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Public
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No symptoms will be listed. All

Coroner cannot certify to o death dus to notural causes.
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STANDARD CERTIF

FILED SEP 161957

ICATE OF DEATH

34230

STATE FILE NUMBER

no no

Registration District No. ........3;:{?:..7...... Primory Registration District No. ...A.QQ.J—..M....A.AM. Registrar's Na. .j..lﬂj......._.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
. COUNTY Saline a. STATE Mo b. COUNTY Salj_ne“""‘y‘"‘*
b. CITY (If outside corporate timits, give TOWNSHIP anly)| Inside Limits e. CITY @ Inside Limits
OR Y _ OR Gilliam L
TOWN Mal‘ Shall Yesld NoBl TOWN R o 7 D Y.esx Ne O
c. FULL NAME OF (If NOT inhospital, givelogation)|Length of stay in 1b . N ;
HOSPITAL OR . d. STREET’ (If outside, give location) Reside on Farm
INSTITUTION Fitzgibhon llgspital ADDRESS Yesh  Nel
3 :::':I“.“OIFD First Middle Last ‘4. DATE Month Day Year
"~ oF
(Type or print) Alpha Edna Ballowe varw  S€Bte 7=1057
5. SEX 6. COLOR OR RACE 7. marrfED [_JCNEVER MARRIED [ J| B DATE OF BIRTH . AGE (fn years | IF UNDER 1 YEAR JiF UNDER 24 HRS,
female I white FJ Feb.. 2—18 00 ggarthdﬂv) vvh. Day Hllrc Min.
wioowEed [] pivorcen [
] 10a. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City mnd atate or country 12, CITIZEN OF WHAT COUNTRY?
during mm!zo{%arﬁggx eéum if retired) Eansas g ty’ Kan [a
13. FATHER'S quE . 14. MOTHER'S MAIDEN NAME
llie Miles Fllen Clark
15}’ WAS DECEASED EVER IN U<_5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no. or unknown) (If yes, oive war or dates of servicat ;‘8—30 _1 931 L .R . Bal lowe ’ Gi 1 11 am s h{n -

18. CAUSE OF DEATH [Enter only one cauge pe —?ufor (a), (b). and (c).]
PART I, DEATH WAS CAUSED BY: 4
IMMEDIATE CAUSE (a) s

INTERVAL BETWEEN
OﬁET AND DEATH

% /

Conditions, if any, DUE TO (b
which gare risy fo ® = ¥
abore -::u.se ; .
sating the under- .
- lying cause last. ) DUE 70 (c) \
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATHBUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 15. ;"é‘:“-;‘: S;’;g;?"
-
£
3] 4 a¢ { ves (3 wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (KEntér nature of injury in Part I or Part I11of item 18} ’
i O ] d4
=]
g | 20c. TIME OF  Hour  Moath, Day, Year
o {NJURY a. m.
= p.m.
w
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or chout home, | 20f. CITY. TOWN. OR LOCATION B COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldg., elc.)
WORK AT WORK
2l. [ attended the deceased from

9. 10- 5Y

Degt curred at \— Y m on the date stated above; and to the best of my knowledge from the causes stated.
22a. SIANATYRE ) {Degree or title) S M m}\ /ns si
232. BURIAL, camnlon‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Citp, town. or county) (Statl) v
EMOV {Sgeeify - .
purtal 0 11/"%’7 City Cemetéry Slater, Mo.
25. DATE RECD. BY LOCAL REG. | 25.

EGIS:_FRAR'
e

{Licensed Elﬁbulmar s Sta!emom on Reverse Side)




- ~ STATEMENT BY LICENSED EMBALMER'

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

by me, or by N
. 1

working under my personal supervision..

Student ... i i veare e
Signature of Student Embalmer

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING

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. SRR R
[l
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