THE DIVISION OF HEALTH OF MISSOUR]

3020935

Ith, Gte
eifare FILEU JUN .1 9 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
lic
ice Registration District No. ,/4 ‘7 Primary Re_g_i stration District No. /ﬂd .2/ Ragistrw's N°"—-‘r\2rs%'
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befg, rd
1 o. COUNTY Jackson a. STATE Migsouri b. COUNTY Jg0 kson""’“'“'?/
57 : - — n oY)
b. CITY (I oursu:le corporu'c.hmlls, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
(SR ° Kansas City ve ) %o 0 |{[,0% (Sh, Kansas City Yo No[J
¢ FULL NAME OF (If NQT in hospitel, give location} | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
etrotion 3926 Bales. 30 yrs. ADDRESS 3926 Bales Yos [] No[F
3. NTAME OF DECEASED First Middle Last 4, DS;E Month Day Year
int )
(Type or print) KATHERINE M. BALLARD peaw  May 28th, 1957
5. SEX if 6. COLOR OR RACE} 7. waRRIED] ] REVER marRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
; i Menth. D H. Min.
female white vivoweo(l > oworceo[)| DeC. 26, 1873 B Sl S B B

100, USUAL OCCUPATION (Give kind of work done

during most of working lifs, even if retired)

omemaker

10b.

KIND OF BUSINESS OR

"1 Hiome

11. BIRTHPLACE (City ond state or country}

Zanesville, Ohio

12. CITIZEN OF WHAT COUNTRY?

' usa

13a. FATHER'S NAME
; George W, Rose

13b. MOTHER’S MAIDEN NAME

Anna Black

14, NAME OF HUSBAND OR WIFE

Willis D. Ballard

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yes, nan(r)unknqwn) (if yos, give war or dates of smrvica}

17. INFORMANT

R. R. Ballard,

14. SOCIAL SECURITY NO.
None

Address
Kansas City, Kansas

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

|

PART I.

Cendltions, if any,
which gave rise o
above cause (o),
stating the yndar

DUE TO (b) °

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and ().}

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g . lying couse Icn DUE TO (c)
= = 'PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH but not related to the terminal disease condliion given in PART | {a) + 19, WAS AUTOPSY
3 = N PERFORMED? ok,
<. = - - '5'5 : ves[] NO[R
> | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: {Enter nature of injury in PART | or PART Il of item 18.) N
= 1w
] u (1] O 1
g :t’ LN s ]
v | 20c. TIME OF .Hour :Manth, Day, Year
& 8 INJURY  a.m,
;:: X . p.m. T N
E 20d INJURY OCCURRED- - 20e. PLACE OF INJURY (... inor obout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY . . . STATE
- WHILE ATD NOT WHILE D form, factory, strest, office bldg., etc.} R TS B
3 WORK AT WORK ) - ) :

— Yo

E 21. | attended the deceased from - .j ) —2 and last saw 'I::; aliveon /-z 7/5 '7
E Death occurred ot ¢ a . m oy the date stated above; ond to the best of my kﬂﬁw"d". f'mn(fﬂﬂ causes stated.
s 22¢. SIGNATURE * ~(Dagrat or title) » 7 22b. ADDRESS 22c. PATE SIGNED
> a
= Cloue s e lf Mg T ‘7/“4/4’4——- - s/25/357

23b. DATE

5/31/57

Z30. BURIAL, CREMA"I‘ION.
REMOVAL (Spacify)
Removal

23: NAME OF CEMETERY OR CREMATOR‘I’

Chapel Hills.Cemetery:- -

23d. LOCATION [CI'y. town, or county)

‘Wyandotte- County, -Kansas

/s lslclcl/

/

24. FUNERAL DIRECTOR

Paul Lowell

ADDRESS

QUIRK & TOBIN-20 W. L:Lmrood K. C Mo,

! .| 25- DATE RECD. BY LOCAL REG.

S =57

24 REGISTRAR'S SIGNATURE y Z E

{Licensed Embolmer's Statement on Reverss Sidef




7 omohpl . ' KT
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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 embalmed
DY ME, CEHY uvveeriieiiieieieeeeseie i e s sssene sbsneeeans eeterrieereretenrnrarsa i sarenranne «» Student Embalmer No. ................

working under my personal supervision.

Student .oevrnriii
Signature of Student Embalmer

. . - P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license). .
. If embalmed by'a STUDENT, he also shall Sign in his OWN: handwriting.’ N e
If this body is not embalmed, fact should be so stated above.
i ’ e e e T e WBe ST




