alth,
Yelfare
biic

rvice

Al QIiSeases (N Fart | Must be causclly telcred.

F, H. Wakefield

"y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IleED APR 2 1G88juroies oo

THE DIVISION OF HEALTH OF MIS50URI

STAN DARD CERTIFICAT! OF DEATH

Primory Registration District Ne. TR-X-N

51A57§::908268 .....

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Where deceosed lived. M institution: Residence heflore
o STATEMISSOURI ™ ““Mh ckSoN™*,

JAC KSON
b. CITY {If curside corporate limits, give TOWNSHIP only) tnside Limits CITY Insid& Limirs
SRk KANSAS CITY Yes I No[J )} 1.4 Bp70m KANSAS CITY Yes[X Mo [
0 inh | ion) | Leagth of stay in 16 [ © 4. STREET {If cutside, give location} Reside en Farm
2 osr e ORI cpailngbéﬂ 9 Y v
SPITAL O : ADDRESS .
NaritutioMGolden Age Life 4024 Warwick Yes O Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
, MAUDE HELENA_ _BANNON DEATH March 13, 1959
5. S5EX ] 4. C.:OLOR OR RACE| 7. MARRIED [ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AF;E Eal.r:'ﬁ;:;; I;:J:hDIERI;LEAR I:DL::DER 2;:{45
IFasale White woowen(] . owvorceofdiMarch 11, 1900 |

100. USUAL OCCUPATION (Giva kind of werk dene

10b. KIND OF BUSINESS CR

1} BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

, ON of we o
during moxt of warking life, even if ratired) 1oUS . . .
Manafggf- aly M , Kansas City, Missouri U.5, A,
130. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Irwin Mary F, Link Ray

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(YaNB or unknawn)| (If yes, ﬁbﬁrér dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

4§7-10-9.276

AddressIndp' H Mo.

Mrs. Frances C. Kelsey, 12402 E. 41st

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

i

Conditions, if any, DUE TO (b
which gave risa ta
obove cause (a),

stating the under-

18. CAUSE OF DEATH (Enter only one couse per |

for {a), {b), and (c}.)

| attended the deceased from

25

Death occu:red at

m on the date stated above;

g last saw h

bnd t¢ the best of my kso edge, lromzm causes stated.

g lying couse lasi. DUE T¢ {c o/ », T T o ..
e PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TWPDEATH but not related 10 tha lormi’mﬂlanu condition glven in P}Rr | (a} 19. WA® AUTOPSY
< 2t} RFORMED?
: D410 YES[ ] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter noture of injury in FART | or PART || of item 18.)
I
o tJ a |
§ 2c. TIME OF Hour  Month, Day, Year
o INJURY a.m.
x p.tm,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ohour home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foclgry, street, office bldg., etc.)
WORK AT WORK

alive on

220.

ree or il D
.ﬂ/‘

22b. ADDRESS

/1o

230, BURIAL, CREMATICN,
B&ErMD\’iL (Specify)

13
23c. NAME OF CEMETERY OR CéEMATURY

Mt. Olivet Cemetery

23d. LOCATION (City, town, or county}

22c. DATE SIGNED

- " "

{S1are)

Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley- Eylar L

1800 &,
inwood

25. DATE RECD. BY LOCAL REG. { 26. REGISTRAR'S SIGNATURE
T .
d-7Y.55 M
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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 embalm

DY M@, OF DY oottt ciesceesee st s arnererereanree e sa e eas .» Student Embalmer No. ................

working under my personal supervision.

Student .ooviiiiii e e
Signature of Student Embalmer

-é."‘-’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




