THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
| LeD FEB 27183 STANDARD CERTIFICATE OF DEATH i rueme 5714
"BIRTH NO. REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. M.MR.,.-,",k, Ne 589
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dessasad lived. If Institytion: residencs befms
8. COUNTY Jackson. 3. STATE Missouri ®SUNTY Jackson "™
b. CITY (I outelda corpurnte lmits, write RURAL sad dn c. LENGTH OF ¢, CITY (If outaide eorparsta Limite, write BURAL and give township)
OR ?Y (inlhhnhm) OR
Town  Kansas City TOWN Kansas City
d. FH%’SLP?TAAMI..EOOF (If bot in boapdial or lostitutlon, give street addrom of lacation) dASJ[;EEE; - (If rursl, give location) ” y
INSTITUTION ' General Hospital #2 1412} Troost Ave, 03 g 7
3. I:?EAC%E S%F B, (First) b. (Middle) . (Last) I a4 Ds-;;_ (Menth)  (Day) (CEear)
{ Twpe or Print) Joe Banks DEATH 1l 23 53
5. SEX 6. COLOR OR RACE | 7. #ARRIED EE\‘:'ERCESR“'EE, , 8. DATE OF BIRTH I 9. :.?E o rean| & pmen ¢ T | 7 R i
{Bpacily N Gtire Ia.
Male— | Negro 5 3 12-25-70 -l | |
lu:;“ U’:‘UAL OE‘CgF;A:ﬁ (b tiod of work 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE iy, aud State or Foreign Covatey) 12 cggﬁsar‘a”or WHAT
own Marshall, Mo. Fo) America
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Banks 7 vrES
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL sr:cunmr n lNFORMANT IGNATURE OR NAME DRESS
(Yes, 0,0t unkoown) | (If yew. give war ot dates of servics) O, -
No YoV E /’
1 CERTIFICATION INTERVAL
18. CAUSE OF DEATH MEDICAL A (/ ONSET AND DEATH

. 1. DISEASE OR CONDITION
- Enter only onecauseper | S oo TEAGING TO DEATH®

lips for (a), (b), and (c)

“T%is does not mean ANTECEDENT CAUSES
the mode of dying, wuch | Aforbid conditions, if eny,
de. It meana the dis- the underlying causc loxt.
cans, infury, or complics

@ Hypertensive Heart Disease

gioing DUE TO iy _Cardiac Decompensation
o8 heard faflure, asthenia, | rise to the abooe canse (a) dating

DUE TO (o)

< e - -

»-

tion which consed death. | 11. OTHER SIGNIFICANT CONOITIONS

Conditions contributing fo the deaﬂl ek oot
related {o the disesse or condition cousing death.

PTEY

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICN “+, T . 2. AUTOPSY?
. TION - g
. YES D NO |
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. morabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, larm, fastory. sureet, offies bldz., o) _ : . -
HOMICIDE ] . . .
214. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? :
' WHILEAT NOT WHILE
INJURY = | “work AT WORK
2l hereby cortify that I attended the deceased from 1=14=53 , 15___, to 1=23=33 19, that ] lost sow the deuased
9____, and that death occurred ot 9210 pm., from the causes and on the date stated above. |
MD or titls) ], 23b. ADDRESS ~ 2. DATE SIGNED
1-27-53

$) v} ()

NE OF ETERY OR GREMATORY

(Binte)

NI‘I'E PLAINLY---USING IINI-;ADING BLACK INE—MAXKE A PERMANENT REg}RD

"OATE RECD BY LOCAL | WEG 'S SIGNA

(Licented Embalmer’s S




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose na}e,is’r‘ecordcd on the reverse si_dc of this certificate was embalmed by me, or by

............... . . - Enbalmer No. //

working under my persona! supervision.

o

Student cucevsnnccnne tecemibetrnanirats Signed
Student Embalmer

Tt 4

P. 0. Addreg2 1

Note: The above MUST BE SIGNED BY- THE LICENSED MAMm his OWN HANDWRITING. (Failure to+comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




