MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-018870

DEPARTMENT OF PUBLIC HEALTH ANC WELFARK STATE FILE N
%%"}ﬁ{,";‘,‘t'}.‘ AMENOED RnFrLEﬁ Nn“TN___]_ To.ﬁ’g’__-}rimm Registration Di:_rricf No. _lQQZ.__-____Rngismr's No. __-255.2 ________ UMBER
4 Jott o 30L -
1. “PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution; Residence before
VS 300 o a. COUNTY a, STA b. COLINTY. admission)
Rev. 4/59 al Jackson . Wi ssours VYi€kson -
z b. Cé'ls’ (If outside corporate limits, give TOWNSHIP 1_::117) Length of stay in 1b c, CIT Inside Limits
w
TOWN . .
. 2 Kansas City 20yrd| - own Kansas City Yer O No[J
o £ :{LgéprlﬂTAATEogF {if NOT in hospital, give location) Inside Limits d. :;EEEETSS {f curside, give location) Reside on Farm
—_——] -
. INSTITUTION ] Y, N
2, o4l X ‘ Del.ora Nursing Home esl Ned 729 N, Prospect Yo O N O
EB #:pr:sa:a:mgs)cnszb First Middle Last 4. D‘»;FTE Month Day Year
P — . DEA
VR Rev Isaia B, Ballmer EATH s 19
5. SEX 6. COLOR OR RACE 7. Married (B Never ‘Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ \F UNDER 1 YEAR IF UNDER 24 HR
5 ﬂ Male . White Widowed [} Divarced [ 10 3 1868 Months | Days Hours Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 g . during most of working life, even if retired) ) .
z Retired Minister - Weston Wood Co, Ohjo { USA
7 f = 13a. FATHER'S NAME . 13k, MOTHER’S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Q : . 3 .
8 b4 John B, Ballmer Lydig Paylus . A Ba
6 o I5. WAS DECEASED EVER,IN U.5. ARMED FORCES? 16. SDCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknnwn)l (If yes, give war or dates of service) . .
9221 X |w —_—— ——— Amelja Ballmer 729 N, Prospect
# < — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
_ -g 5 z immeDIATE cause ) __Cerebral Hemorrhage 1l day
11 o] i
s TR | Q- R i . I G ] - - T———r — .. . TN e
o =0 o |- =Y e Conditians, i anys; _._..,.DUE o ) SR - N R B PR
129&*0 Wi = = “"""‘-"“"‘“‘J"""‘w hich'gave rise to (bl : N e o e
- TiZ sbove cause {a),
13 == stating the under-
lying cause last. DUE TO (¢}
é g " PART {I. OTHER SIGNIF!CANT CONDIT!ONS CONTEIBUTING TO DEATH but not related 1o the terminal PART lll. If deceased war femala was
- Z disease condition given in PART I (a} . there & pregnancy in laat 90 days.
o 2 | [
5 o [ Yes I 0 Ne I O Ynknown
tw E 9. WwAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nomro af injury in PART | or PART Il of iterm 18.) i
g é PERFBRMES?D a (m} W} :
YES N '
A - ‘
z g 6 20c. TIME OF Houl Month, Day, Year
. =z = INJURY am. - !
» 8 2 p.m. . . . ]
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o« o WHILE AT WORK (3 KD farm, facrory, street, office bldg., etc.)
NOT WHILE AT WOR .
U a} = —
w \
g o = E 21, 1 sttended the deceased frorn 5-8-62 to. 5_9_62 and last saw :.’;1 slive on 5_8-62
w ; 9 Desth occurred at. r-. '3 f} : m on rha date stated above, and to the best of my knowledga from the causes lta?ed
g E 8 5 22a. SIGNATURE ,&/ ee or title) 22b. ADDRESS . * 22c, DATE SIGNED,
X
| |5 = "574 Z . . <O 3628 Independence Ave, 5-10-62 ,
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
; E REMOVAL (Spacify) ]
o o > pﬂ Iy - X - . -
Z £]_Burial May 12, 1962 VWhite Chapel Mem Chapell . Gladstone, Missouri ;
= <{ | “24. FUNERAL DIRECTOR " KobrEss 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE
[S V) >.. -
= @ D.W. Newcomer's sons-North Kansas City S —1)-g 5. Pz A

{Licensed Embalmer’s Statement on Reverse Side)




_ k- H.-.I..harebv ::erhff ihut il'\e_a body whoge name i_s._l?t::o{rded oh' ﬂrm‘gg » }‘
AR N T TR RN |
Ty Jor by ! Student Embalmer No.__. . . !

-t . . ‘

working under my personal supervision. ) C . |
: |
Student - Signed, |
Signature of Student Embalmer |
|
- ticensed Embalmer No. Wy

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai[ureéomply
with the above constitutes grounds for revocation “of Tlicense), T ,
.. If embalmed by a STUDENT, he also shall sign_in his OWN handwmmg '
~2 N, en 4 If this body is not embalmed fact should be. so stated abovg! (XN s‘.,\ -3

LR -u-\ \

- : P.O.Add'f':-ass fg//// j@. - ' ‘




