MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 93
DEPARTMENT OF PUBLIC HEALTH AND wEL.FARE/s37 ) ' . N %8/3 . J : 66 OS,TOAT§§—N1U-MBER
DO NOT WRITE istra '°ﬁmm'_'- NOw oo —_Primary Registration District No. . £_# 10 &" _ pegistrar's No. -

DED
ON THIS STUB AMEN = UL 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docealgti lived. If institution: Residence before
a. COUNTY a. STATE COUNTY
: Jackson

N b,
nry Missouri
b. ccl)‘(.Y (If outside corpolate limits, give TOWNSHIP only) Length of stay in 1b e. CITY = Inside Limits

OR
TOWN . TOWN Y N
Iﬂ'H?S?n Kansas ‘City il
c. FULL NAME NOQOT in hospital, give location) Inside Limits d. STREET {If cufiide, give location) Reside on Farm

1.+
) / HOSPITAL OR . ADDRESS
2306 ¢ wemution Resthave,, Nursing Homg'f MO 3712 Ditzler YeQ MG

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer

(fyee or e ORA BANTA - oiam  December 2, 1966

5. SEX 6. COLOR OR RACE 7. Married 1 MNever Marrfed [J [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR TF UNDER 24 HR

Fema le “'Jhlt e Widowew 7/10 /88 78 Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

At home none . Henry County Mo,
¥3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
o

Iaohn Tannar ‘ Unkrnown n c.C Bqata Neceased
157 WAS DECEASED EVER TN L.5. ARMED FORCES? 16, SOCIAL SECURTIY RO, NT ress

(YN ne, or unknown) (If‘vu. give war or dates of u:r\m:u)‘I Unknown ,H-aI‘O ld Banta Kansas CJ.tY P"IO

18, CAUSE OF DEATH (Enter only ane cnu per line fgF (a), (b) {c). 4 INTEEVAL BETWEEN
PART |, DEATH WAS CAU / - { 7 ONSEI-AND DEATH

IMMEDIATE th //,/ .y

A /l 4
”W / ’
. j ve |leo d" c , /la./ Vd 74 ’{u/ 4’4 I e / ./’ /9705.;1
above cause (o}, ” -
ti I sl ot bzl U 4, z/ 4/ V297, 22 % D73 aa

PART II. QTHER NIFICANT CONDITIOWNTRIBUTING e DEA!H but not related to the terminal PART IIl. If deceased wifi  female was

V§ 300
Rev. 4/59

admiasion)

DATE AMENDED

-
4
Ly
=
=
v
Q
o

diseas nditien given in PART | there a pregnancy in last 90 days.

ID Yes l O Neo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART { or PART I of item 18.)
PERFORMED u] m] O .
YESQ MO

20c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc))
NOT WHILE AT WORK [J ,

—— .
21. 1 attended the deceased !ram—ﬂﬁ% to. and last uw'ggh;livo or\_&_/gz_éé_
Deatl curred at. ._9/ ! 7 m—on the date stated above, and to the bext of my knowledge, from thé causes atated.
TURE / W:g 22b. ADDRESS x 22c. DATE SIGNED
e é
/9% WD 7l 2zedeer” 7 Vex. 4z -5

~PURIAL, CREMATION, [ 23b. DATE 2::c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, or county} (State)
EMOVAL (Specify}

Pricl awwe Clinton, Missouri
L DIRECTOR 3'9941_}9%0“55 IS TV N25. DATE RECD. BY LOCAL REG. [ 26. '

E . EGISTR'ARS SIGNATU .
Consalus Clinton,Mo. JR- S-bp W V3¢ e
(o4

{Licensed Embalmer’'s Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFRIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
i R .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._________

working under my personal supervision. Q M
Student Slgned%//aw

Signature of Student Embalmer
Licensed Embalmer Ng ; /f/d

P. O. Address ML ( ()774’ ‘

* " 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).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. t




