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STANDARD CERTIFICATE OF DEATH

DEAT L4

TP

State File No....

- BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENGCE (Wiers decetsed lived. If lned Ienoe before
#. COUNTY Cass a. STATE Missouril b. COUNTY Ja cks on adintmlon).
b. CéEY (If cutside corpurate limits, write RURAL and give ; g;rA]:rENGTH OF c. Cg:{ (1 outslde corporats limits, writs BURAL azd give toweship)

. owhip) {in this )] »
town Rural Austin Twp ™ = 1owx Kanses City, Moe s
d. FH%PP%AT_EO%F (If not h: boaplital or insitution. give lt.roo-t sddress or location) d.ASDTgREErﬁ (If rural, give loeation) Jﬁ( 7 =
INSTITUTION 2 miles E. of Archie, Mo. 1426 Jarboe

3. NAME OF a. (First b. (Middle ¢. (Last
DECEACED -( -) ('. ) . (L-ast) 4, DS"I;E (Month) (Dpy) (Yg')
(Typeor Pringy  Willimsm Richard O 'Bannon DEATH Janes 14 195

5. SEX -} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #| 8. DATE OF BIRTH 9 AGE (o yeats| ¥ akn f YEAR | F CHomn S,

. WEDOWED, DIVORCED (Specity) X last birthday) ml Hours | Mis.
Male White Married April 1, 192k 8

10a, USUAL OCCUPATION (Giive kind of work

do:r‘angbammof warking Lity, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or forelgn country)

&
Creighton, Missouri

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Williem Arthur O'Bannon |Nellie Cornett

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Arlets Q'Bann

17. INFORMANT'S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY ADDRESS
(Yes, no, aknowa) ar . Klvg wa; dates ¢f gorvice)
<7 il Reintih Destroyed | Mrse . Re O'Bannon 1426 Jarboe K.C. Mo.
18. CAUSE OF DEATH £ASE OR CONDITION MEDICAL CERTIFICATION 'mﬁg?m
. Enter anly onsosuseper | 1. DIS! D v e o
Jine for (), (1), and &) | PIRECTLY LEADING TO DEATH" ;) TfLﬁ MABT J Hocy Joeppen
j ANTECEDENT CAUSES -
*This doez not mean P
the mode of dyring, such Morbid conditions, if any, MW DUE TO (b} Co"" szrc ﬂ UR HHV‘- OF 0-’ IJy
a3 hear! failure, asthenda, g:ﬂuf; d!f:l ;inb?::u ?:fw) sating . R
ete. It means the dis-
case, injury, or complica- DUE TC (c) ﬁ' U.T D ﬂ' CCipE H{
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - : M
Conditions contributing to the death but not
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - . % 4 ' 20. AUTOPSY?
TION D m
o YeS No
2ta. gﬁ(l:(l:?DEET (Bpeeifly) | 218. PLA.CEOFINJURY‘::; ia::.bm': 21c. (CITY.' TOWN, OR TOWNSHB’ . (STATE) N
— Lres! on *14, P . -
HOMICIDE A L PEA U Austie +wD. ﬂSS  Bissovalt
216. TIME  (Moatt) (Day) (Yesrd (Houwn) | 21e, fruunv OCEURRED | 211. HQW DID INIURY JCCUR? "
. 1 NOT WHILE
INURY 4 i I gt [ ] o I Actdent - .
22. I hereby cerlify that 1 auended the deceased from to , 18, that I last saw the deceazed

alive on , and that death occurred at

) J P m' from the causes and on the dale slated above.

23a. SIGEA TURE . , (W ) (Degmeror u;g?

Z3b. ADDR! Z3c. DATE SIGNED

P 5 H AL MHistre

T REMOVAL /

RIAL, CREMA. m"’ 7 /gbﬁ

£ OF CEMETERY O CREMATORY;

@ TION {C county) W);

DAT'EREC‘DB‘I'LUZAL

7 5

57
o

25 _FURERAL DIRECTOR'S SlGN ADDRESS
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(Licensed Embatmer’s Staterment on Reverss 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 by
working under my personal supervision.

Student

Student Embalmer Mo,

esrdEssssATIs e sssanse b e RedaodnnunS

Student Enbnlmar

st Bt (At sy s

Licensed Embalmer, No {[?" %
the above constitutes g-rounds for revocation of license,)

P. O. Address MIM.CA& m;a
Noee. The abm.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

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




