. No,.300
. 10.428

PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WERK

THE DIVISION OF HEALITH OrF MISoLURL
STANDARD CERTIFICATE OF DEATH

¥
REG. DIST. no. _ / 22 PRIMARY REG. OIST. No. £ OO0 Rcmﬂrcr’s.No_....?.en.a..._..

HIERWAR g 195y

- BLRTH NO.

20D ¢

Epavte £ 4a0 4 00 200s 01R VLSRR,

State File No.....

1. FLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE {Whare d
2. STATEM] sgouri

TR TR AT
b. COUNTY Jackson

before
adinision),

. ~/
b. %1’;\' {If outcide corpurate Umits, write RURAL and give gerLENGTH OF c. CITF}' {If outside sorporsts limite, write RURAL sod glve townshiz? \6
' townahip) (ln this place) .
rowy  Kansas City Joveetto)| ST el 7own  Kansas City 1\ \ nY .
d. FULL NAME OF (If ot in hospital or institotion, give streat address or location) STR| (If rural, givs locatlon)

HhYt= v

{If you, xive war or dates of service)

HOSPITAL OR ADDRESS
msTiTution 3521 Terrace 3521 Terrace
3. NAME OF a. (First) b. (Middie} e, (Last) 4. DATE CMonth) “, )
DECEASED Charles o Ball OF 5"‘ I)l 05‘5
{ Type or Print) DEATH
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yearr| ¥ R | THAR | F tmDem 41 was,
male white WIDOWED, DIVORCED tpacity) ) 12-11-1911 T birthday) | Montha l Dass | Hours | Min.
single Mot I
:o:;" USUAL S&CEPATION (breind of ork 10b. KIND OF Busmsssn?ér HJY . BIRTHPLACE  (c;\\ wad State or Foreign Coustry) lzbgﬂr’}%wr WHAT
e Tnister Jowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ariel E. Ball Bertha Blunt XX
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr:cunﬂg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

‘Ba, BIGNA REW_—Y_EEHM (Degrea or title)

(Yes. o, o unknowa)
e Ao Mrs, Bertha Ball, 3521 Terr. K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ||. Enter only onecause per 1. DISEASE OR CONDITION . - ONSET AND DEATH
lime Cor (&), (b), end (o) DIRECTLY LEADING TO DEATH® (5)
This does mot mean | ANTECEDENT CAUSES w W
the mode of dying, such | Morbid @nditions, if .m JS‘“’ DUE TO (b)
. || a» heart faiure, asthenia,. | - rise to the abose wuu fa) . anne - __,_,__,/ R JN PR
cc. Il means the dlp. | ‘he nderipingoousclodd,  E oSt SRR R \
cane, infury, or complica- — DPE TO ("') - h
tion which camsed desth. | 11. OTHER SIGNIFICANT CONDITIONS-L 13V “5..4 Rt/ R T Y- PR R ”, F’
Conditions contriduting 2o the death bus not .
related to the dizease or condition mu.mw dzd.h
19a. DATE OF OPERA- |-195] MAJOR FINDINGS OF OPERATION | soat - " Ll 2 N Ao e e[ 20, AUTOPSY?
. TION :
21a. ACCIDENT {Bpucify) 215, PLACEOF INJURY (s.5.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ~~ (COUNTY) o (S‘I'ATE)
SUICIDE boms, larm, faetory, rradt. offies blds.. ste-} W T - . R
HOMICIDE ) . el -
21d. TIME (Montk) (Day) (Year). (Hsar) | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O e WHILE AT[—] NOT WHILE
INJURY e = WORK AT WORK e . . ]
2. I hereby certify-that I atiended the deceased from , 18 , o 19_...., ihat T'last saw the deceased
alive on death occurred at m., from the causes and on the date staled above.
Z3b. ADDRESS 23:. DATE SIGNED

ZVJ" ~ST

| 0 S OB a%_oai,&falﬁd

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY m LOCATI (Clty, town, or wunty) (Btate) ,
TIGN, REMOVAL tpealty) 8 , (Bte),
¢remation 18-52 Elmwood Kansas City, MoL
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -5 FUNERAL GIRECTOR' 5 S1GNATURE ' ADDRESS
2 /b 55 : STINE & McCLURE UND. CO. KANSAS CITY,NO.
hE 3 Lk s S on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —_......

- Studont Enbalmer No.

working urder my personal supervision.

Student eievevasncrsenes wisenasns Signed.?.%d_.. / - =

Student Embalmar

. a Licensed Embalmer No 2 7 4L /C/
’ ' P. 0. Address o2 C 0 22D ..

Mote: -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 i not embalmed, fact should be 5o stated above.

4




