| THE DIVISSON OF HEALTH OF MISSOURI
sweeseo | FILED OCT 26 1249 STANDARD CERTIFICATE OF DEATH, 1/ 24 s F .. 34698

. 10.48
BIRTH XO. nec. p1sT. wo. I §°¢ rriwsay wee. vist. woNTFEL Regitrar's Nooo

| 6 . PLACE OF DEATH ‘ Z USUAL RESIDENCE (Where deoased lived, II lastitntion: recidance bafore
o a. COUNTY a. STATE b. COUNTY ad:minalon).
0 Elatte M4 s3ciird Platte
' b. CITY (I cutnide corperate Limits, write RURAL and glve ¢, LENGTH OF c. CITY (I outslde sorporate limits, writa RURAL and give township)
@ T8WN . , tewnshin) STAY (in thia place} ToRN -3)
3 Parkville ) S5 yrs Parkville
: d, FULL NAME OF (If not {a hospital or luu!-uﬁw wive streot addrees of location) d. STREET (If raral, give loeation) (7]
, (=] HOSPITAL OR ADDRESS . L S
o INSTITUTION. Parkville Missouri Route 4 Box 100 "t &
é 3.DNE?:MEES%FD a. (First) b. (Middle) ¢. (Liast) 4. DATE (Month) (Day) (Year) -ﬁ
E { Type or Print) Arvery Liston Banks DEAMGatober 19, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tnoém 1 Yian UNDER 4 WRS.
g . 2 WIDOWED, DIVORCED (Bpecify} : last birthday) |Monthy , Days | Hours | Min,
S | Male 21 Negro Married 7 [Nov. 14, 1885 | 63 l
3 || 102. USUAL-OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or torelzn countey) 12_CITIZEN OF WHAT
o done during most of working lifs, even if retired} DUSTRY COUNTRY?
82 | Laborer c1
4‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 4" NAME OF HUSBAND OR W|FE
g - [-Chartes Banks. : J_Lngigﬂa Gib
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< w-.wmmmn) | (If yoa, Kive war or dates of sarvice} NO.
3 - No Nannie Banks Parkville, Missouri
{ || 18. cause oF peaH ' ‘ EDICAL CERTIFICATION . INTERVAL BETWEEN
& || Entercnlyonecaumper | I DISEASE OR CONDITION _ ' ONSET AND DEA
Z | 1motor (s), (b), snd {¢) | DIRECTLY LEADINGTO DEATH? 4 __sz__a ]
E *This does nol mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, gleing DUE TO () —
et 3" ‘a8 heart follure, asthenda, | rise to the above caupe fa) goting ._ . ... T TICL . TOI0T SLat TSIl T oS i -
= de. It meons the dia- | the underlying cause lost. lfﬁ 'fj
care, Infury, or complil o DUE TO - - *
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
= Conditions contributing Lo the death bul nof
a rdmwmcdhmemvmﬂbnwumm %’4 W‘A&.& ‘),/ o&‘(,qw 7 %
* i il 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
P4 TION L .
B T .. . R e A <. i . .. .. A ml:] p‘oD
o 21a, ACCIDENT (Bpeciiy) 215, PLACE OF INJURY te.x..lnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIPY - . - ;(COUNTY) . {STATE) ._
SUICIDE home, farm, fhstory, strest, offioe bidg ., e10.) T o
& HOM!ICIDE
g 21d. TIME (Month) ~(Duwy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- -- R - | WHILEAT[™} NOT WHILE - - N O
J‘ INJURY = | “work AT WORK -t
B2 7 herew ify that I aitendid the dézzased from WK / 197 10 AP 17 19447 thai I last s the deceased
g ali; 19.‘&,? and that death occurred al _______ m., from the causes and on the dale slaled above.
NATURE ‘ A or title) | 23b. A%SS zac DA lGNED
o

4b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (State)
10/21/49 o | Parkville, Misscuri-
DATE REC'D BY LOCAL REGIS’I'RAR‘S‘; SIGNATURE 267 ﬁ FUMERAL DI RECTOR'S SIGNATURE - ADDRESS

0-2u_ e




950
REBEIVED Ocrp5i8 20"

District Health Officer No. 8

District File Nomber - 2m mammmme
Date et L0 A ]

STATEMENT BY LICENSED EMBALMER

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

,  Student Embalser No,
working under my persona! supervision. '

Student

-----------------------------------

Signed....>=7
Student Embalmer R

P. 0. Addressic2ad_. 2 %M
Note?. ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. o comply with
tbcnboumnm:umzromdsfmmocmonolhm) ..

) thubodyunotem&a!med_.hashoddbenmdabon.




