THE DIVISION OF HEALTH OF MISSOURI

28-043966

ith,
elfare STAN DARD CERTIFICATE OF DEATH o "STATE FILE NUMBE
llc é
I HLED JAN 1 4 19@hahon District No. / 5(,/\ Primary Reqis1ra?jon Dis"it_'ﬁ?_-._./..Q_,a,,?_:-h.__.__...., Regislrar's No. ¥ 1_12 _____
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R“p_ildqn“ 's!fme
N admisgbn
o CONNTY  yackson o STATE Missouri ™ “¥¥dkson /‘h
7 v b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
o Yes (3 No (] § .8 Yes[ No (]
TowN__ Kansas City, il tL‘l oW Kansas City sl Mo
e Egls_é_l‘I!:!At!%OF (I NOT in hospnol, give location) Lengrh&f b!ay in1b P il S'BREREES (If outside, give location) Reside on Farm
A R ADDRE
L} Yes ] No
INSTITUTION A Hospital -2 yra 7833 Main St,
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Alexander Ballinger DEATH 12th 24th 1958
5. SEX »| 6 COLOR OR RACE| 7. MARRIED [ JMEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE. L._,,';;o,; l::lnr:'l‘)Eig\;EAR lz UNDER z;_ﬂns.
. ost bipthday s | Days Gurs in.
Male White wooveo(] ! oworcen(] 7-1--96 63 yrs l
10q. USUAL OCCUPATION (Give kind of work don. 1 E $1. BIRTHPLACE {City and stat. try) 12. CITIZEN OF WHAT COUNTRY?
* during mc.l' of workin ||F=, evan if retired) * ?WM S?Eg‘ Y Brate o cownlr
Truck Driver Transportat ion Independence Mo U.5,
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANS-OR WIFE
Neiles Ballinger Sara E, Rehard Josis Ballinger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, gp unknawn)] (If yes, giv + ¥ icw) . i
eyt e WS | 40l 1 0985 VA Hospital Records, X.C..Mo.

PART 1.

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (¢).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __Pulmonayy congeation and edema

INTERYAL BETWEEN
ONSET AND DEATH

w
_
=}
2
o
il
w
w
E
4
x
& Condltions, If any, DUE TO (b}
t w:‘::h gave i “[ t)o } ‘;.
al ¥e Lauvse ajl,
z tating the under- o
= P ying “covee. lasr. ) BUE TO (c) Carcinoma of prostate 1171
=N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur mot «slated to the terminal diseass condition given in PART | (a) 19, WAS AUTOPSY
™ x PERFORMED?
2 b } vesi} wo ()
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= [m
vl | O ]
21=
j Ul 20¢. TIME OF Hour Month, Day, Year
o §5 INJURY g.m.
5 3 B.m,
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE | form, factgry, street, office bidg., etc.)
9 WORMT AT WORK - -
£ 21. f ottended the doceased hom December 3, 1958 . December 24,1958 .ac0momax,
5. Death occurred at 6: A5  amon the date stated above; and to the I:ast’__o_f_‘my knowledge, from the couses stated.
H su; ATUR J. A, TUHNGHRgedbs ridls o 22b. ADDRESS - 22¢. DATE SIGNED
= 3 ﬁ(,./\/vu\.\_, MD| V,A, Hospital, K.C,,Mo 12-24-58
23 BU’ 1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR.CEREMATIORY 23d. LOCATION {City, town, or county) {State)
MOY AL (fpecify) 1 0 . M -
LAL Dre 261757 thg.:r/!//u EMETERY Msas Urzy /SsovmR/
24. FUNERAL DIRECTOR &%R/E%R(’SHG 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
AREEN =
543 17V Mo, R -2lo ~5& AP Certr
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STATEMENT BY LICENSED EMBALMER
- - £, ~ e e

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

,» Student Embalmer No. ........ccoevvevhs

working under my personal supetvision.

Student ..o e
Signature of Student Embalmer

TRt OItLT . v ~nr

3~ -~ f S ' - : ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




