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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF CCOMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI i 1
.BUREAU OF BNSUS . . .
EILED FE B 1 1 1g4§TANDARD CERTIFICATE OF DEATH st pite o, LA €
R L .
Reglatration Distriet No... 2. 277 Primary Registration District No._...£..C. 9. Registror's N¥. 315
1. PLACE OF DEATH: JaCkﬂon 2. USUAL RESIDENCE OF DECEASED: !
{a) County. Migsourl J ackson%ﬂ
) Clty or town Kanaaa ci ty () State (® County =
© N ‘n (ltr;luuid.n d&y or town limits, write “RURAL" and name of sownahip) © City or town KanBaB ci ty
(3 ame of hoepital or institution: 1 ide city or fown limils, write “RURAL”™)
t, Joseph Hospital (/ Street N 3334 Firginia ‘;3,
(If not in hosapital or institution, write street nnmber or location) (d) Street No, (If rural, give kocation) J
(d) Length of stay: In hospltal or institution ays (& Citizen o ore , no
(Specily whether ¢ 1 of forelgn country (Yes or No)
In this communit 3 Yeara
yoars, monthsu;ru d);u) 1f yes, name country.
3. {s) PRINT m H ms MEDICAL CERTIFICATION
Full NAME : January 31
3. (6) 1f veteran n© P 20. DATE OF DEATH: Month day.
. ' Yo 491_22_0831 year. 1946 hour 4 minute 30 A M
name war. ! »
21. I hereby certify that I attended the deceased from ... 1 2b/§.ﬁ,_
-| 8§, Calor or 6. (o) Single, widowed, marriedn 10 to 1/51 46 19 .
M Whi 7 S - N A ¥ WA 1o N L R
4. Sex ale 0 1 race. t L divorced Marrl ea. that I1agt saw h alive on ert 19
6. (5 Name of husband or wife ..o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Kena Banks ative._. DL Immediate cause of death 5
7. Birth date of deccased.. June 5, 1889 Intestinal obstruction
(Month) (Day) (Year) v .
B. AGE: Years Montha Days If less than one day Dueto_._Mesenteric thrombosis
. 56 7 26 _ ,
hr. LY | Intestinal resection
0, Birthplace TGXBB /
(City. town, or county) (Stats or foreign conntry)
10. Usual cecupation fo nsurance Agent - 0(::;:;:1:: ;i::::’ within 8 months of death)
11. Industry or business Ve PHYSICIAN
5 2 Neme David Banks . . 0| P St o £h2 } S
ndaeriine
hE X Birthplace ) Springdale Arkzm_sas/ Dz ’ 4 the cause to
{ or {State or fareign conntry) hould b
E 4. Mmden name ShrEh el e Of autopsy : :h:":"ﬂ sta
Texas . Iitistically.
g 5. B‘-‘“”“‘“"’ i w“ - oot o mfr’,) 22. H death was due to external causes, fill in the following:
\6. (@) Informant Mrs. fena Banlks (a} Actident, sulcide, or homicide (specify)
(%) Address 3334 Virginia (5) Date of occurrence
7. @ Removal - (5) Date thereof Pal=lf (&) Where did Injury eccur? v st
(Burial, cremation, or removal} c 3 Hf"“‘u‘] {Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in Dubhc plaoe?
{c) Place: burial or eremation linton L ssourl
t . " N . . of place;
18. (o) Signature of funeral director, Freema:n Mortua.ry ! * While at work2 /. _: - " (S”:/I-, ‘(?)‘ Mgana)ol’ injury..... L I
®) Address Kangas City, Missouri N . Va —“M o2 h
19, @ Ry L ® % ’ z g - &; é 2 4 }|| 23. signature - Lihf../l}or other)........
. (a ’ rl . .
{Dato recetved local remistrar) ' (Registrar's slgnature) ‘Address A Sl ALAK ... Date signed...............

W {Licensed Embalmer's Statement on Reverse Si v
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STATEMENT BY LICENSED EE\IBALI\IER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
........................... , Registered Apprentice No ,
working under my personal supervision, '
Signed :
—~  Licensed Embalmer No..c.ooo oo
P. 0. Address.........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above canstitutes grounds for revoeation of license.) ¢

If this body is not embalmed, fact should he so stated above.




