No. 2

—3-43
-17-39
[ %3782

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED, JUN &2 198 /o9

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._ é._fl_d 2

| 0783

State File No.

2412

Registrar's No.

1. PLACE OF DEATH:

Jackson

Kansss City
({F outside cliy o town limits, write “RURAL" und name of townahip)
(¢) Name of hospital or institution:

St. Joseph Hospltal L&

(if Dot in hospital or institution, wrile street pumber or location) L/
(d) Length of stay: In hospital or institution..._ 1. . We ek

{a) County
(&) City or town

2, USUAL RESIDENCE OF DECEASED:

(@) stae_Migsonuri . @ comy.JdlaBscn. .

(¢) City or town...... Rural

(If outside ¢ity or town limits, write “RURAL") 0

street No. HEA _#.1 . ?.i&ﬁlt &%“3.,._.“..”..H..,..“.....ﬂ..,.......

D

1 J (Specify whether || (¢) Citizen of forelgn country? NO. [ (Yea or No}
In this community. wee /
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRIN
Fold Nameaniel Boonﬁ 0! _Bannon
20. DATE OF DEATH: Month___JUNG......._ day.....5
3. (8) If veteran, 3. (¢} Social Security
NO N _N year. 1 QM hour. 2 minute SO P M
name war........ | o.NOAe. —_—
21. T hereby certify that I attended the deceased from..”. . B o -E_Q"‘L‘?L
O 5. Color or 6. (a) Single, widawed, married, v el o & 10. %4
s sxMalel res..Whitd J ivoroed MBLLLOQ. |[ e 1 1ast s 5 L. ativeom - JUNL o 0. 44
6. (8) Name of husband or Wife... oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Dusation
.Mary O!'Bannon. ... ative. 79 . years e
7. Birth date of deceased Januarv 16 18683
(Month) (Dny) {Year)
8. AGE: Years Months Days If leas than one day
81 | a4 |19 b min e
o. Bithplace..CASS County Missouri. ﬂ
(Cn.y. town, or connty) {Stawe or foreign connry) | _
i Other conditions.

10. Usual occupation Fa rmer : (Incl.ude mmncy ‘nLIun 3 months of deathk)

11, Industry or business Sifor Eadi FHYSICIAN
g SF oneraiey M —
E{ Name__E_liaa 0 ! Bann on g 1 Of nperauon: V}A—A m q Underline
E 13 Birthplace (City, to -I(%Et%!,) r(_,l_R_’L_._A_p__é 2:;13:?123

Of autopay should be
E { Maiden namuAmEI‘ .&_._.._)HB.Z elwo Qd.._“_..__..___q.__.. \) cha{gcﬂ sta-
tistically.
S Birthplace. No _Rec nT‘d e :
3 (City, tomns ¢ ootaly) Gt Tmsign courdes) 22, If death was due to external causes, fill in the following:

Inforiast__Frank 0'Bannon
@ Address_._ REA_# 2 Creighton Mos o
Burlal %) Date thereat. Jyne. 81944

{Burial, cremation, or removal) (Month) (Day) (Year)

(¢) Place: burial or cremation_.__ 1 t%.»’o PR

18. {a) .. N ........._..._.._ L. _.__...._.

Slg'nature of f uneral director o
Kans E 3

® Addm ty. M
19 @ _.4 ® . ﬁ.——ﬁ &:ﬂmﬂ-
-umed 1 reststoar) (Iiemu’ul 3,

Accident, sulclde, or homicide (speciiy)
Date of occurrence
Where did injury occur?
{City or Lown) {Co
Did injury occur in or about home, on farm, in mdustnal pla:e in pubhc pl.au:?

(Specily type of place)
{¢) Meansof i m

LY ORI o, RO ..._._..__....._....

." Sighatur {M.D,or other) e

Address_ LT .W M% _Date signed QQQ,’?[

(Licensed Embalmer’s Statcment on Keverse Side)



STATEMENT BY' LICENSED EMBALMER

I hereby certify that the body whose name is reco;-de(:i on the reverse side of this certificate was émf)aimed by ;n:a, or by.

, Registered Apprentice No

Sigres %M//)g/ et

" - Licensed Embalmer No y/ 5 f
. " P. 0. Address jiW %‘ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to Wéply wi
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision. .




