DO NOT WRITE 1013- e A
OM THIS STUB AMENCED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g Q E 9 10 5
OEPARTMENT OF PUBLIC HEALTH AND WELFARK =
Flie?mgun Dm‘il t 1 .5____ fj__Frimarv Registration Distric? No. K,g_?_.&'___legunar s NoL--___ A b STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (thre deceased lived. [f institution; Residence before

s. COUNTY Jackson a. STATE hﬁsso.uri b. COUNTY Jackson admission)

b. COI'I;I’ (If ourside corporate limits, give TOWNSHIP only) Length of m1ay in b . CITY Inside Limin
OR

owN  Kansas City 5 yra. TowN  Kansas City - Yes 30 No Db

c. FULL NAME OF (IFf NOT in haiplral, give locarian} Inside Limits d. STREET If cutside, give locatian Resid
HOSPITAL OR ADORESS (IF ey o ) eside on Farm

INSTITUTION St . I’uke ' 8 I.Iospital Yes ﬂ Ne O wz; Belleview Yer [ Noﬁ

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print)
NELIIE 0 BATIEY DEATH December 22 1963

5. SEX 4. COLOR OR RACE 7. Married 01 Never Married [ [B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 2T HR

Widowed §) Diverced [ Monthe | Daya Hours Min.

Femaie White 9-21-1871 92
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTIRY
during most of working life, even if retired)

Housewife Home . Dodge, Iowa U,5.4A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Maurice Q'Hearn Catherine Brady William J. Balley

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, S0CIAL SECURITY NC. | 17. INFORMANT Address

(Yes, nohc‘;r) un'knuwn)l {ULf yes, give war or dates of sarvi . Willia]ﬁ ey sz Bellev—_[_ew

T8, CAUSE OF DEATH (Enter only one causs per ine - — INTERVAL BETWEEN
. H 3 i : il ONSET AND DEATH
IMMEDIATE CAUSE (a) M 3 GZM - &L&LLQC’L&L&’QC : Q s g
% (Litarotacleeno g g
Conditions, if any, DUE TO (b} JW’LM Aﬂ L —

which gave rise to

Being e Under MW @04 64
tal th dar-
Is\,:n:;o covse Taat, DUE TO (c} 6/@1/1,@/

PART 11. OTHER SIGNIFICANT CONDIONS CONTRIBUTING 1619€A|H bul not releied 10 the |eumr\oF\J PARL LU, Lf deceased war femsla wos

divesss condition given in PART | (a) thers a pragnancy in last 90 days.
Q Q } d ﬂ‘Q IDYEI l 0O Ne | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMIdIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer mature of injury in PART | or PART Il of item 18.)
PERFORMED? m] O 0O
YES[) NODO

20, TIME OF  Houl  Monih, Day, Year |
INJURY B.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (ag., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK (J

, J | 0N Ll A - ]
21, 1 weeried oo decameed M_@U b 77G3 IR0 THTIED oy e %Mtﬂi—
’ D r’) C-'L_/L/Lu m on the date stated abave, and to the best of my knowladge, from the causes stated.

Death occurred at

ety Y U ko) D 110 Dialo Lo, |12

#J23a. BURIAL, CREMATION, | 23b. DW 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or cobnly} (Srare)
o 2 ;

REMOV?.L il 12-27-63 Slater Cemetery Slater, Missouri
24, FUNERAL DIRECTOR ADDRESS ’TDATE RECD. BY LOCAL REG. 26, RE{ISTRARS SIGNATURE —
Mellody-McGilley-Eylar 20 W, Iimwood | 2~ “26-63 ég_‘ P 46»26
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

SHOULD READ

t‘er J' wl‘l'sor}ﬂEDlCAl CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSFD EMBALMER

Student Embalmer No._@i_

I hereby certify lhatyy whose name is recorde on the reverse side of this certificate was embalmed by me,
or by

L

working under my personal supervision.

Student

Signature of Studant Embalmer -
hY

Licensed Embalmer No.ﬁi i 23
'P. O. Address_/ ’I l_j_ 2222 '

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). T .7

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

If this bedy is not embalmed, fact should'be so stated abave.




