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WRITE PLAINLY—TUSING UNFADING BI'}ACK INE—MAEKYE, A PERMANENT RECORD Q

ALED JAN 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. MO, .Lﬂ'_mumv rec. 0157, %0, LD Ome Repistrar's No..:_;_._._....§..g....

State File No.......

1024

16. SOCIAL SECURITY
(Yes, no, or unknown} | (If yes, etve war or dates of pervics) NO,

———

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If iostitutlon: i before
a. COUNTY . a. STATE b. COUNTY adiaimlon),
JACKSON S
b. CITY (¥ outsida corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporata limite, write RURAL aod give township)
-y townahipt| STAY [!nll.l‘:i-nl-e-) OR y ol
TOWN KANSAS CITY 3 YRS, TOWN KANSAS CITY A&
d. FHO%P'I!PAT_EO%F (1 not in hospdtal or institution, Live streot addrom or location) ADDRESS (It rom!, give loeation) } ) ] @
snrorion GENERAL HOSPITAL # 2 2514 BELLEFONTAINE
35&%’255%% a. {First) b. (Middle) ¢, {Last) 4. DS}.E (Month) (Dey) (Year)
{ Type or Prini) MAMIE BALLQORD pEATHJANUARY 4 &P
5, SEX _6. COLOR QR RACE | 7. M;\D%%\l’%g EWSEC'EQRR'ED 8. DATE OF BIRTH B.hA.GE (Ind.yc:n n: TMOER | YEAR | ¥ GER u vas.
(Boscify) t ¥ onths | Days | Hours | Min.
FEMALE % NBGRO WIDOWED MARCH 9, 1878 1 | |
10:; USUAL OCCUF?ATION (Givekind of work | 10b, KIND OF BUS[NESSD?J%TII{‘Y. t1. BIRTHPLACE (Btate or forelgn country) ‘ IZCSITIZENOFWHAT
__ done during moat of working Life, even if retived). — s e —— it — _ =] UNTRYT— -~
e UNEMPLOYED CANTON, HISSOURL & otTRYT”
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - .
FRANK BROWN SARAH — DECEASED- 44 )
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

SON: EUGENE BALLARD 251/ BELLEFONTAINE

MEDICAL CERTIFICATION INTERVAL BETWEEN
O OF e 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onacauss
Lime for (a3, (b, md‘(’; DIRECTLY LEABING TO DEATH* 5y __ MYOCARDIAIL INFARCTION
. ANTECEDENT CAUSES . : - -
*This does nd mean
the mode of dying, sueh | Aorbid conditions, if ang, giotng DUE TO (b, CORONARY THRCMBOSIS
.08 heart failure, asthenia, | - Tise to the abore cause (o) gating . . .. e -
etc. It means the dis- the underlying couae last. - - - - - -
ease, injury, or complica- DUE TO () _
tion which coused denth, | 11, OTHER SIGNIFICANT CONDITIONS * - ¥
Conditions contributing to the death but ol
related to the disease or condition causing death. .
19a. DATE OF -OPERA- | 13b. MAJOR FINDINGS OF OPERATION ! o [§] 20. AUTOPSY?
TION
e : ves (3] wo [
21a. ACCIDENT (Bpeclly} 21b. PLACE OF INJURY to.g., inaraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE bhoms, farm, {actory. strest, ofios Bldg., 10} v . U -
HOMICIDE KANSAS CITY JACKSON - MISSOUR I
21d. TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF | whILEAT ] NOT WHILE -
INJURY = | " work AT WORK .
22. [ hereby cerlify that I altended the deceased from ..__._]_-_‘J__, 195..0_, lo 1-4- 1950 , that I last saw the deceased
alive on , 1950 , and that death occurred at B2 m., from the causes and on the dale stated above.
24, S1 eank Blli (Degree or title): | 23b. ADDRESS 23c. DATE SIGNED
04gC wod¥| .- 600 EAST 22ND ST. 1-6-50
24, LOCATION (Oity, town, or unty) _(Btate) .-

24c. I\AK QF CEMETERY OR CREMATORY
#

‘ADDRESS

25. FUNERAL

. A e ——————




e ———— it e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by L ) S —

.................................... Student Eabalmar No.
working under my persona! supervision.

Student coeeen. e edsseenarnnrareaseesnnnans Slgrwrl :; aﬂm% ...............................................

Student Embalmer

Licenzed Embalmer No.. 53, j
P. 0. Address It aneas 3}/”(6:

Noter” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure b comply with
the above constitutes grounds for revocation of license.) ’

I this body is not embalmed, fact should be so stated above. | - .




