No. 300

10.48

WRITE PLAII\_TLY-—-USING UNFADBING BLACK INK—MAEE A PERMANENT RECORD

~

THE DIiVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

1951
REG. DIST. NO. ___/ fz’_

| AL AN 3

10564

ICATE OF DEATH
5~08

State File No........

| BIRTH NO. PRIMARY REG. DIST. KO._SOD2 | Regisirar's Nov o e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If Institution: resldonce bafore
a. COUNTY Jackson e STATE  Missouri b. COUNTY Jaelegopn “dwisioa.
b. CITY (I outalde corporate Umita, write RURAL and xive c. %NE&'; OF e, CITY {1t ouwids corporata lirts, write RURAL and give towmbly)
. ywoahd il .
TOWN Kansas City o) TR Sre™ el 1SN Kansas City \ 0
d. FULL NAME OF (If not ia heapital or iustivation. give strest address or loe-uun) . STREET. I raral, xive locaton) ] U b" ¥
HOSPITAL OR ADDRF_'ﬁ
instiTution St. Luke's Hospital 4201 Troost ’ 3- 72
.3-Dh|EAcME %FD a. (First) b. (L_ﬂdlﬂ!) ¢. (Last) 4 DSTE {Mouth) (Day) (Year)
(Tepeor Py LOTLE 0. BANNER peaH  Dec. 9, 1950
5, SEX / 6. COLOR OR RACE | 7. m&mso. rs;s‘ngclgsRmED. '8, DATE OF BIRTH 9. AGE (= Ten} ¥ oo | YEAR | F Do w am
. {8pecily) ~ ) o Darys | Hours | Min
F W widowed = -3~ | Apr. 26, 1872 75" | I
10a. USUAL OCCUPATION (Giwekind of work: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (tate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Lile, svan if retired) DUSTRY . . COUNTRY?
At home Iliineois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknowm _ Almita Havird James L, Banner, dec.
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(YﬁNﬂ. or ynknown)} | (If yes, xive war or dates of servioe) NO.
0 No Mrs,Lula C. Ames, Overland Park, Kansas

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

I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

«Tis doct mot mean | ANTECEDENT CAUSES

the mode of dying, such

EDICAL CERTIFICATIQN
DIRECTLY LEADING TO DEATH® C‘G)\M ,\M—/WM
(a) 1

Morbid conditions, if any, DUE TO (b}
riae to [he above mm!el fa) aﬁﬁ:’? .

as heart fallure, esthenio,

= g 1.0, Tty 020 TS ™

de. It means the dis- the underlying coude lont, {
eate, Infury, or compliea- DUE TO (&) &
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS [ a a~
Conditions contributing to the death but not ’B‘J
related to [he dizease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
. ves 4 wo (]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ * homs, farm, fngtory, street, ofics bldg.,ete.) ’
HOMICIDE 7
21d. TIME {Month) (Day) {Year) (Hous), | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY . Pl
2 I bereby ceriify that I attended the deceased from 1p , to .19 , that I last saw the deceaeed
aliveon __ ________ , and that death occurred ai Z_%m., Sfrom the causes and on the date stated above.
23b., DRESS 23c. DATE SIGNED

200 W Ko, M,

dt 272 ]2 ~9-s0
%B NBERIOAVLALCREMA- 24b. DATE ' 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Burial 77 1 12/12/50 Forest Hill Kansas City, Missouri

DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE

25. FUNERAL DIRECTOR' S 81GMATURE ADDRESS

REG, _ -

STIME & MeCLURE, Kansas City, Missouri

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

: - Student Embal N
working under my persona! supervision. udent tmbaimer No.

Licensed Embalmer No {f/ f 5O

tseterenaa

Student Embalmer

P. O. Address_ /| Q22 St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to&omply wit
the above constitutes grounds for revocation of license.) :

If this body is not embaltmed, fact should be so stated above.




