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THE DIVISION OF HEALTH OF MISHOUR]

RLED AUG 20 1956 ~ STANDARD CERTIF

' BIRTH NO.

ICATE OF DEATH L6350

State File No.

. L
REG. DIST. NO. _ZL PRIMARY REG. DIST. WO. Kegistror's No........z.é.............._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f Inetisutlon: reridence befors
o COUNTY Clay 8. STATEMi ssouri b, CUUNTY JE) hnsoﬂdmhlon).
b. CITY (f oistelds sorpuvate Umite, write RURAL and give | ¢. LENGTH OF [| e CITY 4 1s Residencs within Lo o
OR . woabip) | STAY (lntbh ) OR
Town Liberty ‘RM&‘ wrtin)| AV ESEER|  rown Knobnoster Rl N°“E)"Z_’_
. FULL NAME OF (11 not ia hospital or lostisation, give strest sddrem or locstion) o« STREET {If rural, give loeation) 5( v
HOSPITAL OR . ADDRESS
instiruvion  JOOF Home ] ' 0 ‘
3. NAME OF . (First) b. (Middle) c. (Last) 1. DATE (Momib)  (Day)
DECEASED . g sar)
{ Type or Print) Ida Price ThﬁllI‘Ston | DE?R#H -&ug‘ 7 ’ ﬁ-gé‘é
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, Br;:gggchglsnn | 8. DATE OF BIRTH 9, I:?E o yen]  ow | YOR | o CXDER u s,
. 8 Hﬁhdu oothe | Daye | B X
female' | white WPRER iy Sept. 22, 1866 ] | i
10a. USUAL OCCUPATION (Givs Mind of werk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
{Cicy and Stete or Fereigs Cnnry)—-D
done during most Koy tifs. sves If retired) STRY
housewire home Knobnoster, Mo. GyARY
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- e
Jackson Kimsey unknown | .
g WAS foxms? E‘&E“ mﬂu 5, Anden ro?ncas: 16, SOCIAL sscunhrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
nig e “‘""”""”“ none - Mrs. Luther Ballenger Liberty, Mo.
18. CAUSE COF DEATH MEDICAL CERTIFICATION lg'rsmm. gwﬁa
| Enter anly onecanseper | 1. DISEASE OR CONDITION . K
Lioe for (a), (b, and (i | D'RECTLY LEADING TO DEATH @ _Respiratory failure - Ng-rﬁ" hrs,
ANTECEDENT CAUSES
*This does not mean C
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) erebral hemorrhage 3 days
ot heart faflure, asthenta, | Tise o the abore couse (o) alating
ete. It means the dis. | e underlying cauie logt. _ . .
ease, Infurs, or complica- pueto )" Senile arteriosclerosis Unknown
tion which caused death. | 1T, OTHER SIGNIFICANT CONDITIONS
- .- Condilions contribuling (o the death but not
related to the disease or condition causing death. '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3| x A D/
‘ YIS (L]
21a, ACCIDENT (Bouecily) 21b. PLACE OF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Bome, farm. [astory. sireet, offios bldg..e%0.)
HOMICIDE -
21d. TIME (Mouth) (Day) (Yeur) (Hou) | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?  _ . v
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

alive on

22, [ hereby certify that I attended the deceased Jfrom _May 28, 1955., lo Aug.__é,_, 1956 , that 1 last saw the deceased

19_56 | and that death occurred at __T.230Pm., from the causea and on the date siated above.

23b. ADDRESS 23¢. DATE SIGNED

10 W, Kansas St,, Liberty; Mo, | Aug, 8,'66

24c. NAME OF CEMEI’ERY OR CREMATORY

24a. BURIAL, CREMA- | 24b. DATE R
AR PEL e | 8- 10 56 Knobnoster

24d. LOCATION (Olty, town, or county) (Btate)
Cemetery Knobnoster, Mo .

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

TEREC'DBYLCX:AL

. ¥ un zn:cmn s 8 ADDRESS

Liberty, Mo.
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o it tetiiraaiiiee it aarasaar e o .., Student Embalmer No................

working under my personal supervision,.

SHUAEDE e erveeeesyeenneennenrseanaesezezeiiziaanrenes Signed., 0"&—-,/3 N T

Signature of Student Esbalmer
. (
Licensed Embalmer No."ldd (

: P. O. AddressUhet "7 T 2 4 )¢‘

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). |
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
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