No. 300
10.48

WRITE PLAINLY—USING 1INFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILEQ Jut

BIRTH NO.

2 3 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I-IG. DIST. NO, Lﬁ : PRIMARY REG. DIST. m..&a_'.-ﬁ’cgiﬂmr': No._é.:&-:.iz.a-.—..

State File No. 23102

a. COUNTY

1. PLACE OF DEATH

JACKZON

2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors

& STATE N TSSOURI b. COUNTY TACKSON wdmimion

. Enter only onsoaitse per

b %EY ! cuteide corpurate limite, write RUBAL -ndugi::.“') & LENG"I;I: OF c. Clc;l'g . 4.,:&.:'““'%
Town KANSAS CITY il f’h TOWN XAJNSAS CITY I o g
d. F#&LP#AMEO%F (If nod ia boskial or jou. eive sirest addrem or L af ranl, ghve location) Heé2
INSTITUTION- HAZELWOOD NURSING HOME' g [;D 2500 EAST 30th STREE o]
3. NAME OF & (FimD) b. (Middle} i o (Last) 4. DATE (Moath
e o) JAMES EDWARD 0'BANKON o JONE 25, 1958
5. SEX 2] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In ysars| » nom | mn F DNDER U HRS.
MALE wHITE | “ERERYED™ "7\ JANUARY 25, |1é"?2’“‘""s$“ Howm | M
108. Uil‘,lrtl.' occgmm | rvasindof voek: | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (00 i seiee or Foraign Gomatry) | 12 CITIZENOF WHAT
BROKER REAL ESTA SEDALIA, MISSOURI » igver i :
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF I'IIUSBAIID‘OR PIFE
_BENJAMIN O {BAKNON e3303t3:GART ON | LELIAN O'BANNON ,
T5. WAS DECEASED EVER IN U.5, ARMED FORGEST | 16, SOCIAL SECUR!TY 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
YW | MrunnmR g et I PrrTes M.E. O'BAN *onr TULSA OKLAHOMA
18. CAUSE OF DEATH EDICAL C INTERVAL BETWEEN

line for (8), (b), and (c}

. *This does not mean
the mode of dying, such
as heart falltife, asthenia,
ete. Jt means the dis-
eare, Injury, or complics-

T - ™M
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Morbid_conditions, § giring DUE TO (b}
ril:ftﬂ the above mmle?gg ating

the underiying canse last

ERTIFICATION
J@M 72?1 |

DUE TO {c)

/ 22eh-
‘fj%. -

tion which caured deuth,

If. OTHER SIGKIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the dizease or condition exuxing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ————— D
] ‘ YES NO m
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g5..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) :
E homa, farm, fastory, strest, offiog bl wte) .
HOMICIDE .
214. TIME {Month) (Day) (Year) (Hour) 23a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[~] NOT WHILE
INJURY = | woRK AT WORK

-2 § hereby certify tha! I W

the deceased from
and that death occurred

19‘r , that I last saip the deceased

%ﬁfmﬁ-‘ o %&L
. the causes and on thc dale staled above.

%,:E / gg %fBatty %monma)

za, mnn? 22 Z %mm .DA:I'EZSIGNED |

BURIAJ'.ALCREﬁIA)
-10):14.5 At

ZﬁlbDA

JUNE ga 1954

Z4c. NAME OF CEMETERY OR CREMATORY
GREEN LAWN

24d. LOCATION (Olty, town, or county) 4 (State)
KANSAS CITY, MISS ORI

DATE REC'D BY LOCAL
b-2 '

Uy

REQISTRAR'S SIGNATURE

nOhe

cervand Embs

oD rme 2

mer’s Stetement on Reverss Side)

25, FUMER DIRECTOR" / GHATURE 7 ADDRESS
d = ‘/l {.._4.. ol . -t 14

[



fj“‘“-'“

STATEMEN'i‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3+ T T TP PP » Student Embalmer No.........

working under my personal supervision..

Student oot itiie e Slgned%p/@rm ...................

S:gnnture of Stndent Enbelaer
Licensed Embalmer No...... e

P. O. Address .........cccevvunnnnn...

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

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

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

¥




