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Wlil'l"E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

resblbil SEB 1 1 B¢

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_......./“?."..:

State File No

Registrar's J'Vo .......... 428 ..........

1. PLACE OF DEATH:
Jackson
Kansas Uity

(1f octaide city or town limita, wiits "HURAL" and oeme of township)

(¢) Name of hospital or institution:
K, 8 General Hospital,K.CMo. o

{1f oot in hospital or institution, write street numhcrﬁ lnalion)
{d) Length of stay: In hospital or institution ays

(a) County
(&) City or town

2, USUAL RESIDENCE OF DECEASED,
(@ sme. Misgsourd ... @ county..dackson

{¢) Cityor town.........‘.,.......KanSB.S._.Qi
1316 Troost

{d) Street No.

(If autside city or town limits, write "BURAL™)

g

([T rurel, give location)

(Specify whether ]| (¢} Citizen of foreign country?. {Yes or No)
In this community........ 15 Yeoars &
yeurs, months ar days) If yes, name country
MEDICAL CERTIFICATION
3. {a} PRINT .
FULL NAME Ed Balsley Jan, Bth
20. DATE OF DEATH: Month.crnarigoaan 33,
3. (&) I veteran, 3. {¢) Social Security N 6 - 15 P. ”
ear. our. mintite. .
name wat. NO No. NO ¥ .
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, martted, || Ahbh2 19 to 1-8-42 19
4. Sex Mﬂle 0o I race. White / dlvomed_..mﬁr[i_e_d._ that I last saw h-m-—- alive o S 1 N :
6. () Name of husband or wife......coocreeereieee 6. (€} Ape of husband or wife if {{ and that death occurred on the date and hour stated above. Duration
Caroline R. Balsley alive_. 72 years || Immedlate cause of drnthf £ ST PRt e
lar ure neck ci r
7. Birth date of deceased... Margh 31, 1857 mnt]f‘acapsu rac = g
(Mooth) (Day) (Yer) _ilaccidental fall at home,f/
8. AGE: Years Months Daye If less than one day Due to.
84 9 7 hi min T
— . r'.““-—""._.- Due to ]_MJ
9. Rirthplace Virginia /) TS
(Civy, town, or connty) {Stute nr foreign conntry,
i Other conditd Pulmonary congesticn and gdema
10. Usual occupation Bulld ing contraCtor (lngngt: w‘e:l?inncy within 3 mouths of dul.b). ——
11. industry or business with bronchopneumonia PHYSICIAN
o ay s Muior findings: | —
9 {12 Name Elize Balslay Of operatlons _
P S Virginia i thggg:ﬁg:
& \ 13. Birthplace et which death
ity, town, ¥} (State or foreign conntry) of hould b
é{ 14. Maiden maﬂwﬂ:&gclb?ﬂlghtﬂr 2utopsy. .,‘;’_h;;:,ﬁ me.
} Vi —_— tistically. ‘
g 15. Birthplace (City, Lowa. o7 county) / (Suiﬁirne'ij;ngenunhr) 72. 1f death was due to external ceuses, fill in the following: ft
. . . . )
16. () Informant.. M8 s_Caroline R, Balsley......... || Accidest, sulcide or homicide (apecify TG
® Address 25306 Troost ) Dace of octamenee — i
‘ 1. @ i Ty (© Date thereof z :;'z Tear) ) Where did [ajory (City or own) {County} (Stets)
{Burial, cremation, or remaval) {Month) (Day) (Year) {d) Did injury occur in or about home, on {arm. In industrial place, in public place?
(¢) Place: burial or cremation Memorial Perk
18. (a} Sigrature of funeral director. Mrs, C. L. Forster .. . While at worl~_.___ @ (t')‘)w‘gl ’l‘“.),f injury
918 Brooxl E g
(5) Address. . Y10 DIOOLINVI ) ooyl .
[ . S - .o O VRS OURRE 0 ", O 3 BT} .10 .1, ) S
19. (a) /" [2- YT (A %- - fregT JGen,Hogpital K Bé . Mo,
{Dateraceived local ragistrar) . {liegixtrar's sigoatare) Address ik gned .. eeen

(Licensed Embolmer’s Statement an Reverse Side)




7
!

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was'embalmed by me, or by.

, Registered Apprentice NOy ..ooomemeoemicmeece e

working under my personal supervision.

Noter The nbove MUST BE SIGNED BY THE LICENSED EMBAL!‘&ER in h.ls OWN HA\IDWBITING‘ (Failurc to comply wi
the above constltutes grounds for revédation of license.)

" If thia body is not embalmed, fact should be so stated above.




<. No. 2B
1—8-21-41
o1 x20288

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No-;__?_yzm.

Primary Registration District No. L

serinnd O 7 [

Registrar's No

o062

1. PLACE OF DEATH: )

{a) County .

{#) City or town U /f

(¢) Name of hospital or institution:

(If outside city or town hm!u. write HURAL‘ and nnm&i-;:;;!:i;im

(It vot in hoapital or institution, write street number or location)
(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

(B} County.

(a) State.

{c) City or town

(If outalds city or town limjts, write “RURAL™)

(d) Street No

(I rural, give location}

(Specify whether (| {¢) Citizen of foreign country? {Yes or No)
In this community.
years, months or daya) If yes, name country,
3. (8) PRINT
FULL NAME. - A o o d B /A
3. (3) If veteran, 3. () gial Security
................... M.
name war. No ..
)’)1 $. Coior or [ 6. (a) Single, Mgv;: married, 119
4. Bex \- race. divorced.........£32. ... R
6. (b) Name of husband or wife.....ueeieeeeeecencen. 6. (c) Age of hushand or wife 1f Co
Duration

7. Birth date of deceased )’1“

3/ ZTRN

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month)
8., AGE: Years Months Days f less Uw b
9. Birthplace...._ ... .. asin O \g

, nnty) {Stata or foreign cottotry)

10. Usual occi

11. industry o by

Name

Birthplace

E 12.
[

=< [ 13,
P (City, town, or county)
Maiden name

(State or forsigh cokntry}

Birtholace.

R L
.
2

{City, town, or county)

(State or foreign country)

16. (@) Informant

(&) Address

17. {ao) {d) Date thereof.

{Barial, cremation, or removal)

(¢} Place: burial or cremation.

{Month) (Day) (Year

j
i
g

18. (o) Signature of funerai director

B

(b) Address

19. (a) [¢)]

(Date received local registras) (Registrar's signature)

Due to.

ther conditions....
Include pregnancy within 8 months of deagh)

, e
{,%gainr findings: ) [U{

-"‘Erm’srmN

I Underline

the cause to
] 'which death
Of autopsy. :}111 ::-:.:g stl;e

l tigtically.

I,Q_.‘OF operations.

Ii
f 22. If death was due to external causes, fill in the following:

(6) Accident, suicide, or homicide (specify)... ACCident

(b} Date of occurrence__AF_iQ:::g l—l—ha according to h

() Where did injury occur

(Cll.y ar town) {Couaty) (State}
(d) Did injury occur in or about home, on farm, in industral place in publlc place?

home=fall frem chair

{Specify type of place) .
While at Means of Injury.. e

Sv ST

23. S:gnzyu .. (M.D.orother)........

Address

Date eigned.................}”







