No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOCRD

e e WE ¥ VR W

10b. KIND OF BUSINESS OR IN-
DUSTRY

dooe during moat of working life, even if retired)

At Home

FLED FEB 24 1955  STANDARD CERTIFICATE OF DEATH St Fie Moo EIDE
{ BIRTH NO. REE. DIST. NO, _LZZ__anmv REG. 01T, NO. /'@ &P Registrar's No..... 5?,5 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. ! institotion: residencs befors
a. COUNTY a. STATE b. COUNTY adisission),
Jackson Missouri on ___
b. %}"Y (It outcide eorwrl.l;a limits, writse RURAL lndwd'v;mw c. A&(El;fli: ch.)i}” c. ng © 4 11 Residence &"’:‘-’w"””w‘ﬁf
TowN Kangas City Yrs. TOWN Kansas City Yo ¥ O
d. ?&P?TBAT_EO%F {If not in bospital or institution, give streot addrem or location) sr[;:lREEESrS (§f rral, give bocation)
insTiTution 5626 Oak 1.59 ) 5626 Osak
ol v b. (Middle) AV o (Last) S OATE (M) (Day) (Yosr
{ Type or Print} INEZ Q 'BANNCN DEATH Feb,. 8, 1955
5. SEX ] 6. COLOR OR"RACE’ | 7. MARF&'EB ngscrggnmao 8. DATE OF BIRTH- - I 5. AGE Un resna| v o0 | v | e s
- (Bpecily} on Days | Houm | Min.
Fe. wh J3owed " lsept. 18,1870 | B l |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE 12. CITIZEN OF WHAT

{City and Stete ¢r Foreign Countrv} COUNTRY?

Ohio / USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Vinton Cherry

Elizabeth Terry

14. NAME OF HUSBAND OR WIFE

Floyd O'Bannon

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, Do, or unknown} I {Il yos, pive war or dates of service}

16. SOCIAL SECURITY
NO.
none

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.John M,Darling,562% Oak, K. C.,Moe

18. CAUSE OF DEATH
. Enter oniy onecauss per.
line for (a), (b), and (c}

|. DISEASE OR CONDITION
* DIRECTLY LEADING TO DEATH* iy -

MEDICAL CERTIFICATION INTERVAL BETWEEN
. QONSET AND DEATH
g ‘}Mc M 4 ;

ANTECEDENT CAUSES LI

Morbid conditiona, if any, gming DUE TO (b}
rise to the above cause (a) stating
the underlying caute last.

*This does not meen
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

cate, injury, or complica- DUE TO (¢}

b

Z. #’ .

11, OTHER SIGNIFICANT CONDITIONS

Oynditions contributing to the death but nol
related to the direase or condition causing death.

tion which caused death,

Ars

M%- .

194, DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ‘ ves L] o[

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY {o.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE homs, farm, Iactory, street, office bidg., ste.)

HOMICIDE
2id. TIME (Meathy  (Day) (Year) (Hour) 21e. INJURY:- OCCURRED | 21t. HOW DID INJURY OCCUR?

oF WHILEAT NOT WHILE !

INJURY WORK AT WORK

2, ‘I‘hereby certify .that I Vattended the deceased from
-alive on

19

_M-_Z’ 19.5'! that I last saw the deceased

m. from the causes and on the dale stated above.

(Degree or title)lgy

e D

) IS&T and that death occujd at .{:!,f:e.

Z3b. ADDRESS /C Aikan aw k:q G+ #Ce | 22. DATESIGNED

/329 . Frars P AR

BURTAL, CREMA-
TION, HEMOViL (Bpecity)

24c. NAME OF CEMETERY OR CREMATORY |
4 “ -k

24d. LOCATION (Oit4, town, of coum.y)

. Buffalo, Missouri

12 (Bt

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

i_F.55

Pt o’ 7—;1!3'24;4_!% | STINE & McCLURE UND. CO.
{lLicensed Imet's Smcmmv ot Reverpe Side)

TR - LN

5. FUNERAL DIHECTOR S SIGNATURE . ADDRESS

K.C.MOo

-




4 ’ ! A
VI’/ R “ 7 s

" STATEMENT BY LICENSED EMBALMER

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

working under my personal! supervision..

Student .. ...oiini i et e e
Signsture of Student Embalmer

Licensed Embalmer No..#.ﬁ.@.
P. O. Address ____. %EQ?

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

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

}¥ this body is not empalmed, fact should be s¢ stated above.

- L] » . .



