N THE DIV | 1p] I MilaNJSURI
w300 11| FD OCT 13 1953 STANDARBNC(E'I;;;?EAT: OF DEATH 310?6

10.45 State File No..
" BIRTH NO. REG. DIST. Mo, _ 42 priuary sec. p1st. wo. _1000 __ regivrars No...... 106k ......
I. PLACE. OF DEATH 2 USUAL RESIDENCE (Whste decossed livad. J{ institution: residemer bdn.o
? 8. COUNTY Buchanan v a. STATE 15§ ssourdi b. COUNTY Buchanan **=*""
b. CITY (1 vatalds corpurats Limits, write RURAL and aive . LENGTH OF || c. CITY (1t outelde corpornts limits, writa EURAL and give townshlpy FRUTEL

wwmblpi STAY (io thia plare)

10MiSt. Joseph Y e el TOWN  Indlbtrial’City-Washington Twsp.

d. FULL NAME QOF (If not in hoapital or Institation, give street address or location) d. STREET - (U rurs!, give location} 9 // 0

HOSPITAL OR S ) . ADDRESS ;
iNSHTUTION Missouri Methodist Hospital Blackwell Rd. RR #3
| I NAMEOF™ o (rinb b. (Middie) e (Lash 4DATE  (Mauth)  (Day) (‘I’?ﬁ
- {Type or Print) Joseph Ezra Banks peatn Octe 1
‘ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 2| 8. DATE OF BIRTH 5. AGE tn vean] # twex o | 7 e
. . 4 3 (Bpecitgptt- ¥, on ours | Mis,
Male White Widowed Eeb,_ 28, 1876 17 I |
t0a. USUAL OCCUPATION e kindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i1\ wad State or Foreign Covtry) - CJ 12, CITIZEN OF WHAT
e Salvation Army Andrew County, Missourl
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBANUL OR WIFE
Newhon Banksa : ] Rehecega Gunter = Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
s, B0, or uoknowa) | (If yes, rlve war or dates of sarvies) .
No None Chester Banks St., Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

s - ONSET AND
| Enter only onecsuseper | I DISEASE OR CONDITION . . ﬂ AL AAASD) : m
imo for {8, (b}, and (¢ | DIRECTLY LEADING TO DEATH'(g) __( ) &;M y 2 . A
—_— \

“This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, sz DUE TO {t) gt

3 bear! fnilun. osthenis, rise {0 the cbove couse (&) ] . )
ac. 1i ‘mecns the dis. | D4 uBderlying cavae laxt. w c&* g .
eans, infury, or complice- DUE TO (¢} t
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS - . .

. i p—— -

Conditions contriduting to the death but not
related to the disease ov condition causing dectl.

18a: DATE OF 09%501' 19b. MAJOR FINDINGS OF OPERATION ' L . o 0. AUTOPSY?
C e ‘ — ot £ X ves () wo
21a. ACCIDENT Bpwcttyy 21b. PLACEOF INJURY (s.c.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hacoe, farm, lastory. street. offies bidg. ste) L e
HOMICIDE —_— _ . ] —— :
d. TIME (Mesth) (Duy) {(Year) (Hewn) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
' mm.u —_—
"‘JURY S ——— . AT WORK - N

2. 1 hereby certify that 1 atlended the deceased from — 8/1) _, 1919, to —10/3 1953, thai I lost saw the deceazed
aliceon _10/1 19_53 ‘and that death occurred at M ., from the causes and on the dote slated above.
. SIGNATU R o {Degree or mch Z3b. ADDRESS Tt ] 0 Building 2. DATE SIGNED
I4J . | st,. Joseoh, Moa . - .. | 10/2/53

lh BURJAL. CREMA- | 24b, DATE 26z, KAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town,o:mur) oo (Bl.ﬂe)

TION, REMOVAL Bpeetty)
— ] . .1 y Missouri
\TE REC'D BY LOCAL ' h . ) ’ ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




o 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 Eabalmer Bo,
working under my persona! supervision,

SEUBONE wurenensereannseenssresssssnsannses smé&&.f%‘-“gv“

Student Embalmer

Licensed Embaimer No..AZ & 2n&

P. O. Ad sr2e
Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revocstion of license.)

chhbodyhnmmbdmed.hadmuldhwmdnh'ove. - i
. X t ik




