. THE DIVISION OF HEALTH OF MISOUURI

t R
. Mo.300 '
o LD SAN S 1959 STANDARD CERTIFICATE OF DEATH e e IRATO.
 BIRTH NO.____ REG. DIST. NO. _ZZLPRIMARY REG. DIST. wo, 2 © 7 /082 R,,,.,gm,,&.. \)(1131
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decossed lived. If institution: residence before
. COUNTY . . wimlon).
* Jackson & STATE My ggourd b COUNTY gockaon ="
b, CCI)EY (M outoide corpurats limits, write RURAL and wive ¢. LENGTH CF . cgr'r 2t guialde sorporats limits, write RURAL azd give townahip)

STAY (in shis place)

townahip)
37 _yrsel TN _Kangas City

TOWN Kansas City

] d. FULL NAME OF boepita! o7 Inathiath daress of Footd _STREET - =
HOSPITAL OR s o2 ° cire stawot o "l AboRESS il rarsl, give locsclon) 3 ’ I /
INSTITUTION 1300 Pennsylvania 1300 Pennsgylvania

3. NAME OF . (First) b. (Mlddle) T, {(Las) l s DATE (Month)  (Day)  (Yem)
{ Type or Print) RUEEN He BALL DEATH 12 22 1952
O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 1803 | 5. AGE (o yesn| o momt 1 Yk | o twoex u mous.
WIDOWED, DIVORCED-{Spacity) t birthday}) Monthl Days | Hours | Min.
White | Divorced . . 33 8/6/389¢  [PY 58~ |
10a, USUAL OCCUPATION (e kind of work 10b. KIND OF BUSINESS OR | g‘; T BIRTHPLACE  (city wad State or Foreipn Conatry) - | 12 SITIZENOF WHAT
| Mechanle ¥.°4. Ball Grinding S0} Yorth Carolina 4 U, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John H, Ball . : Mary E. Clark . _Helen Bdll
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yea, noﬁrunknmm) | {If you, sive war or dates of service) 486-01-5499N
T, ¥, Ball, 6830 Rockhil)l Road ,

18. CAUSE OF DEATH MED1 CERTIFICATION INTERVAL BETWEEN
. ||. Enter only onecauss per 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (&), (b), and (o) | DVRECTLY LEADING TO DEATH® (5)

+This docs mot maean | ANTECEDENT CAUSES W 2 Zﬂ{ 222 / z
1A¢ mode of dying, such g DUE TO (b)

e the abume exuse (o) Sattng
as heart faflure, asthenia, J ¢ g ezuse (o) &

e, It mecns the dla. | (B0 BRderiying couse lot.

eare, infury, or complica- DUE TO (c})
tiom which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

_ . ' - , i"r LV
Conditions contributing to the desth but not W”"“" 9 Y
reloted to the dlaease or condition causing death. N .
4

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

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) TION
. ves . wo £
21a. ACCIDENT (Bpecity) 215. PLACEOF IRJURY (eg..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE
SUICIDE bome, [arm, faetory, sireat, offios bidg..ezs.} ‘ .
HOMICIDE ] : . -
214. TIME (Month) (Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IN.?URY ’ mm.u'r NOT WHILE
= AT WORK . - .
2. I hereby certify that I aucnded the deceased from , 18 , Lo . 18 , that T last saw the deceased
' aliveon _____________,18____, and that dealh occurred at m., from the causes and on the date stated above.

2 [GNA E _3a0., 1hofe ortitle) | 23b. ADDRESS ' Z3. DATE SIGNED
“ 2 g 050 S e sty S € Seir | s
24a BURJAL, CREMA 24b. D 4 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, towr, of county) (Btats)
| TION, REMOVAL (Spweity) e
(O _Rurial 12/24_152 Mt, Moriah __Kensas Cit¥, Mo. N
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S 8$!GMATURE "ADDRESS

y - FREEMAN MORTUARY & CHAPEL, X.C., MO.




—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Studoent Embalmer No.

...... . i

v-orking under my persona! supervision,

StUdENt soureearianssrras veererastasnenans Signed....{ & d,%!a ..... ﬁ{ ﬁm

Student Embalmer
Licensed Embalmer No '5( 3 \5\ [ —
P. O. Addresme /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢ mply with
the above constitutes grounds for revocation of license,)

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

+




