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

DEPARTMENT OF COMMERCE

Eelgistratiun District No. _..._......4/...?:2......

THE STATE BCARD QOF HEALTH OF MISSQURI

D @2 1 1I46STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No_,[é_a.i_

33441,
4284

Stgie File No.

Regisirar's No,

1. PLACE OF DEATH:
(a) County Jackson
@) Citvortown fnsas ity

(11 ouisids cily of town limits, wrile *RAURAL" ond name of township)
() Name of hospital orjnstitution:

t. Luxe's Hospital O

{If not in hoapital or institution, writa street number ordnualmn)
{d) Length of stay:

In hospital or institution

one day

(Specily whatker

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

7f7

(@) State. XQNSAS & coumy BATEOR
© City or town..... BL 1 inwood i
{If outaide city or town limits, write ~RURAL") &
Street Ny
(@ Street No (If rural, give location) ‘j_J
{¢) Citizen of foreign country? A"AQ (Yes or No)

If yes, name country.

oy fRNr Ballard, Judith Clare

MEDICAL CERTIFICATION

mungﬁt __________

20. DATE OF DEATH: Month
3. (b) If veteran, 3. (¢) Social Security ‘flé on TR -
name war None n. None vear..f. bt hour.. mmum M.
21. I hereby certify that I attended the deceased from., . 2 W
f‘ 7 e’ 5, Co]or;lr . 6. (a) Single, wid;w_:dr.! malrrled, r—. 19 ({( in I OO0 d L {‘ __‘:
4 sextema ' adbh T te divorced . SV FLE L st cam 2. aliveon L0 O Na 1046,
6. (b) Name of husband of wife ..o 6. {2) Age of husband or wife if || and that death occurred on the dg and hogr stated above. Duration
. LSOO, - 1 ¢ Immediate cause of death.. . 37"
7. Birth date of deccased A YGUSE 30, 1946
{Month) {Day} {Year}
8. AGE: Years Months Daya If less than one day ememeeeernpieaersn
l l o hr, minf
0. Binhplaee G20t _Bend Kansas 7
{Gity, Yown, or conaty) (3tate or foreign country) r i
. diti [ !
10. Usual oceupation Ch v l d C:Ehe'r e v '.“f“‘_‘" within 3 months of death) Il -
11, Industry or business TR P PHYSICIAN
jor findings:
2. Name. J0Gle. W Ballard SR “ Of operatigna... .. .
- / the e 1o
2 s, Birthplace...-.__.B..e_.l..Q_l..:t._.._.._._.‘.___.._____._.__ = Ka{i sas. .
i te It
g 14, Maiden name. TAFTOTEE? Granp S foreimcowiny if autopsy
§{ 15. Birthplace. E:l&%vlm?uufjf (sufg &fﬁféi“ 22. If death was due to external causes, fill in‘ the foTlnwing: )
16. (o) Informanmt D318 W .)l lard > H{a) Accident, suicide, or homicide (specify)
(8} Address Ell iNUJOOd Kansas () Date of occurrence
{c} Where did injury occur?

17. (o), Removal ®) Date mumf.__l_Q(_ _____ /46

(Burial, cremation, or removal) ) {(Day) {Yom)

Fllinwood, Kaﬂsa.,
18, (o) Slg’natu:eoffunemldtrecmgates Funeral Homei":
® Addm« Olathe Blvd., X, C. 1.

19. (a)

{c} Place: burial or crematio

—

ate reeermd l rexistrar) _Ii‘—ﬂ-x_f;t-r-l;': ﬁ;m;tnre)

{City or town} (Count

¥) (Sta
(d) Didinjury occur in or about home, on farm, in industrial place, in public pla.oe?

-

4
\V!ule at “an’ Y i

i

2 + *(Bpecify type of place) ,
(e} M

of- mury . A

(M D. orother)a .
A

23 Slgnature

Address Siul C'

Date signed ........

{Licenzed Embalimer’s Statement on Roverso Side)



working under my personal supervision.

Signed

v e
' Licensed Embalmer No _?’ ? ? /
- P. O. Address //ﬁ 3 M\j/

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

If this body is not embalméd, fnc.t.?should be so stated above.




