MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH FL - me Tk
DEPARTMENT OF PUBLIC MEALTH AND WELFARK

DO NOT WRITE AMENDED Registration District No. _________J¥ZPriman Registration Diatrict No. [_J,?__ ) _A——_ Registrars Nc.,___-_M 63;‘@3‘2131_;

ON THIS STUB .Ep m—-—x orn 1 Aann -
1. Dﬁw— L1 1309 2. USUAL RESIDENCE {Where decessed lived. If insiitution: Residence before

& COUNTY JaCkson a. STAms 50111'1 b. COUNTY JaCk On admission)
b. Col'l"z\‘ (If cutside corporate limits, give TOWNSHIP anfy) Length af stay in 1b c. COI'I"!‘ir Inside Limits
owv  Kansas City 45 yrg, | tow Kansas City YeX) Ne D

c. FULL NAME OF {If NOT in hospi ve lotation) : inside 1imits d. 51REET {If cutside, give lacatian) Reside on Farm
HOSPITAL OR -
INSTITUTION g%%aaieggggt Kome Y No [ IR"?‘ outh White Yo O NodE)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Typa or print) OF
IDA MAE BALIEW eas  August 12, 1963
- 8. SEX 6. COLOR OR RACE 7. Mattied [ Never Married [] 8. DATE OF BIRTH | 9- AGE ll--r birthday) | IF UNDGER 1 YEAR IF UNDER 24 HR

Female White Widowed x Divorced [ -7_1886 Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KJND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City und state ;;itrv) 12. CITIZEN OF WHAT COUNTRY

dlﬁwaoelwwﬁéli!e, even if retired) M&kanda. Townsh USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Berdrou Sarah __ Hiram Ballew - Dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .C R Mo .

{Yes, nmunknown)l {If yes, give war or dates of servi Gene Ba]_lew‘ 119 N. Be]_laire .

18. CAUSE OF DEATH [Enrer only ona cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

Lefays.
IMMEDIATE CAUSE (o) 7 ‘7(_5»_

VS 300
Rev. 4/59

DATE AMENDED

.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o
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Condilions, if any, DUE TO (b)
which gave rise to

above cause (a), . s
I e . DUE 1O () a r '/'e r 7 O_C,,[e c 25/ M

PART 11. OTHER SIGNIFICANT CONDE“ONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [It, If decaased “was female wa
disvess condition given in PART | (a}

3~
NS

INSTEAD OF

—
(&)

thare a pregnancy in layt 90 days.

ID Yes | O No I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfor natwre of injury in PART | or PART Il of ltem 18.}
PERFORMED? (m] O m}
YES [0 NOD

Toc TIME OF  Houb  Manth, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY. TOWN, OR LOCATION
WHILE AT WORK [ farm, fattory, sireat, oﬁu:e blidg., etc.)
NQT WHILE AT WORK [

her . -
T 21, 1 attended the decessed from‘q_-J——i/,——/y —g‘—[l—’-c;—""d fast saw hlrn alive on_LLZ_ _‘3_ -

9 ﬂ” the date soted above, and to the best of my knowledge, from the couses stated.

(Degree or litle) 22b. ADDRESS 22¢. DATE SIGNED

fl ol e ‘ r]
Be. NAME OF CEMETER® OR CREMATO 23d, LOCATION (City, town, of county

8-15—1963 reen Lawn Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS H_J 25. DATE RECD. BY LOCAL REG. | 26. n:GquGm«mnE
bhell Funeral Home, Kansas City. f” /Y. &3

d Embal t on Reverse Side)

COUNTY STATE

Daath occurred gt
7 |

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

aﬂli Paul LaurenzsBa cernricanion

r

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY lICENSEﬁ' EMBALMER

M K

| hereby certify that the body whose name is r_ec'orded on the reverse side of this cerfifica,fé was embalmed by me,

" or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embstmer  ~

. = -
RS - ? -

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in hls OWN HANDWRITING. (Fallure $
with the above_constitutes grounds for revocation of license). L

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

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