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1. PLACE OF DEATH: ” 2. USUAL HESIDENCE OF DECEASED: Af
{? (a) County..____.Kansaga(c}Ii(%(V)n {a) State Missouri (5 County Jackson ! f
A by Ci n .
2 : )) NILY o :0: (]I':ﬁuuida city :ir town limits, write “INURAL"" aad anme of townahip) (¢} Clty or town Kans as c 1 tY 3
o <. ame O pital or institution: {1f oufaide eity or topn limits, writs “RURAL")
- (Home) 2624 Jackson Ave, / o suet no 2024 Jackson AVe, ja
{If not 1o hoapital or inati writo sirest ber or location) (If raral, give location) =
f 1 institution
? (@ Leogth of stay: Inzhf pita eo rar; (Specify whether || (¢) Citlzen of [oreign country? yoo (Yes or N.S)
In thiz community...... y
years, mantiha or dnys) If yes, name country.
$#,@ ERINT Luther L, Ballenger e AT
FULL NAME 20. DATE OF T_:é.zg Meonth NO\lré aay. O W, 10
3. (8 If veteran, 3. (¢) Sogial Sec A,
pame w"mmm'n.o No 486 26 5025 year, hour. mlmup
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6. (bi Name of husband or wife_.._..__ ... - 6. () Age of husband or wife if and that death occurred.ofi the'date and hour stated a ] Duration
Ballenger e T2 " Tyes Pt ...,_2-—4‘..._ e N
7. Birth date of deceased . Dec, lﬁth- 1871 5 F
{Month) (Day) - {Yenr)
L.
8. AGE: r7Yem'l Months Days H lesa than one day T— :=m?,.........
hr. ~min. 7
Due to
6. Birtholace Missouri bt :
(City, town, or county} - {State or fureign counlry) . . T 7T N : ; n
H h ditions.
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£ “Miss ouri o) : iistically.
g 15. Birthplace T ———, (Biats or forcign conntry) 22. I death was due to external causes, fill uy following:
16. (a) Informant 1AL S'e iou Ball inger (@) Accident, suiide, or homiclge (specify
@ addres 2024 Jackson Ave, K.C. Mo, [j® Dateof occumence 7
burial 11/8/45 (6) Where did injury occur?
1. 5 Date thereof -
- l e} {Burial, cremation, or removal) ® t thereo {Moath) {Dsy) {(Year) (City or town) {Ceunts)

(State)
. Did i or about b f; , in industrial place, 1
. {¢) Ptace: burial or cremation Qak Hill Cem, C-E..'l:']'."g‘-t]-;f %Onld !uuon' accur in or about bome. on farm, in indus p n pub]jc place?
18, (o) Signature of funeral mrmrmEaxmeune_Ijﬁl_EQmﬁ_ l'/ }
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STATEMENT BY LICENSED EMBALMER

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

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hm OWN HANDWRITING. (Fallure to comply with
the nbove constitutes grounds for revocation of license. ) - :

_If this body is not embalmed, fact should be so stated abo‘ve.j-




