$. No.300

.

10.48

BIRTH NQ,

ALED OCT 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

St File No..vinscnreentenrserermsmmminsesens .

REG. DIST. NO. _zm PRIMARY REG. 015T. w0. S @O D Registrar's Nogg@gu

[ 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If icstitution: resiisnos before

a, COUNTY a. STA . . b, COU adisimion),
Jackson "iissouri Ydekson
b. CITY (If outside corpurste linmits, wtits RURAL and give c. LENGTH OF c. CITY (If cutelde sorporats Limits, write BURAL acd give towsship)
townabip! g ¥ tin thie placel or o (
TOWN,  Komgns City rvears|  TOW  Kaneas City AL¥

{Yea, ne, or unknowa)

(I you, Kive war or dates of service}

16. SOCIAL SECURITY
NO,

d. ?%PP?I?—E OF (1f pot 1n I:nlplul or lnstitution, give stroat address or location) dASDr[?REEESES (I rara!, give location) 8’ l - U
INSTITUTION _ £()32 Paceo 0032 Fasedh
3 :I;IEQ:ME c::l:J a. (First) b. (Middls} c. (Last) - | 4 DATE (Month)  (Day)  (Yean
(Type or Print) IDA ETHEL BALTARD OEATH October 8 1950
5. SEX 6. COLOR OR RACE | 7. #;\D%wég. EWSECESRS'E& ) 8. DATE OF BIRTH 5, AGE o ymon| &m0 | TEAR | P GNoER o WIS,
. WED, {Bpa. on Days | Hoym | Min,
Female | Vhite Vi.dovr Noverber 3, 1884 8%* | |
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forelgs soqntry) 12, CITIZEN OF WHAT
dote during most of working Uiy, sven If retired) DUSTRY } COUNTRY?
Home X Lvons Countiy, Kansas U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Yhittineton IFaeth Unknoim,_____ | Chavrles Ballard
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Hne for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
ee. It means the dis-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES . -
Aderbid conditions, if any, giving DUE TO (b)w . h : % fart

rise to the above cause (a) stating -

the underlying cowse lasf.

Mo ¥ Nope. Mrs. Glor¥ Ballard Sturm, 5032 Paseo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEM
. Enter only onecauseper | [. DISEASE OR CONDITION ONSET AND DEATH

1/ olive on

d-,»—l-—_ZL_A_

19LY_ and that death oceurred al

case, infury, or complica- DUE TO {c y - K o
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but hot '
related {0 the disease or condition eausing death. (2 e A, . 4V N é‘
.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3} x
5! ves (] w5}
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, lagtory, sirest, office bldy.,e20.)
HOMICIDE
21d. TIME (Mgnth) (Duy) (Yeat) (Hour) 2ie. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY - = | worK AT WORK
2, I hereby cerh'{y' that I attended the deceased from 1900 to M, 18070, that I laat saw the deceased
¢}

1 title)
& "nof

m., from the causes and on the date siated above.
23b, ADDRESS . .

Z3c. DATE SIGNED
F30s Ve ' lﬁ.l?,/ﬁd

TION, MO\ML

fal™r)

2a., ZNATURmnthony T g
a. BURIAL. CREMA- | ZAb. DATE

Octe 11,1959

4c. NAME OF CEMETERY OR CREMATORY '

GREEYN LAWN CENETERY

24 YOCATION (Clty, town,; of county) ‘(Biate)

KANSAS CITY LISSOURL

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

DATE R.EC'D BY LOCAL

l/0-9. 60 ¢

E/EEERAR'S SIGNATURE

25. FUNERAL DIRECTOR S SIGHNATURE ‘ADDRESS

TILKS FUNERAL HOLE 2315 Jimmood K.C.3 Ho

x!:t.! *s S

on Reverse Side)




(JQ S TS e S

A L *~  STATEMENT BY LICENSED EMBALMER

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

B Pt

. - Student Embalmer No
working under my persona! supervision.

----- L R N R N I N R R

Signed MM(Q f)",_d{a

Student Embaimer " _ Licensed Embalmer NQ;-?A Y. SL
P. 0. ﬂddcre.-;:aj(6 Wﬂ

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

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




