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p;:‘:::.." HLED SEP 1 6 1957 STANDARD CERTIFICATE OF DEATH AR EICE T
;llbﬁ.‘ Registeation District No.. /b * .. Primdary Registration District No. 3_._9.-3.7: - Registrar's No. .. l 0 7
ervice
0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If inatitution: Residence befdre
. STAT X admi ssion)
| o COUNTY Johnson ° HMissourt b CONTIShnson
I;‘;osoé b. CgLY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limirs e, Cg{;{ }'lnsuie Limita
| Town Warrensburg, You U¥ iy O rowWarrensburg, 09| PYesw.o
| e. :gIS_PLI'Ir"::‘%}?F (1§ NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET {If outside, give location) Reside on Farm
< 3 INSTITUTIONWgrrensburg Medical|Center, 4hris,  ADOREss Hiohway #50, West. Yoso_ No O
-
- 3 3. MAME OF First Middle Last 4, DATE Month Day Year
€ U DECEASED OF
=5 (Type or print) GLENDA ANN BATALIA oeaTh September I2th.I1957
[ 5. SEX l €. COLOR OR RACE 7. MaRRIED [} NEVER M‘R,@DE! B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
2 tast birthday)} [Afonths | Days | Haflars | M
c .
= o Female White wipowep (3 oivorceo [ Sept,IIth. 1957 2 l
* ° ‘1104, USUAL OCCUPATION (ia!ne kind of work done {105 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or courtry) 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, eoen if retired) .
¥ o ant . ) . none i Warrensburg, Missouri U.S.A,..
E‘E b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> w '
5
T ¢ | Arthur Lee Batalia, Opal Maxine Humble
o 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SCCIAL SECURITY NO.{17. INFORMANT Address
- - (¥er, ne. or unknown) | (IS pre. give war or dater of service}
2 ¢ no no Mr., A.L.Batal ta .Warrensburg , Mo..
et = 15. CAUSE OF DEATH [Enter, only one eauae fnr (u) (b) and ----- T INTERVAL BETWEEN
§ 5 = PART I. DEATH WAS CAUSED BY; . W ONSET AND DEATH
-3 o IMMEDIATE CAUSE (2) _ -
1k Ly 77
2 z Conditions, if any,
Pr.t-’ s O which ggre rlumto,.. DuE TO (.b)._ s — T — — — —
e 5. '@ ¢ cauge (a ’ . - oot e : -
2 5 = stating the undcr- .
g« =  lying cause lost. DUE TO (¢)
i: : g I = **PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TC DEATM BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }a) gl [ &;ﬁsg&gﬁ* 5
- - =
"-E x g . 776’}( ves ] no[J No
5 T_’ ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enm nuiurz ojmjuru in Part Ior Part H of itemn 18)
> 2 |8 a a .0
g 20c. TIME OF  Fiy M :AD -
Sa @ 3 e ony. et Mo, Doy, Year | SR . . ] <
:33'5 =1 p.m. - LTt e
> l
- .g g z ml‘f INJURY OCCURRED i 2e. PLACE OF INJURY (e. ¢, in or ahoud home, | 20f CITY, TOWN, Oft LOCATION COUNTY STATE
B s w WHILE AT O  NOT WHILE farm, factory, street, office bidg., elc.)
£ 29 WORK AT WORK
g - -
T— -- 21. [ atténded the deceased from =1 I=57 Lto _ 9=]2=57 and fast saw 17 ativeon G=I8=57
'5‘ .‘o: Death occurrad at m on the date stated above; and ta the best of m owledge, from the cauaes stated.
5‘: . 2s. sW-.. T g {2 avoRessTC - - 22¢. DATE SIGNED
5 S ) . L | ‘ . . . - -
v . v / — M.D/| Warrensbura, Mo, 9-I2-57
E - 230. Bumiat JCREMATION, |23\ DATE * / 7 ' = | 23%. NAME OF CEMETERY OR CREMATORY - 23d: LOCATION (Cily, town. o counfw (State)
G 8 REMOVAL {Specify} Bl BN - M A -
83 Remova ] 9uI3-57 C. C ry, Cherokee, Kansas
| 4_' 24 F AL DIREZTOR ADORESS 75, DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGRATURE .
. - Yarrensbhurg, 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 e:

BUBEDE oo vcoresgseersneenasnzieaeszezage e cnesennene s d.WV
§ o Signature of Student Embalmer Signe

. Licensed Embalmer No.. I3
el T e T LT S . P. O. AddressW

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

' If embalmed by a’ STUDENT, ‘he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




