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ath due to natural causes.

.Coroner cannot certify to o de
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part |.must be casual'ly related.

B. I. Burns

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

I /Yf -Primary Registration Distriet No. . /QOJ‘--

FILED OCT 9 1957

Registration Distriet No. ...

1683

TAT’E FILE NUMBER

- Regiatrar's No, 4428

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare deceasad lived.

1 institution: Residance bafore’

a. COUNTY Jackson = STATE Migsouri b COUNTY  Jacksd "‘"}""
b, CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limirs
OR ORrR .
TOWN Kansas City Yot NeO ‘;’l rown . Kansas City Yosd MoO
<. ﬁgls_é.!?:ME OF {I1f NOT inhospital, givelocation)|Langth of stay in 1b 4. STREET 8 {If outsida, alv. location) Reside on Farm
iNsTITuTion Gen'l Hospe #1 30 years aopress (00 Garfiel YesO No&
3 :::!t‘ :‘rb Flirat Middle Last 4 né\;rs Month Day Year
(T¥pe or print) Clarence Balis l DEATH 9 22 1957
5. SEX 6. COLOR OR RACE 7. O [l 8. DATE OF BIRTH . AGE (In years | IF UNDER I YEAR HiF UNDER 24 HRS.
) MARRIED NEVER MARRLED I irehday) [omiie ] Das ] el et
Male. White wooweo D) oveieeo &) JARRArY 15-1508 § ]

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City mnd atate or country)

McCurry Arkanaas !

12. CITIZEN OF WHAT COUNTRY1

Uusa

102. USUAL OCCUPATION (Give kind of work done
g‘ ing most of working life, even if retived) . .
el florker boelp
13. FATHER'S NAME ) ;

Neil Balis

14, MOTHER'S MAIDEN NAME

Ida Gilbert

15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.
(¥ea, no. or unknown) (If yes. give wdr or dates of service}

no 4187-05-4310

17. INFORMANT

Address _HU;—
Mrs.Bonna McDow 1805 Jefferson Kansas City]

1B. CAUSE QF DEATH [Enier only one catise per line for (a}, (b), and (c).]

PART 1. DEATH WAS CAUSED BY: s
IMMEDIATE CAUSE (a} Bronchopneumnonia

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT Jarm, factory, street, office bidg., ete.}

WORK

NOT WHILE
AT WORK

O ]

Conditions, if any, | pue To0 (&) Cerebrsl hemorrhage
" :bn:ch gore ris )ta ' .
ore  ceuse (8h

stating the under- . ‘531 *
=z lying  cause lgst. BUE TO ()
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19. WAS AUTOPSY
- PERFORMED? =~
S ves (] noXR
:i_‘ 20u. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INIURY OCCURRED. {Enier nofure of injury in Part I or Part 11 of item 18.)
z o = [m
] 20c. TIME OF Hour  Month, Day, Year
s INJURY  a. m,
E P.m. A
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE

‘212 [ ateénded the deceased Irom_s,ep_t._lo_,__lﬁs:z, to Mand Iast saw ;:

2 _Sept.22, 1957

stated above; and to the beat of my knowledge, from the causes stated.

3 alive on

Death occurred at ———8—]—10-2-_ m on the date

22c. SIGNATURE (Degree or titie)

23a. BURIAL, CREMATION, T2 23¢. NAME OF CEMETERVORC

BRSSP Sépt.25-1957

e

Mount Washington ‘

22h. ADDRESS -+ - 22¢, DATE SIGNED

24th & Cherry 9-23-57
§23d. LOCATION (City, town, or county) (State)

Kansas City Missouri

EMATORY

25, DA

“ HEEforster Funer8¥ fome,Ince

Kansas Cigv Missouri

7Y sm> —TPeg s PPtrepd o OF

TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

—

{Licansed Embalmes's Statement on Roverse Side)

-
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.by me, or by

“working under my personal supervision..

Student - oo i iiiasiianiasa i
Signature of Student Embelmer

Licensed Embalmer No.. é’

Jid Lo o T b g e e P. O. Addrcs%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above _constitutes grounds for revocatmn of Jg1cense).\\

. If embalmed by a STUDENT; h¢ also shall sTgn’in his OWN handwriting. -
' 1t thls body is not embalmed fact should be so stated above, -
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