. 300 THE DIVISION OF HEALTH OF MISSOQURI 2 (}39 3 .
1048 ’ RFLED JUN 25 1956 STANDARD CERTIFICATE OF DEATH State File No.u.mmmmmsinsrsesossisessnnen .
" BIRTH KO, . REG. DIST. NO. L LF PRIy REG. DIST. NO. _LZ& Rt Begistrar's Na.._ggg.‘.i--
L’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If !catituiicn: residence befors
a. COUNTY JBOKSOB a. STATE MiBSOllri b, COUNTY cas s admission).
b. CITY (If cutolde corpurats limita, writa RURAL and give c. LENGTH OF c. CITY . d‘ Is Residence within Hmlta o:_
R townahi n Lhis 3 » City Ay ra own?
own _Kensas City »| B HeHEEE  oux  Belton TR
d. FHééPr_[J:\ANll.EOOF (If mot in hospital or institution. give atrect address or locatlon) ! ASTREEESrs (I rural, give location) : I K{U
;Nsn'runomndeman Nurs & Home '.'L\DDR 510 Seeond Strebt 0 /
3_MAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Dgy)
DECEASED 7 (Xe)
{ Type or Print) C lee Arthur Bald ing Sr. | DE%E;‘-}.] g i %
5. SEX 2 | 6. CCLOR OR RACE | 7. wﬁ)%ﬁ:%g, T[{)ﬁ:'gg(gSRRIED. 1] 8. DATE QF BIRTH 9. AGElr('j:ire;n N‘; UNDER t YEAR | W UNDER & Hns,
5 Apeclfy) Ay, onths | Days ours | Min,
Make White Married Epectiy Nov 8 1881; 171 - ¢ l w | B Min
10a. USUAL OCCUPATION (Give kinduf work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (.. 0t aioce o Focairo Councrvt | 12, CITIZEN OF WHAT
BUBYHEEE ~KBEHL '~ [Painters UnlBH'| Morgen County onid “* I UNTRY?
13a. FATHER'S NAME 13b. MOTHER.S, IDEIhNAME b 14. NAME OF HUSBAND OR W|FE
. william Balding Lucy Stinohcom Tina Balding
E?{ WAS DECkEASE? EVi!ZR 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURl'laI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(] L Or unknowo, (It yew, give war or datea of sorvice) .
Jife] ks 496~03-940I" | Tina Balding, Belton, Missouri

INTERVAL BETWEEN

MEDICAL CERTIFICATION
A ONSET AND DEATH

18. CAUSE OF DEATH :
_Enter only cnecauseper | |. DISEASE OR CONDITION
Mne for (&), (b), and (c) DIRECTLY LEADING TG DEATH'(u)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Mforbie conditions, if any, giving PUE TO (&)
a8 heart fallure, asthenta, | Tite to the above cause (o) slating

e, it means the dig- | he underlying cause lost. Mb
caze, infury, or complics- DUE TO (c) '.f

tion which cauaed death. | 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the decth but not :
related to the direase or condition cousing death. % ]

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vis (1 1o [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.e..inorabout | 2lc. {CJTY, TOWN. OR TOWNSHIP} {COUNTY? (STATE)
SUICIDE homa, larm. fastory, sireet. office bldg., e10.)
HOMICIDE -
. 21d. TIME (Month})  (Day} (Year) (Hour) 2le. INJURY OCCURRED 1. HOW DID INJURY OCCUR
WHILEAT ] NOT WHILE
INJURY - o | "ok L] AT WORK - .
22, I hereby certi I attended the deceased from . Ié- , Lo .\,’%&g_, 1% that I last saw the deceased
alive on J , m.iZ, and that death occurred at hd ., Jrom' the causes and on the date staled above.
RERicha L. hNayDegree or title) B] 23b. ADDRESS . 23c. DATE SIGNED
. X0 73
24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tdwn, or county) (Sinte)
6-2-56 | Belton Cemetery Belton, Missouri

WRITE PLAINLY—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S _S|GNATU DRESS
P _,ﬁjee.! ” ek o2V |%§K.Geogge ons Inc,Belton,Mo.

Licensed..Embalmer’s.Statemént on Reverse Side




— r—

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I’ this body is not embalmed, fact should be so stated above. '

- - - . . L]




