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STANDARD CERTIFICATE OF DEATH
Primary Registration District No__#.D._Q.L.“.

‘) | il
State File No '*"014;)
Repistrar's No.____,_m:;s__m

1. PLACE OF DEATH;

2,

USUAL RESIDENCE OF DECEASED: f'

3

5. Color ot

6. (o) Single, widowed, married,

4, Sche..m.azle.. ml\lﬁgx'o divorcei_‘ﬁr_ig_g.w_g_d_
6. (b) Name of husband or S 6. (¢} Age of husband or wife if
.James A. Ball . . BV oo on YEATS
7. Birth date of decensed...._ MAYCh 28, 1875
{Month) (Day) (Year)

() County Jackson @ s Missouri ® County__d8CKSON
@ City or $0WD....ooo o Kensas City .
{If ontside city or town limits, write “RURAL" and pame of township} {c) City or town Kanags Citvy
(¢) Name of hospital or institution: ? (If outside city of tows limits, write “RURAL'") ]
919 Vine Street @ Strest Now......919 _Vine Street 4
(If ot in hospital or institulion, write street number or Jocation) (if raral, give locatiom) =
. i institutio
(&) Length of stay: In hospital or institution aivican || o cictzen of foreign country? No cves or Ng
In this community 2 5 Yeal"B -
yenrs, months or days) If yes, name country.
3 l-). an' 1 1 MEDICAL CERTIFICATION
« (a2 7
Foff ME Nary E. Ba
A Ky 20. DATE OF DEATH: Month__.._ s R€ . __ day._. 18
3. (8 If veteran, Yo 3 Somi\lfo rity year 1946 hour 12 nute A M.
No.
pame War. 21. I hereby certify that I attended the deceased from ...

9. too..

"?h'é}t I last saw h.gﬂ.(._ alive on

and that death occurred on the date and hour

Immediate cause of death.. LA

8. AGE: Years Montha Daya If less than one day Due to........ L% S
71 2 20 hr, min
. Due to
5. Birhplce...... OS@8ge County = _Missourd _|f)
(City, town, or conniy} (Stats or foreign conntry)
Oth diti
10. Usual occupation At Home . er condi mmy within 3 monthe of deathy ‘)5 g
11. Industry orﬂdnm ATy q -t PHYSICIAN
jor findings:
g 12. Name hinown.. Q Of operations MN - Underline
. the cause to
=15, Birthplace.n e .Unknown / |the cause to
(City, ty) _ (State or foreign conntry) Of BULOPSY—.rr.. 'M/L should be
E 14. Maiden name. ... T” B&t y.. e . . :ﬂi{gﬂ;m-
’g 15. Birthplace (Cynwm OWI’{ 5 e |1 22 If death was due to external causes, fill in the following:
¥a wn, of County, orelgn .
16. (a) Informant Leona Watson " 1] @ Accident, suicide, or homicide (specify).._ T
. a nIo;
(5) Address 919 Vine Street (5) Date of occurrence. - g
17. () Buriel ‘.- @ Date mmof__ﬁlzaélﬁ_ || ®@ Where didinjury occus? T T ST Syt G
{Barial, cremation, or removal} Menth) (Day) (Yeas) | Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
T (c) Place: burial or cremation_. Westl Aj LB C. t.ery.._.“ L C X,

(Spnnlr typo of place)
- () Meanaofi u:uury ............... —

18.. (a) . Signatiire.of funeral director | SR UM AAC Al SHAtt a0 " —I = White at W A
Sl 2
&) Addresa......., .? %_ e g .‘ 23 graturg? et L7 Y Vo s rmiation ' A (M, D,
‘?—2,‘? z "'._, () .%8““ .
19- (o) luuedved; eistrar) ® (Blegistrur's signa! ddrcss___H .2 2.1z l..,_z 6-7.,‘4% Date siandI

(Licennsed Embalmer’s Statement on Keverso Side)

7




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No I

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

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




