100 THE DIVISION OF HEALTH OF MISSOURI _
' ALED FEB 6 1956 STANDARD CERTIFICATE OF DEATH 2

-48

- 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21d. Téh‘.!ﬂ (Mgath) (Day} (Year) (Hour)
WHILEAT NOT WHILE
- INJURY , WORK AT WORK

22, I hereby certify Vthat I attended the deceased from January 7;__95 6 s ta'}-anuary 1,41956 , that I last saw the deceased
J; ary L 7230 B gffom the causes and on the date stated above.
23b. ADDRESS Lo, | 2. paTESIGNED

alive ond 21U , and thg} death occurred a

O BN REG 0IST. Mo, _ L reiny see. oist. wo. <30/ I Reﬂi.rrmr'.l-Na........é....,....................
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decossed lived. If inatitution: residence befors
9 a. COUNTY Clay a. STATE Mi SSOU.I‘i b. COUNTY Cla y sdinimioa),
b. CITY (If autalde eorpunte. limits, write RUR.AL .nd“:v:v;hip) gTALYEI:E'Ll: p!(.):—:] <. ng - . . l:gte;[gﬂﬁemﬁ?wuﬁﬁ?_
@ TowNn Kxcelsior Springs L7 yrs. TOWN Bxcelgior Springs B * O
d, FULL NAME OF (It zot in bospital or institutloa, give streat address or Lotution) STREET (If rurs!, give location) é@ —ct-
Q HOSPITAL OR ADDRESS P
Q INSTTUTION Bgll Cldinic 919 Tunbar _
g 3. NAME OF a. (First) b. (Middie) o (Last) 4. DATE (Manth)  (Doy)  (Year)
& { Type o7 Print) SAMUEL 5. BALL DEATH Jan. 14, 1956
] 5. SEX o 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | F UNDER u nis.
) . WIDOWED, DIVPRCED mmmi? . . taot, birthdaz) Mom., Daye | Hours | Mig,
3 [-Male White Married April 20,1870_ 85 .. |
&1 10a. USUAL OCCUPATION (Giive kind of 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE . .
=4 :on.durin;man.nlwnrk.in'l.l(tc.-:‘nnll:e:;::ll; + _  DUSTRY . (City end State cr Foreign Countrv) @I 12, CIEJTP}%E':'?FWHAT
A (Medical Doctor Ball Claenic Linn County, MO. i Ue S. A
~<' 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE .
@ [Arthur J. Ball | Nancy Marrs | Dova B. Ball =
=} E{ WAS DEEI;EASEP E\(I!ER IN!U.S.ARMED F?RCI;:S'.; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Or nowno, You, give WAr tew of gervice. ,
2 1TNG | NG 93-32-,1467| Dova B. Ball, 219 Dunbar, Ex. Spgs.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}'.\‘lﬁg%rgEEN
T . Entet only onecaussper | !. DISEASE OR CONDITION h Cerebral Hemo rrh e . TH
# [ tinetor (a), (b, and (o) | DIRECTLY LEADING TO DEATH® g ag 8 days
B || ~Thie does not mean | ANTECEDENT CAUSES Cerebral Arteriosclerosis 5 years
a the mode of dying, such | Aforbid conditions, if any, gicing PUE TO () -
- as heart failure, asthenia, rise to the above catse (o) stating .
& ete. It meame the dig. | the undesiying cause last.
o case, infury, or complica- DUE TQ (&)
P tion which coused death. | !. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death buf ot i ! i = .
a related'to thc'di:r:nu :Jrgmnditgio;acamin;deam. Parklnson 8 Dl S€&ase 3 3 , x 2 years
;:: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTORSY?
7, TION .
- YES D NO B
o 21a. ACCIDENT {Bpetity) 21b, PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE homs, farm, fagtory, street. ofice bldg., ex0.)
f: HOMICIDE none
7]
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Kart K, Sy Bzll Clinicy,Ikxcelsior Spr.| 1-16-56
%_QIB.NB UERMlOA‘leLCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (State)
Burial | Jan. 17/56| Mound City,Cemeter Mound City , Kansas
. " T . F AL DIRECTOR o s
DATE REC'D BY LOCAL R . IGNATURE ' 2 LL ' 25 uﬁi(spe Fﬁune i.s Spgs .




¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, MG ... ...t e i enaeiteaenaraeaa et , Student Embalmer No,.........

working under my personal supervision..

£ AT -3 51 I Signed...2

Signature of Student Embalmer

Licensed Embalmer No, J.Z

. - P. O.,Address#.

[ ]
Note: The above MUST BE.SIGNED BY THE LICENSED E’MﬂALMER in his QWN H’ANDWRITING._ (F
to comply with the above constitutes grounds for revocation of license).
Ii embalme{d by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so0 stated above.
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