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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

A9
o4

FILED DEC 17 1958

THE DIVISION OF HEALTH OF MISSOURI

bd
REG. BIST. NO, 8 2&

STANDARD CERTIFICATE OF DEATH

uoﬁm Kegistrar's No.......'la. 3...

dona ﬁurm moat of working life, even if retired)

l%eI%NQ fF BUS&VFS%G&_IN-

1.
fie
Lu b )

Kansas

'BIRTH RO. PRIMARY REG. DIST.
1. PLACE OF DEATH i 2 USUAL RESIDEMNCE (Where dacossed lived. If lnnthution: residence before
&. COUNTY Pettis &. STATE Milssouri o. COUNTY Rattig siinisslon).
b. Cl}T‘Y {1 outcide corpurats limits, writs RURAL nadwz‘i'v:. Mp)‘ c. LYEESE.: ch:fﬂ <. Cg‘g i l ) I cs:f;mm:emv;;g:;'nwuu:au:;:;_
TOWN Sedalia Se TOWN Sedalia i Yo A
g ) e | T 105V N LRE
B p— T e i
{ Type or Print) DEATH December 10, 1956
5. SEX {} 6. COLOR OR RACE | 7. MI.GARR:EB. gEVSECAESRR!E?é__& DATE OF BIRTH 9.LﬁGE (In years| i tnoce 3 i |7 1F wnoen s,
Male White dowed " “& | January 26, 1892 | “tMBEY |Mer] Pen | e e
10a. USUAL OCCUPATION (Cive kind of work BIRTHPLACE .

ei Stltt un » Couitrvr-ol 12, CI.I;‘:ZEU,'?FWHAT

13a. FATHER'S NAME

Frederick Bannister

13b. MOTHER'S MAIDEN NAME

Edith Nevious

14. NAME OF MHUSBAND OR I'lFE
Christina Rawlins Bannister

(Yes, W: unkoown}

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(If yeu, pive war or dates of service)
e

16. SOCIAL SECURITY | 17. INFORMANT'

L9L~18-0466" | Mrs. R.M. Johns, dJr.

S SIGNATURE 4R Mg o4 1 ODRESS
1Sedalisay 'Mis_s_s_s_qgri__

18, CAUSE OF DEATH
. Enter only onacause per
Hne for (a), {b), and (c}

*This does not tmeen
the mode of dying, tuch
s heart faflure, asthenia,
de. It means the dis-
care, infury, or compli

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION WTERVAL BETWEER
g ONSEI.' NODEATH
J / ﬂ/l_.—-

Morbic conditions, if any, giring DUE TO (b)

riee to the above cause (a) siating
the underlying cause laat.

DUE TO (¢}

W'

# g

hon which oau:ed death

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related to the direase or condition canasing death.

Mwax

by

18h. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

19a. DATE OF OP_FE;N
Giaia 220 LI X | O il
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY: (a.g..inerabont | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE) A
SUICIDE home, farm, Iactory, atreat, ofios bidg., et0.)
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY //Lo’:/u\’-’, = | U work AT WORK

alive on

22, I hereby certifg -that é attendcd the deceased from _Z“—/'b:__

, and that death occurred al

ﬁ_gto _LZ;& I.‘hié that I last saw the deceased

Jrom the causes and on the dale slaled above.

23:. DATE SIGNED

23a. SIGN {Degree gf title 23b. ADDR
%% 0] ﬂa!a/é,a_ A0 jz -0}
24a. BU R—ﬁL CREMA- | 24b, DATE 24c. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) (State)
TION EM VAL(BDHU’) ) . .
al 12/12/56 Forrest Hill Cemetefy Kansas City, Missouri

/2.8

DATE. REC'D BY L%CAL

REGISTRAR'S SIGNATLY
EG. *
t;g‘ F oA/

L it

ERAL DIRECTOR'S

balmér's Statement on Reverse Side)

ADDRESS

MO,

IGNATURE




STATEMENT BY LICENSED EMBALMER
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I8, O DY Lt iititita e as tamamnaee e oot it ettt e m e , Student Embalmer No............

working under my personal supervision..

LS AT s 13 2 C AN Signedc...i.a..a.n ﬁdﬁM[ ...........................
Signature of Student Embalmer
Licensed Embalmer NCJ[//?

P, O. Address~

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




