THE DIVISION OF HEALTH OF MISSOURI

2. T hereby cerlify thai I attended the deceased from _._2__2.6_ 19_514. o 2=27 IBELL. that I last sow the deceased

alive on

andjhat death occurred at

m., from the causes and on the dale stated above.

L3a. SIGNATURE

1950,

b. DATE

Ash]qnd

M 23, ADDRES phy's & qurgeon's Bldg

W 23c. DATE SIGNED

3-1-50"

23d. LOCATION (01:7. town, or county) 1. 3 o\ (State)
emeterv ‘ ,-S't.. Joseph,

o ‘MO".- A

|_Reirch 1/64

? 'S SIGNATURE

glfad

. Mo. 300 < 399
-2 f STANDARD CERTIFICATE OF DEATH o i o IO
' N I EI , MR [ Y
‘BIRTH NO. 8 ig‘:" ﬂEG-. DIST. NO. 42_ — PRIMARY REG. DIST. lo._lp_Q_O__ Registrar's No. 236
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceassd lived. If Lugtitution: residence befors
a. COUNTY a. STATE b. COU aduniselon).
1,\/ Buchanan [fissouri "Buchanan
b. C|TY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outskde corporate limita, write RURAL and tive township)
townsblp) [ STAY (in this place) ’ 7
8 o TOWN___St. Joserph 2/
d. FULL NAME OF (I! oepital or lnst.it streot address or location) (|4 d. STREET {If rural, give focation)
) {HospiTaL of § ﬁ '§1 ADDRESS
Q INSTITUTION Sunny 2] H th St.
ﬁ 3 II)NIE%PEE s?c_'::) a. (m?r;) b. {Middle} e. (Last) 4. Dap; (Month) (Day) (Year)
- ™ [»]

E {Tepeor Print) ROBERT FRANKLIN BALL DEATH  Feb, £7,1954
=] 5.SEX \ @ [ 6 COLOR OR RACE j 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In years] If UNDER | YEAR | O UMDER 5 wis,
& : WIDOWED), DIVORCED (Bpecis 2o b 1885 Inat birthday) Momh[ Dars | Houss ' Mia.

T 5\ ]ﬁ[h j t E

§ 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZENOFWHAT
5 done during most of working Life, sven if retired) . DUSTRY COUNTRY?

e Bar Tender ' Refreshments Eansas Us
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Joseph 1. Ball Susie Newman Mrs, iamie Ball .
= IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS |
P (Yes.no, orunknown) | (If yes, ive war or dates of service} NO. . . |
= Unknown lrs, Harold Stanislaus,ilo.

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION St doseph ’ Vo. ln'rzuv:lﬁggr“ﬁm
i || Enterontyonecsuseper | I, DISEASE OR CONDITION H
Z I line for (53, (b, endl (@ | DIRECTLY LEADING TODEATH*(py Cerebral Vascular Accident .

E *This does mot mean | ANTECEDENT CAUSES )
! the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b)

j a8 heart faflure, asthenda, | rite to the above cause (a)stating ... . .- - . e B R ST S TR IR
2] ete. It means the dia- the underlying cause last.
o case, injury, or complica- - DUETO (c) -
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
) " Conditlons contribuding o the death but not
a related to the dizease or condition causing death. )

g || 19a. DATE OF -OPFI%’E 15b. MAJOR FINDINGS OF OPERATION -'* * = * - .- R "] 20.'AUTOPSY?
E . N A T T _ _.53/K ves [ wo B

21a. ACCIDENT (Specity) 210, PLACEOF INJURY (o, tn orabout | Zlc. (CITY. TOWN, OR TOWNSHIP) _ {COUNTY) . (STATE)
,0 SUICIDE bome, [arm, fastory, strest, office bldg.. sto.) T i it [ TR
& HOMICIDE s
g 21d. TIME . (Moots) (Day) (Year) (Hown 2le INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ce . . - WHILE A NOT WHILE Vet e PRETH

hL INJURY WORK AT WORK it
W
5
i

Co
A

2. FUNERAL DIRECTOR'S $I6NATURE ADDRESS




- -
. .
oy, . .
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 ccereeees

Student Embalaesr No,

working urider my personal supervision,

Student cvevsacocsecssnses errassrreancraane
. Studcnt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDW Failure to comply with
the above constitutes grounds for revocation of license.)

I this,body is not gmbalmed, fact .shoild be so stated above.




