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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

54028 File Nouvovvrovsomeeermomssessmetesaressmseen

Regisirar'a N a..._.g}..l'.....................

REG. DIST. NO, @ PRIMARY REG. DIST. NOM

2. USUAL RESIDENCE (Whers decotssd lved. M lagtitution: residence before .

a, COUNTY BUCh& nan a. STATE Mia Bouri b. COUNTY B ] ldmuiunl
b. CITY (If outside corpurata limits, write RURAL and giv;m ¢. LENGTH OF ¢. CITY (it ouwido oorporata iimits, write RURAL asd give townahip)
tow ™) (i placel
TOWN  8%. Joeegh Titettae”| 0 St. Joseph A77
d. FULL NAME OF (If not in hospital or institutlon, give strect address or location) 4. STREET (IF rural, glve location)
HOSPITAL OR ADDRESS
INSTITUTION 2618 Frencis Street 2618 Francie Street
3 gE‘?:ﬁs%’; n.A(:i:;l) l;.l (Middle) ¢. (Last) 3, DATE (Month) (g“) (Year)
(Tyoe or Print) ur enry Bansbach peAwFebruary 2
5, SEX & 6. COLOR OR RACE | 7. \":I‘IAD%F‘?FE% I‘SIE‘\IIEECIESRRIED.) 8. DATE OF BIRTH 9. AGE (1o rl):n nl;' ll'l‘l‘l;l :Drm i UNDER MBS,
N (Bpacify’ t birthday, o ays | Hours | Min.
Male White a July 30, 1873 i l |
10a, usum. occumﬂon (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | t1.-BIRTHPLACE tState or forsizn aountry) 12. CITIZEN OF WHAT
dons d-uruﬁilc , aven if rotired) DUSTRY COUNTRY?
Banking St. Jos ph, Misaonri
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Joseph Bansbach Louisa Flo Arlie Ransbach
I5. WAS DECEASED EVER IN L..5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
{Yos.no, or unknowa) | (If yes, wive war or dutes of service) NO.
No ke 497-12-1800 | Mre. Arlie Bansbach __ St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneconseper | |- PISEASE OR CONDITION _ . . ONSET AND DEATH
Jine for (), (b, and (¢} | DVRECTLY LEADING TODEATH'() _RciteshedriePallipecl I 2 n¥re.
: ANTECEDENT CAUSES ‘
*This dees not mean
the made of dying, ruch Morbid conditions, if any, giring DUE TO (b) _T.mt mm of hi'ﬂ 3 Hks s
a8 heart fallure, asthenia, | rise to the cbove canse (a) stating
ste" It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO:{c) Paneralize.d_ari.emsclevnn is 1Q _plus yrs.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condtributing to the death but not
| _related to the disease or condition eausing death. Uremia years
*19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' ' 9 7& A & = | 2. AUTOPSY?
None None /5 7 ? T2 0 ves (1 wo
21a. gg?CIPDEENT- {Bpecity) Eib. P:.ACEOFINJURY (.;..l:l:nbout 2lc. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE)
v N . t, L a0,
HOMICIDE accident| bome gy creet ofiebldeme St. Joseph, Buchanan County, Missouri
2id. T(IJME i{Month) (Day) (Year? (Hour) 21e. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE -
INURY  Feb. 1, 1052 = | woex AT WORK Had a fainting spell, & fell.

2. T Kereby certlfy that I attended the deceased from Jamuary .15, 1652 _, to February 229 52, that I last saw the deceased
2105 P

alwe on

, 18 and that death occurred at

m., from the cauaes and on the dale stated above.

(Degree 1}

Z3c. DATE S5IGNED

2/25/52

23b. ADDRESS
- 902 Edmond St., St. Joseph,Mo.

248, BFL{ER M:‘A} CREMA- | 24b. DATE zl. NAME OF CEMETBRY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TOrTal 7" | Feb.25,1952, | Ashland Cemstery | St. Joseph, Migsouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LAG |25 EugfRAL QIRECYOR S SI TUR ADDRESS
EG.
F'eb 27}/?6}2 ‘ m_l /i SteJogeph, Mo
I

(Licensed Embalmer’s Staternent on Reverse Side)
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K STATEMENT BY LICENSED EMBALMER
I here'by certiiy that the body whose name is recorded on the r;:ver'se side of this certificate was embaimed by me, 6xby 2Esx __
113 B AR -, .

working under my personal supervision, ] nt Embalmar .N?.
.- : . Signed.... WM

SR P L L L

Stamodeeenerern SRS o L 4
ane Student Embalmer - . : Licensed Embalmer No...o. 22302 522 BBOUT L

P. O. AddressSte_Josph, Miggouris

‘Note\z The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o ststed above. : ) -t




