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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

C. Kealhofer

-] 10a. USUAL OCCUPATION (Gire kind ofmo}t done

23a. BURIAL. CREMATION,

N VIVI2IVUN VIN NLAL 1T VI Mil2WVRG

STANDARD CERTIFICATE OF DEATH

fILED MAR 131957

Registration Distriet No............

Primery Registration District No. £.2. 22 .

e 40643
STATE F|LE NUMBER
D29

.. Registrar's Ne. .

during most of working life, even if retired)

Truck helper

106. KIND OF BUSINESS OR INDUSTRY

Paper Stock Col

11. BIRTHPLACE [(Ciry and mtafe or country)

Texarkana,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceqsed lived, If institution: R.ild.l’l;. bcfnfc)
. STATE b. COUNTY Sdmizsion
o COUNTY  Toatecnn ° Missourl JaCKS
b. C(I)'II;Y (If outside carporate limits, give TOWNSHIP anly) :Isidu Li:irs /c COI';Y 3'?5‘8/ Inside Limits
Town Kznsas City =g NoDJ.5 towmw Kansas City il Vs 45 NoDD
c. 58‘5&1?:&‘%01: (Uf NOT inhospital, give location)|L ength of stay in 1b d. STREET (H outside, give location) Reside on Farm
INSTITUTION 1112 E, 5th St. |2 yrs aooress 1 807 E, 12th St. | vesa Moo
3. NAME OF Firsg Middle Last 4. oATE " Month Day Year
DECEASED
(Type or print) Robert Adolph BALL(Yourg[LuA )DEATH ‘Febh. 22, 1957
5. SEX . |8 CotoR OR RacE 17 magmico [J wever mnrgsnm 8. DATE OF BIRTH 8. AGE pf.i?p,ﬂfﬁ,’)' ;: :::R 10\;:111 | ;l:z.iﬂ u;l:s..
Mzale Cnl. wivoweo [ ovorce [} June 14, 1926 30 I

12. CITIZEN OF WHAT COUNTRY?

Texas .S,

13. FATHER'S NAME

Johnnte Bal]l

14. MOTHER'S MAIDEN NAME

Nettie Ford

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. no, or unknawn) | (If yew. oive war or dales of serviee)

World War 13

=K

6. SOCIAL SECURITY NO.

i7. INFORMANT

707-01,-4999 Eqlth Young, Shreveport.
()]

e

Address

La.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

18. CAUSE OF DEATH [Enter only one cause ine fop4a), (B), an
PART I. DEATH WAS CAUSED BY: 42 é , ﬁ
IMMEDIATE CAUSE (o w
rd

7

buE To (M_Mﬂw

which gace rise fo . Z
- above couse (0). . R E. g’},u 7
stating the under- .
z Iying couse last, DUE TO (¢} f Z4 7‘,/
=] PART -1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. ;‘S‘SF ég;‘gg"
= ?
-
o ‘I’ESBWD
'E_ 20a. ACCIDENT SUICIDE HOMICIDE . DESGRIBE HOW INJURY OCCURRE {Enler noture ojuuury in Par.r Yor Part 11 o] item :s) . I
§ 2 O (] "‘ 7
;‘J 20c. TIME OF Four  Month, Day, Year .
h INJURY a,m, . . . /
8 pm.q4 _23. 57 M; -
F | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in of about heme, |20, QITY, *row(t OR LDCA counTv srnz
WHILE AT (] KOT WHILE Jar sireelptfice bidy., elc.)
WORK AT WORK
¢ |2t 1 attended the d d from an!!ast saw hr'::-n alive on

Death occurred at

mon rhe date stated above; and to the best of my knowledgo. from the causes atated.

. SIGNATURE

3

b2y ot TS Ctesy

22¢. DATE SIGNED
-

2-23%0 Y

DATE

2/26/57

REMOVAL (Specifi)
Rapova f

ME OF CEMETERY OR CREMATORY

Zion Rest Cemetery

23d. LOCATION (Cify, town, or county) {Stdey

Shreveport, La.

24. FUNERAL DIRECTOR ADDRESS

Badeau,Appleton % Jones, X.C.,Mo

25, DATE RECD, BY LOCAL REG,

;Ldl,é,q;7"7uhnaf'7%4§ggéhég —_—

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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e S . STATEMENT BY LICENSED EMBALMER

-
v,
. v

I hereby certlfy that the body whose narrie is recorded on the reverse side of this certtﬁcate was
by me, or by ...... [ e e e e e e , Student Embalmer No......

working under my personal supervision..

Student"":'7"_"sfi'gi'u'c;a'r'e';'f'S}.E:i;:'z'i:ﬁ;-'l;e}"; ...... : - Slgned.gf.mms.\\l‘...w %0
‘ ’ . Llcensed Embalmer No.. Lﬁ—

P. O. Address. T..-C., \

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

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

If this boc!y is not embalmed, fact should be so stated above.
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