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Walfare F".EB 0CT 4 1957 STANDARD CERTIFICATE OF DEATH ; srnééﬁén l/
whlic R Vf s
wrvice Registration District No. /z Primary Registration District ND.___K(_.O_J---_..__.._- Registrar's No.___él_ 22
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldanca b)aiou
X . N b, COUNTY admission
. o COUNTY  7a0kson o STATE Miggouri c Jackso
=57 ? b. CITY (lf outside corporate limits, give TOWNSHIP only) - | Inside Limits q’ CITY lnslde Limits
town Kensas City Yesg] Nof] 4 0w Kansas City. Yos[g No[]
c. FULL NAME OF (li NOT in hospital, give location) | Length of stay in 1b ] ' d.’ STREET (If outside, give locotion) Reside on Form
HOSPITAL OR A g ADDRESS E Yes [ No[g
INSTITUTION Gity Jail 25 yra. 1209 Suelid
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF X
Albert A. Bannister PEATH  Sept. 7, 1957
5. SEX 4. COLOR OR RACEY 7. 8. DATE OF BIRTH 9. AGE (in FUNDER J YEAR| IF UNDER 24 HRS,
= mARRIED[ ] NEVER MARRIEDE ] A o ] Bar 1 Fowra [ T
Vale Col. wooweo[ ] owvorced[]| Jyne 15, 191) 43
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most wn if retired) INDUSTRY
ggto Auction Co. [Rochaport, Misspuri ~1.10.8,
130. FATHER'S NA’ME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
Albert Bannister Millie Pipe o A
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{ no, or unknqwn}| (If yes, glve war or dotes of sarvice}
I | 500 10 8604 | Albe

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be cuu-nully related.”

L. ¥,Tillman

PART I.
IMMEDIATE CAUSE (a)

!

Conditions, il any,
which gove rise 1o
cbove cause [a),
stating the under-
fylng covse last.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c) )
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) &d.fzﬁw o—/M M@,
DUE T0 (¢) _@_MJMZ_%ML&. -

- " PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rilated to the terminal dlsense condition given in PART ) {a) .\"

19. WAS AUTOPSY
’ PE RMED?

(1748571 . W

,ém —

ADDRESS

R .

25. DATE RECD Y LOCAL REG.

gﬁ. REGISTRAR'S SIGNATURE

b

z
=]
=
h
fr No (7]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
m)
g O O O
:’ 0c. TIME OF .Hour Month, Day, Year : -
i INJURY  am.
E p.m.

204, INJURY OCCURRED | Re, PLACE OF INJURY (e? inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE

‘I"wHILE ATD NOT WHILE D “ farm, factory,” sireet, office bldg., etc.) . . BN
WORK AT WORK PR
21. | ottended the deceased f!om ) and last saw :;:. alive on
Y Death occurred at y.> - m on the date stated above; and to the bast of my knowledge, from the causes stoted.
22a.- IGNATURE . r AT 4’22& ADDRESS :zeyE SIGNED
~
. P /é K 2:7 deor, 7/)’
b OATE 23c. NAME OF CEMETERY OR CREMATORY ﬂd LOCATION (City, rown, o couay) (s

od Embal

“s § on Reverss Side)
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1. hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed

- STATEMENT BY LICENSED EMBALME

-

v by m‘e, OF DY e et eean e erreeanesieertetaneneiaaaneniretnraeaaneabanass ., Student Embalmer No. .......... neeenne

working under my personal supervision,

Stdent .eeeeeeererereereeen, e, e, - Signed.c.m.&&'?... W%egﬂﬂ

Signature of Student Embalmer
' Licensed Embalmer No%c\\f‘-g

E o ~P. 0, _Address.....\ﬁ.‘:-.g.-.\..\.{h".-.’b ......

R . ™~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
If this-body is not embalmed, fact should be so stated above. o . .
' . .- . T,



