alth,
fellare
blic

rvice

'"_E[] MAY 2 9 1959Reg|strunon Districy No. .

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
?v’ .Primary Registration District NB/O‘J—__

03—-01"7588

STATE FILE
Registrar’s

RIG? .

1.
0}

57

PLACE OF DEAJH 2. USUAL RESIDENRCE {Where deceased lived. If institution: Residence befdte
a. COUNTY ackson a. STATE Missourie county o ggmissie
b. CITY- (If ourside corporate limits, give TOWNSHIP only) tnside Limits <. CgY Inside Limits
R, Kansas ty o res e 3 + rom Osceola Yes[X ro (7}
c. FULL NAME SF (If NOT in hospital, give locatian) )ae th of stay in 1b o?\gdd SE%EEETS"S (If cutside, give location) Reside on Farm
HOSP A :
sriTution 1223 Agnes. 6. W] S Osceola, Missouri | ve[) wei]
3. NAME OF DECEASED Firse Middie Lost 4, DATE Month Year
(Type or print) JAMES‘ BALLOU Dl:pAFTH Ll' 30 19 59

SEﬁ 6. COLﬁR OR RACE

7.

MARRIEDENEVER MARRIEDD

wipowep[] !

oivorcep] ]

9. DATEOQF BIRTH 9. AGE (In yeors

IF UNDER 1 YEAR

IF UNDER 24 HRS

8 7, 1873 86

Menths l Days

Heouts | Min,

10a.

USUAL OCCUPATION {Give kind of work done

ﬁ;éntmuﬁ.o[ \Iwrg Bhﬂon if retired)

10b. KIND OF BUSINESS CR

BUfIding

1. BIRTHPLACE {City and stats or country)

Kansas

U.

12. CITIZEN OF WHAT COUNTRY?

S. A

13a.

James Ellsworth Ballou

FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

Emma Frances Newherry

14. NAME OF HUSBAND CR WIFE

Elizabeth Ballou

15.

{YNDO or unknown)

WAS DECEASED EVER IN L..'S, ARMED FORCES?

{If y.xw- wurx dates nx-rw:-)

NONE

14, SOCIAL SECURITY NO.

17. INFORMANT

Mrs.‘ E. M.

Address
Ballou Osceola

Mo

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

DEATH waS CAUSED BY,
IMMEDIATE CAUSE (q)

i

PART I

Canditions, if any,
which gove rise to
cbove couse (o),
stating the under-
lying cause losxl.

DUE TO (b}

KRN/
/

wero 0RO NRRN FRTERy D ISESSE

STENOS/S

INTERVAL BETWEEN
ONSET AND DEATH

&EC & /2

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QéATH but nat related to the termiflol disease condition given in PART | (a)

19, WA3 AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
J20f YES[ ) NO[]
200, ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O [J O
2¢. TIME OF Houwr  Moruh, Day, Yeor
INJURY g.m.
p.m.
20d. INJURY OCCURRED 20e, PLACE OF B{JURY (e.g., in or about heme, | 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WOB“\ AT WORK

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21 | ottended the deceased from 4 ‘-/

<39

, to

Deoth occurred of

—

o6~-$

and lost sow him ailve on 4 a? s 7

m on the date stated above; ond to the best of my knowledge, from the Couses Muted

MU HISEUBNS M RS WET LUy TG R

. BURLAL, CREMATION,

23b. DATE

5 = 2= 59

FEUr AT

i DO

2-1 22b. ADDRESS

(6 AL D ot S

22c. PATE SIGNED

5-1-59

I’23: NAME OF CEMETERY OR CREMATORY

Floral Hills

23d. LOCATION {City, town, or county}

{Srate}

Kansas City, Missouri

4.

FUNERAL DIRECTOR

ADDRESS

Floral Hills Memorial Chapels, In

C

25. DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNATURE.

..5--/,\5"__'2 /




'- tet " \ ' l ) L
STATEMENT BY LICENSED EMBALMER
“ v : .

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

DY e, I i v e e e bt bes s bs st tn s .» Student Embalmer No. ........covvvenen

working under my personal supervision.

SEUAENE  wrevenrineiiriniiret et eieireaem e eeee e reesernens SlgnedW /& ‘@W

Signature of Student Embalmer
L1censed Embalmer No. 7, 7/

P. O. Address....xéc.,m,.;

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg

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




