. Health, TRE DIVIIUN UF AEAL LA U MialIUR _“_“__"__m"rw_"_____g_bu!.s&

ewie  THER 0CT 161057 STANDARD CERTIFICATE OF DEATH T fort e A
. Public | /yf‘ 54
th Service Ragistration District No. Primory Registration District No"ZQ_OéL.g Rggmtmr s No.. .
1 . Togistration Disiric glstration >
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti ce Kefore
5.300 I a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY .ﬂﬁi&ﬁsfﬁv
- 1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP enly) | taside Limits cnv Inside Limits |
Town KANSAS CITY Yes g Mo [ | n.,‘o—sf TOWN KANSAS CITY Yes[rNe []
c. I'-:igLi!; NAMEOROF (1F NOT in hospital, give location) | Length of stay in 1b ! . STREETS' (If outside, give location) Reside on Farm
SPITAL ADDRES
INSTITUTION Sl vrid, ; 12074 E, 18th St, Yes [ Ne[]
3. NAME OF DECEASED First Middle i . Last 4., DATE Month Cay Year
{Type or print} . . or
NELLIE 01 _BANNON DEAT™H Sent. 28, 1957
5 SEX 3 6. COLOR OR RACE| 7. mARRIECE JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In years I UNDER 1 YEAR] IF UNDER 24 HRS
. last pirthday) | Manths I Days Hours I Min.
Neoro . winowen [] oivorcebd |March 23, 1820 7 yIiSa '
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY? |
during most of working life, aven if retived) INDUSTRY o b
Hous ewife Clarksville, Missouri 1ISA
130. FATHER'S NAME -“ 12b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gordon B Allie Moore Charles O'Bannap

15. WAS DECEASED EYER IM U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yes, ar unknqun)t (If yus, give war or dates of gervice) N
To — Charles O'Bannon 12071 E, 18th St
18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), ond (c)) -, . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAusE (o) __Carebral Hemorrhsege

Conditions, if any,

which gove rise to }

DUE 70 (5)._ Hypertepﬁivg___'C__ar.d.iovascular Disesse

obove cause ({a),
stating the undar-

ut{ﬁ”\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nnr:\enclalum in item 18. Mo symptoms will be listed.

g lying cause lgst. DUE TO (c)
s el . BART [, OTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH but ot related to the termina] diisass canditien givan in PART 1 () | 19. WAS AUTOPSY
® 3 ) A ' i PERFORMED? 2~
k: g YES{ ] No X}
- % | 20a. ACCIDENT .SWCIDE  HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury, in PART | or PART II'of item 18.)
= w
] u O 4 a
2 2
v o ¢-20‘c TIME OF .Howr Month, Day, Year ' D Seow !
2 S INJURY  a.m. \ .
E ' -2 pm
E | 20d. INJURY GCCURRED 20e. PLACE OF lNJURY(e g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
s WHILE ATD NOT leLE.D ‘tarm, factory, strest, office bldg., etc.} Do e e L. L e
2 WORK AT WORK : ; L
E 21. | attended tha dacmsad from 12"50"52 , 1o 9 28-57 ond last sawt alive on 9 28 57
5 " Death occutrew 6 50_ A- m on the date stated above; and to the best of my kmwledge, from the causes stated.
- £ 220. SIGNATUR .. &' . (Degrefory 22b. ADDRESS 22¢. PATE SIGNED
o . A
S ' )v\\é 2204 E. 18th St. 9«350=57
“Mzs-. suriac, cremafion, | 23 pate ¥ 5 | 230, NAMEOFMCEMETERY OR CREMATORY  ° ~| 234. LOCATION (City, 16w, or county) {Stare)
:ﬂ. REMOV AL (Specify) B R L. . o o a il - R N s e oa P % )
Buri Octe by, 1957 | . Lincoln o Kay Ci M

ga 24. FUNERAL DIRECTOR ADDRESS % 25. DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE

& | Watkins Brothers Funeral Home 17th Banton o-/-57 [Prlcrar Me& gé

8 {Licensed Embalmw’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

DY M@, OF DY reeereeicreiiiiieiietiiteeeeeeeeeseeesrerees e eseseseesssesensesaennsessinanraenaeees .. Student Embalmer No. ......oo0vvvveennnn

working under my personal supervision.

’ Student : _ : S:gned%/&%f_ @M

........................................................

Signature of Student Embalmer

R - ‘ o T o« ot -). T Llcensed Embalmer No. 4/‘5—,?
T ' o - . ..+ P.O. Address. /fd/&a
=T - PR P 1 VR
“r v "~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure '
to comply with the above constitutes grounds for revocatlon of license).
1f embalmed by a STUDENT, he also shall sign in- ‘his’ OWN handwntmg

If this- body is not embalmed, fact should be s0 stated above.
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