Health,
L Welfare
Public

Service

. 300
1-57 -~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cau,sally related.

B.Frank Ellis

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-005394

STATE FILE NUMBER

/ V’ Primary Raglstmtlon Dlsmcl NO ..[....o__a_J’- _____ - Ruglsrmr s No. ____1 ..9.._, 55 —

lHLED MAR 1 1 195&_%,"01@ Distriet No.

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE

. STATEy - .
‘ Missouri

{Where dacecsed lived. If institution: Residence before

b. COUNTY ] ackso‘ﬂ“"’:,"“)

b. CITY {If outside corporate limits, give TOWNSHIP enly) Inside Limirs <. C:)TRY Inside Limits
romKansas City Yes (Xne ] I 1 rown Kansas City Yes[] o]
FlélLL NAME OF (If NOT in hospital, give locaﬂon) Length of stay in 1b | d. STREET {If outside, give location) Reside on Farm
HOSPITAL Ol ADDRES:!

INSTITUTIO] l f_z" h yI‘S - ESS 711&% E. lgth Dt . Yes D Ne E]
3. NAME OF PECEASED First Middle Last 4, DATE Month Y ear
{Type or print) Edward Maple Ball oo  February 18 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 l:F UNDER 1 YEAR| IF UNDER 24 HRS.
Male Negro mareiEDf ] NE‘:ER MARRIED( ] le (?e;;:" Momths | Days | Hours Win.
wicowep[_] ovorcee[ ]| February ]J.l, 18 39 76 YIS
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
i nst ol worklng life, wven if ratired) INDUSTRY
Yab Ford ﬁotor Plant | Moberly, Missouri Us
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Ball Unknown Frances E. Ball
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresls
(Yen oppgyrbonm 1y, givwor o doen i soric) |7 9163578 Frances Ball 7143 East 19th St.
18. CAUSE OI'; DEDATH]_EEV:‘\teSrEn[GSOEne cause per line for {a}, (b}, and (c).} |%T§E¥AALNBETWEEN
PART |. DEATH WAS CAUSED By, . f . N D DEATH
IMMEDIATE CAUSE (cf'gretastatlc Carcinoma , primary left lung, suspect
ed,
Conditions, if any, \ DUE TO (b)
which gove rize to }
aobove c¢awse (a),
stating the under-
(z) lying couse lasr, DUE TO ()
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl disease condition given in PART I (a) 19. WAS AUTOPSY
h ) PERFORMED?
i } . YES[ | NO[®} 2.
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
u 03 O O
;’ Mc. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, sireet, office bldg., erc.)
WORK AT WORK
21. | attended the deceased frem 2-17-59 f 111_ 2-18-59 and last suwt alive on 2-18-59
Deoth occurred(ﬂ-%g 8idL m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE \ (Degreg.oetitie) 22b. ADDRESS 22c. PATE SIGNED
Ly A ; 600 kast 22nd Street 2"‘19-59
230. BURIAL, CREMATION, | 23b. DATE :MAME oF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or caunty) (State)

RﬁMDVAJ- {Specify)

uriaj 22359 Lincaolr Kans, Cite, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRA‘&'; SIGNATURE
Watkins Bros. Funeral Home 18th & Benton o -2.0 -57 - %w‘e,ﬁ;._ﬂé

w od Embalmer's 1 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 embalmed

(LT TN o o 3 USRS UUPPPPRPPPYPI PP PRSP PP PP EE , Student Embaimer No.................ee

working under my personal supervision.

SLUAENL i e eas e Signed \a)/z‘“"uw .....

Signature of Student Embalmer

Licensed Embalmer No# Y A

P. O. Address.....x f’d‘y :

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 embalined by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




