THE DIVISION OF HEALTH OF MISSOURI , 2(}& 44

. No. 300
e ALED JUN 23 1951  STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. _ REG. DIST. NO. _ZZZ_ PRIMARY REG. DIST. No._ZOOQD . Registrar's No 2381
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iasti id befors
. COUNTY . ATE Iy adinission
. Jackson = ST Missouri b. COUNTY Jackson pfon:
b. CCI)TY (If outcide corpurate imits, write RURAL and gir:.u c. I?ENGTH OF c. Cg’g (If outaide corporste limits, writse RURAL acd give townabip)
tow 113 (n thh place) &
ToWN  Kansas City 28"y sy Kansas City ( o
FHbsLP#AMLEo%F (If not in hospltal or institytion, give streot address or Ioeulhn) d.’u‘SDI'lgiﬁrj—:EI'.E (It raral, give location) 3\9 d a
iNeTiTuTion 4230 Locust Street 141230 Locust Street
3’!5#(‘:“&%5%% a. (First) b. (Middle) c. (Last) a. DS}"E (Menth) (Day)  (Year)
{ Twpe or Print) GER TRUDE CONCANNON BANNISTER DEATH June 1, 1951
5, SEX l 6. COLOR OR RACE | 7. m&%ﬁg IgiE\YSECEBRmED' 8, DATE CF BIRTH 9-If.f5kii:.n;n 351' ll?::n lnmn ; UNDER M HRS.
, (Bpacify) . oxn nys ours | Mia.
F_ w Widowed 9 Nov. 13, 1876 A |
10a. USUAL OCCUPATION (Cive bud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or torelgn oountry) 12. CITIZEN OF WHAT
done d::u'in: most of working life, sven if retired) DUSTRY / COUNTRY?
Pianist Indiana USA
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Van Zant _ Lawral Fischer Homer E, Bannister
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yn.m}? unkoown) | (If yes, give war or dates of sorvice) NO. . .
Maj. Concannon,U.S.N.,Washington,D.C.
18. CAUSE OF DEATH MEDICAL CE ICATION « INTERVAL BETWEEN

ONSET AND DEATH
 Enteronly onecauseper |- 1. DISEASE OR CONDITION e h g )
1ine for (8), (b, and () | DVRECTLY LEADING TO DEATH® ) cLt B4 A’ { —PlS

“Thia dors mot mean | ANTECEDENT CAUSES W

the mode of dying, such | Morbid econditions, if any, giving DUE TO (b) :
a3 heart failtire, asthenia, | rise to the above couse (a) stating
de. It means the dis- the underiying cause lasd.

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

eate, infury, or complica- DUE TO (c)
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS - : D [A
" Conditions contribuling to the death but not ' .
relafed to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN B 20, AUTOPSY?
TION ’
YES D NO D
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.£..inersbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICID boms, farm, fagtory, surest, ofics bldy., wio.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2%a, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF . : WHILE AT[—}* NOT WHILE
INJURY . WORK AT WORK
2. ] hereby certify that I aitended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on 19 @1 thal death occurred at . m., from the_causes and on the dale stated above. :
zh. SIGNATUR ODelbsiwyer—isbs (Degree or title) { 23b. ADDRESS _ Heal i @ﬁt:ec voT 2%. DATE SIGNED
kab 3,5 Nickels KA ¢ > 37
'21'13 BUFE‘MIQA\'F CREMA. | 24b, DATE d | s, NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or county} {State)
(Enul! ) . .
ria 7 6/5/5]_ Forest Hill Kansas City, Mo,
DATE REC'D BY LDCAL R! RAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
b Y. ]~ __ STINE & McCLURE, Kansas City, Missouri
(ftunud Embalmet’s Statement on Reverse Side)
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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 DY eremeer et emmrnmsamne .

.................. . Student Embalmer No.

working under my personal supervision.

StUdENt aurannrarasniossarrinraiacarnianes Sig'ned_M ...... E‘(_‘f‘/l . -

Student Embalmer

Licensed Embalmer No... %% 7 ‘ ~3

P. O. Address_* % o {0 1247

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above. -




