation)
In this community. 5). _vears.,
yoirs, mouths or days) {¢) If foreign born, how long in U. §. A.2. years,
MEDICAL CERTIFICATION
3. {a) PRINT J
FULL ohn Edward Ballard
TAME 10, DATE OF DEATH: Month. DEC e day Loth
3. (B) If veteran, 3. (¢} Social Security 1940 o 2 50
name war WOI‘ld War No NO ne vear. how mlnute._......_..A....M.
— 21. l'herehyce y tha! ety
- $. Color o1 6. (o) Single, widowed, married, (/M dl_ ¢ e .17
e Male ihite Married i L 7 .
4. Se race divorced = thabdlass D——rmrowm T A0 &M . 10
6. (3) Name of husband or wife.... e, 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Mary Ballard alive ' m%u cause of death >
7. Birth date of d,..,,..,MaI‘ch 18 ] 1889 . Wm-.
(Mouth) (Day} {Year) I
8. AGE: Years Months Days If less than one day Due to. r.-
51 8 | 25 A
hr. min / "
Due to i‘_=
9. Birthplace Frazier 0O o v f L
’ City, town, or aonnty) (State or foreign country) °
! . . . . Other conditiona
10. Usual occupation armer - - ! (l:lnd- pragoanty within 3 monihe of death)
11. Industry or biminess & = — PHYSICIAN
g { 12. Name.._sJ( W allard U i - naerd
g ne
2. m“hphﬂUnk?{own _ Kgntu cky : the came to
" 1o inte or lorelgn coun
E 14, Malden namse S{l gaﬁ-‘ Tifgtﬂleen - - o amom_——m lwhould'ae
S{ 15. Blrthphee S r'B2iET 1 . : tistically.
= * (City. town, o county) {State or foreign coantry) 22, If death was due to external caitscs, £ll in the followlng:
16. (o) Informant MEX'Y Ba]_l_a rd : (8} Accident, suicide, or homicide (specify)
@ Addrese 1102 < D #6. " St.Joseph, Mo, (3) Date of occurrence
uri oo S CA(Q| (0 Where did injury occur?
1. (@ —.purial () Date'thereat 2€C 2 16,1 94C 7 ere—— fo— 3
{Berlal, cremation, or - (Month) (Day) (Year) (d) Did Ipjury occur in or about bome(. o?f':rm. in lndumitl Dl;g. in pubglchpri.a)cz?

() Haee:burhlnra-m-tlnnAShland Cemetery
18. (a) Signature of faneral director -1« O Sidenfaden & Sor %;uu N Soucily epealpincs) \
) adgress 1802 Union Str,5t,.Joseph,Mo. sl ) : m—-m
19. {a} 798w . "' (M.D.or _/——F'
(Data raceived local registrar) ( Registrars ol y Addresee®™ Date déé ,2:“9

(Uiconsed Embelmer's Statement on Hob€ese Side)
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.
“-.._. '- B ’ )
.o oL .. . .  $TATEMENT{BY LICENSED EMBALMER

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

CRVR L , Registered Apprentice No

o working under my personal supervision.

-

. P. 0. Address. /}dz_ﬁ ....................

Note The abave MUST BE SIGNED BY THE LI(IENSED EMBALMER in Ius OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.) - .

If this body is not em.balmed fact should be so stated n.bove.



