. No.2300

, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 133 42 4

‘ HIEDNOY .- 3 1957  STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO, : REG. DIST. NO. }E 2 FRIMARY REG. OIST. HO._Ld._L-J\‘.d egitirar's Nn...%.gfia
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs befors
a. COUNTY a, STATE . R b. COUNTY wdmimion).
: Jackson Mis souri Jackson
b. CITY (I outside corpurate lmits, writs RURAL nad give ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL and give township)
R township)| STAY (in this place) .
TOWN Xansas City 3 years Towh Kansas City 97
F#%P#AI\EEO%F (If not Lo hospital or institation. give strect addreas or losetion) d'AsbrgéEE‘E (i raral, give location) - D ' d
INSTITUTION 2310 Laymdale 2310 Lawndale
3 NAME OF o. (First) b. (Mlddle) e. (Last) 4. DATE {Month)  (Dsy)  (Ysar)
{Type or Print) PAUL VICTOR BALLEW peams October 18 1951
5. SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearms| I UNDER | YEAR | Of @ER s itrs,
. "Male ,-w-hite WIDOWED, DIVORCED (Bpacify) Inl.ggbd.r) Mnnﬂu’ Days | Hours , Min.
- Married / November 25, 18965 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF susmF_*‘\'s OR m- 11. BIRTHPLACE (Btate or forslzn countey) 12, CITIZEN OF WHAT
dona during most of working 1ile, even if retired) / NTRY?
Forman . K. C. Fublic Serv:l ce Arkansas . D A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+  rEd Ballew 1 Dora Rlett | _Dorothy Ballew
15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂf-. e, of unknown) (Ll yom, xive war or dates of service
No X 186 05 3921 Mrs, Dopothy>Ballew, 2310 Lawndale K. C. Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
E causper | |- DISEASE OR CONDITION C: 2 NSET
- nter only onecat®eper | T RECTLY LEADING TO DEATH® (5 M

lins fer (a), (b), 2ad ()

oTts doc vt mucen | ANTECEDENT CAUSES VP‘% . ,«A—;& W
the mode of difing, such /

Morbid conditions, if any, gleing DUE TO (b)

os heart faflure, asthenia, | rise to the abote cause (o) ating
the underlying cause last, -
etc. It means the dis- % ;2: Loy
DUE TC {c} ’M

case, infury, or complico-

Comditions conlributing to the death but not

tion whieh eguzed death. | 11, OTHER SIGNIFICANT CONDITIONS 5' k
related to the disease or condition cousing death. ,

19a. DATE OF OPEF:)APi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
8-17-51 Carcinoma of stomach ves [] wo(®
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iaotory. stret, office bidg..ete.) .
HOMICIDE ] Kansas City, Mo, Jackson
2td. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ ' o * | WHILEAT[] NGTWHILE
INJURY = | WORK AT WORK

2. I hereby certify that 1 attended the deceased from _B.=.2-5J._8., 19, L0 1018251, 19, that I last saw the deceased
aliveon —_10-18-51 19___, and that death occurred at __'_Z., from the couses and on the daile staied above.

232, SYSKATURE ¥ t-T Tams (Degros or mlm 23b. ADDRESS 3 2. DATE SIGNED
d 836 Argyle Blde, 10-19-51
Z4a"BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or comnty) (Siate)
TION, REMOVAL (Boeeity) . i )
Burial /7 | Oct 20,1951 Floral Hills Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL REG R'S SIGNATURE 25 FUNERAL DIRECTOR'S S)1GMATURE ADDRESS

WILKS FUNERAL HOME 2315 Linwood K. C. 3 Mo

/0. /2 s-'/
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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 "

Student Embalmer Mo.

SEUONT corerannsonsrnenaenns Signed Wﬁ/‘ g’LUluQ/PZJ -

Student Embalmer
| . : Licensed Embalmer No g B U' u-

’ s 1€ W0

‘MNote:* The asbove MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .

working under my personal supervision,




