. No.300
- 10.48

NENT RECORD

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAKE A PE

FILED ocpP 1

THIRTH NO.
1. PLACE OF DEATH

a. COUNTY

b, COIEY (It outzlde corpurata limits, writs RURAL and cive

1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. D|SYT. NO, Z Ei PRIMARY REG. DIST. MO. z.'__o_.o_ &.. Registrar's Na,,_,,,,,;is_az,._

Stote File No.......

kgon

a. STATE

township)

¢. LENGTH OF

2. USUAL RESIDENCE (Where decesssd lived.

Sl'i\‘l' {In this place)

b. COUNTY

c, Cg’g {Uf outaide sorporate limits, write RURAL and give townahip)

If ingtitation: residence before

ad:atmion),

/;/AD

(Yes. 00, or unknown)

(I yes, rive war or dates of service)

16. SOCIAL SECURITY
NO.

TOWN Eangas City 2 wyrs, TOWN Kansas City
d. FULL NAME OF (If not in houpital or instivatio add loeation) d. STREET L locat A
HOSPITAL OR {lf not oapital or tution. glve strect ress or loeation)] ADDRESS 325 ﬂaﬂ %%o%errace 9 b 0
INSTITUTION St. 1L [] al
3. NAME OF .a. {First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
DECEASED - OF
{ Type or PHML LUCY AUSTI N BAT..L DEATH 8 16 51
5, SEX , 6. COLOR OR RACE | 7. NPD%%}EB IglEcrngchRRIED. 8. DATE OF BIRTH 9. AGE (h;‘n;n J Ilr:-:fl 1DI'.EIR ; UNDER 24 WES.
. N (Bpecity) ¥, on ye ours | Mia.
Female.' | white Single /) | Mar. 6, 1864 51 l |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan oountry) 0 i2. CITIZENOF WHAT
dons during most of working Life, svan if ) DUSTRY COUNTRY?
Teacher Carroll Co,, Missourl « .4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Ball lucy Jane Austin | —————
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

ZNATU RE Eé@!i

Yo None Mies Ljllian C, Ball, 325 East 70th Terrace
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I. DISEASE OR CONDITION . 7; F . / ONSET AND DEATH
lne for {a}, (b), and {c) DIRECTLY LEADING TO DEATH (a) 7 rlere
ANTECEDENT CAUSES
*Thiz docs not mean //
the mode of dying, such Mortid comditions, if any, gising DUE TO (b} M Q.{ﬁl 'E cg? 1 ea rf'
heart faillure, i, ¢ to the above cauae (a) stating -
' :; en;l !:ul;::. a:;':‘::. the underlying cause last. ’-fe L LI <
case, infury, or piica- DUE TO (e) 7 .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : q?‘
Conditions contributing to the death but not -
related to the disease Im'gewldtuo‘rl causing death. C¢ re Aro ma /ﬂ T/q
19a, DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES E NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (es..inorabous | 21c, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, faatory, strest, 0ffos bldg. e10.)
HOMICIDE
21d. TIME (Month) (Day) (Ywr) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I aitended the deceased from , 18 , lo , 19 , that I last saw the deceazed
alive on , 19 and thal death occurred at m., from the causes and on the date siated above.
23b. ADDRESS 3. DATE SIGNED

SV Lokes Hospital | g£-17-51

(Licensed Embalmer’s Staterneat on Reverse Side)

A | 24b. DATE /7, Y OR CREMATORY | 24d. LOCATION (City, town, or county) {Stats)
8/20/ 51 Oak Hill Cemetery carrollton,  Missouri
: ] 25, FUNERAL DIRECTOR'S .!IGIATUR! ADDRESS - )
i FRETMAN MORTUARY & CHAPEL, K ,C., MO.




ke -

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, of by

Student Eabalmer No.

working under my personal supervision.

et e . swald/ 8% 0 H. (o Passioon
Licensed Embalmer No. # \3 \5\ 7—~

P. O Addresﬁ ._.__......._..___

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

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




