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

DEPARTME]\T OF COMMERCE
Burkau or TuE CEK5US

FILED APR 5 I%E?_

Registration District No.mmeen

State File No._.,

Registrar's No.

1. FLACE OF DEATH:

@ County..9.8CKSOR

2. USUAL RESIDENCE OF DECEASED:
Missouri ®. Coum;,Tackson

e

{g) State
(& City or tuwﬂ Kan"’as thy Kansas Ci t
{1 qutside eity or town limits, writs "RUNAL" and nasae of towaship) {¢) City or tawn L J =
(¢) Name of hospital or inmltution: {1f cutaide city of town limits, write "RURAL")} ),f
Research Hospital 2. @ Sueet No.._. 8. WaTner Plaza
{1f oot 1o bospital or | write stroet ar '] k 1‘ (If rursd, glve oestion)
{d) Length of stay: In hospital or institution 2 \l‘lee.&s ] . P
(Bpecify whether {2) Citizen of foreign country? L (Ves or No)
1o this community 5 5 yea rs
yvars, months or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
g;"ULBL NAME MRS. BIRD HOPE BANNON léth March
B 20, DATE OF DEATH: Month__u___ day.
3. (@) If veceran, NO*’ 3@ Mésr?é‘hy year. 194 hotir. l b 1 5 minute A M.
" No.
Dame war 21. [ hereby certify that 1 attendad the decezased from..> B-aMN
/ 5. Color or 6. (a) Single, widowed, married, |{ 19 to Ll 1985
13 -
s solemales| e Whitel 9 avorcedWIGOW [ inac st saor b 20 Allve on. M0 o . 19,05
6. (8) Name of husband of Wifewmcmmmmemrs 6. (&) Age of hsband or wife if || 20d that death occurred on the date and hour stated above. Duration
S . alive . _years i} Im late cause of death
7. Birth date of deceaaed_._E e_b_ S ‘y Bl
{Month ( Dly) (Year) ||
8. AGE: Yenrs Monthe Days 1f less thap one day Due to
64 2 L hr. tmin, D
{ ue to
9. Birtbolace Kentucky |
i . (City, town. or county) (Stats or forelgn country) T " .
3 Oth ditl A
10, Usual occupation...__ dotel Manag,e_ar _ RET CONHIONg o j ;
11 Industry or business_ WA LD EX. Plaza Hotel =~ ' sy B {'} ; __r‘ PHYSICIAN
o - T H ——
% (12 Name___R1cha Pd Hope ! *O1 operations Underli
= nderline
= 13. Birthplace Kentucky / > the cause to
< e EamEElon tgomEpy i wen) || of astepsy it g
ﬁ 14. Maiden name o on gOHJ y - . cf-a{znﬁ sta-
foerf tisueally.
E 15. Birthplace Ker{ t(ii]frywdn e“{m“) 22. 1f death was due to external causes, fill in the following:
6. (@ Inhm'n {a} Accident, suleide, or homicide (specify)
® Addresso.... D05 2o || (B Date of occurrence
17, (@ BU T ial {d) Date thereof. 3 19/45 {¢} Where did injury occur? FrrAp—— rram—Y FETen)
(Burial, remation, or rewaval) (Month) (Day) (Year) {d} Did injury occur in or about home, on Ie.rm in Lndustria.! pla:e In public place?
() Place: barial or mmatlon.__caJ-Vd...X Cemetery
18. {o) Signature of funeral director__ -—%_\_1 4»3144_4 . While at wor ; Pr R i e S
(®) Addr 20 hest LanOOd A
23. Signat A A th
10. (@) 3= _ » q . . N ignatare ( ot other)

{Dnts received local resistrar) {Rexistrns's sizsnntore)

Address__/.. C.._e,_ .

{Licensed Embglmer's Statement on Reverse Side)

STATE BOARD OF HEALTH OF MISSOURI : -

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.... /& . 3

A — Da;e -igngly/_g/g}

L




) 5
i

A

STATEMENT BY LICENSED EMBALMER"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by B

i ’ . .
Registered Apprentice No

Signed @/Fba.)be_d.o eb’\ M}
Licensed Embalmer No. 3 7 ’,7 {7L

P. O. Address M @12. 7}2.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to cog;ly with
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.




