All diseases in Part | must be causally related.
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THE D1VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLEu MAY 192 195Gkesisorion oisvic o /g;é, ,,,,,,,,,,,,,,

Primary Registration District No, J

59-013680

STATE FILE NUMRER -
) ———
—vmw. Registear's No.__i___/ _________ i
re 0

el

Sb.8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqnc_g befdfa
a. COUNTY Ja l on a. STATE Missouri b. COUNTYJgekgon “9mssic
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. C(l;l'RY 7 fﬂ—% Inside Limits
R
TOWN Blue Township Yes [ no [BX Towe Gourtney Yes[J No[KX
e. FULL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
HDSPITAL OR ADDRESS
wsTituTion 1 Mile So.Courtney Rd, Minutes Rural Yes KX No []
3, MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
EUGENE BALZER DEATH May 3, 1959
5. SEX 6. COLOR OR RACE]{ 7. MARRIED] ] NEVER MARRIEDRR 8. DATE OF BIRTH 9. AGE (In ywors fF UNDER i YEAR| IF UNDER 24 _uRs
. lagt pirthday) [ Menths | Days Hours Min.
Male ) White o WIDOWED[ ) pIvoRCED[ ] May 4’ ]}905 g§ [

100. USUAL CCCUPATION (Give kind of work done

st of working life, even il retired)

S armer

10k, KIND OF BUSINESS OR
INDUSTRY
fhrming

11. BIRTHPLACE (City on

Kansas City, Kansas

d state or country)

12. CITIZEN OF WHAT COUNTRY?

| U.s.Ac

130, FATHER'S NAME

Conrad Balzer

13b. MOTHER'S MAICEN NAME

Hannah Leimkuhler

14. NAME DF HUSBAND OR WIFE
None

15. WAS DECEASED EVER IN U,’S, ARMED FORCES?
{Yes, ﬁ&r unknown)| (If yes, give wu:ﬂ'&ulus of servica)

16. SGCIAL SECURITY NO.

490-42-7478

17. INFORMANT

Hannah Balzer, 2420 No. 35th St. K.C.,Kansas

Address

18. CAUSE OF DEATH {Enter only cne caus
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE Ja)

}

Conditions, if any,
which gove rize 10
ocbove couse (o),
stating the under-

DU

fas (a), (b), gad

INTERVAL BETWEEN
ONSET AND DEATH

é lying cause last. DUE TO (c)

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol disease condition given in PART | {¢) 19. WAS AUTOPSY

h] PERFORMED?

[ YES{ ] NO 24

= | 200. ACCIDENT SUICIDE HOMICIDE 20b. RIBE HOW INJURY OCCURRED. [Enter nature of infury in EART | or PART |l of item 18.}

w -

v M| 4

I . L e o/ Bolfidionn.

g 20\:.“ETLJEROF Hour  Month, Day, Yeor ’

g 8 * a.m. -~ .

wy . _ i

3 ) p,m{ g o . {} o0
20d. INJURY OCCURRED ?fe. PLACE OF | RY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LO 10N COUNTY STATE
WHILE ATD NOT WHILE D form, factory, eet, office bidg,, etc.)

N WORK AT WORK

211 ;nended the deceased from

7

Vo Dot deeurred ot

m on the date stoted above; o

and terfT Aaw g:; olive on
/the best of my knowledge, from the couses stated,
—

[Degree or t

23b. DATE

May 6, 1959

itle)

3

23c. NAME OF CEMETERY OR CREMATORY

Mount Hope Cemetery,

22b. ADDRESS

23d. LOCATION (City, tawn, or ¢

22c. PATE SIGNED

{Stdre)

Kaneds)City, Kansas -

24- FUNERAL ﬁIRECTOR ADDRESS
Geo.C.Carson & Sons, Indep.,

Mo.

25. DAJE RECD, BY LOCAL REG-

- had

6~99%

X 1STRAR'S SIGNA




- STATEMENT BY LICENSED EMBALMER
- b ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by . Jﬁ”wf; ... e, ., Student Embalmer No. . 4. ;/

working under my personal supervision,

Student ...l & S A
S1gnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANY RITTNG. (Failm{

to comply with the “above congtitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




