5. .35l AUG 27 1989

THE DIVISION OF HEALTH OF M!
STANDARD CERTIFICATE OF DEATH

S5OURI

7492

rv. 10.48 =l State File No...
' BIRTH NO. REG. DIST. NO. _.Z_,_.__PRIHARY wes. o1st. w0, 324 ¥ | Regisivors No 84.
4/ 1. PLCSSNET?F DEATH 2. U?TI.;.}I_\EL  RESIDENCE (Whaere decoused lived, I fnstituton: residence befo.e
0;2; & ) a b. COUNTY aimeion’,
Clay Missouri Clay
b. CITY (If outside corpurats limita, writs RURAL snd give c. LENGTH OF €. CITY (f outelde eorporats limite, write RURAL and eive townahis®
I, | S Livert e | STAY et Sl /
iberty Yrs. : Libepty
’ g d. FH&%P#A{EO%F {If mot in hoapital or institation, give street 2ddress or location) d'A%‘l?}%gs Qt rorsl. give location)
o INSTITUTION 441 Ford St. 441 Ford St.
ﬁ 3. g&ME OF ®. (First) b. (Middle) c. (Last} 4 DATE (Month)  (Day)  (Year)
K (Typeor Prine)  BBTL Banks DEATH. Augl 15-52
& 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In years| I UNDEK | TEAR | IF OWOLR &1 W,
% Male 0 White wi WEDI.‘EIé%RCED :slwu;.v)r Feb. 22-1 89 2 Laat bmh% Monsth , 5.5. Hours l Mig,
ﬁ 10a. usw:. :CC&I:.’A‘I‘IS.I‘\I (Ghiebind of work 10b. Ku:; ;&; Bu::t::n?fsa.r gif . BIRTHP;ACE H(m, i_‘tz_“ or F"ﬁ" &_g, 12 CITIZ%P;?F WHAT
M ami n Oe .
m .
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John Banks Jenny Jenkins Elvae Banks
i 5 WAS ,%fﬁ?;fﬁ? IE\(QEEN"U.S.ARME& FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- 1) « FIYS WAT OT - .
5 o) no Elva Banks Liberty, Mo
J: 18 CAUSEOF DEATH oo MEDICAL CERTIFICATION INTERVAL DETWEEN
7 'f?_f:“,‘;r"’(‘:)”"(’;;:’:‘ﬁ'(’g DIRECTLY, LEADING TO DEATH*(, ___ Pulmonary Edema 5 mos.
| e for (a), (b), and .
! = *This does not mean ANTECEDENT CAUSES :
I © ke moce of dging, auch | Aforbdd conditions, if any, giving DUE TO (b} Cardiac Deccmmns‘a'tlon 5 mos.,
' - 3 ga heart fallure, asthenio, | Tise {0 the above canse (a) "sating . . )
= ee. It means the - the underlying cauze losd. : y . .
o | ease s, o comit DUE TO @ _ Myocardial infarction moS,
5 || Hon whics caused death. } 11. OTHER SIGNIFICANT CONDITIONS! * =%~ L -
(] Conditions contributing to the death but not
Eﬂ related to the dizease or condilion causing death.
: - |l 19a. DATE OF OPERA. | 190.-MAJOR FINDINGS OF OPERATION 1. = - . R 20. AUTOPSY?
E ) Tion %‘;‘0 / ves [ v B
- . n'
o |l21a. ACCIDENT (Boscily) 21b. PLAGE OF INJURY (ex., inorsbout | 2)¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
iz IS'I%IICI}EIEDE boma, farm, [astory, street, offics hldg., s1a.) . . L
[ . . .
g 21d. TIME ~ (Moast) (Der): {Year) -(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ; v | wHILEATT™] NOT WHILE
J‘ INJURY ’ = | woRrk AT WORK . : -
E 2. I hereby certify that 1 attended the deceased from _March 3, 1952 1o Auga Lh, 19 32, that I last saw the deceased
; . aliveon 4952, and that death occurred al 75 m., from the causes and on the date stated above.
- 'é 23a. s:GNA‘rf or title) | 23b, ADDRESS 23c. DATE SIGNED
E) ﬂonagznmvli CREMA- | 24b. DATE | 24, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, of county) (State) .
(Bpeciiy) v " ’
g Burial Aug. 18-52 Feirview Liherty
DATE REC'D BY ;%amL REGISTRAR'S SIGNATURE é 7 _ %- FUNERAL DIRECTOR'S S1GNATURE ADDRES$S
éusg.g! (582 :

icensed Embaimer’s Statement on Reverse Side}




suraumf 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 Exbaimer Neo.

working under my persona! snpervision,

SEUEAL eevvrcrnonensnsesrssannasasnunnane SM#W&L
Student Embalmer ' .

. —
Licensed Embalmer No f/_é' 72

P. O. Address [

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

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




