THE DIVISION OF HEALTH OF MISSOURI
HIED APR 28 955 STANDARD CERTIFICATE OF DEATH state Fite oo IO

BIRTH NO. . Ree. pisT. no. _ /Y 2 PRIMARY REG. DIST. No. L0 0K  Regivtrars No..1616

1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whbare decossed lived. If Institution: residence befors
a. COUNTY ~, a. STATE b. COUNTY adinizslon),

Jackson Missounrd Jackson . ___

b. CITY (If outside corpurats limits, writs RURAL snd give ¢. LENGTH OF c. CITY . . Is Restdence within limits of
OR towmship) | STAY (in 1his place) OR . a city or incorporated town?

Town i 1)"-1 TOWNKansas City w4a. . *0 .4

d. FULL NAME OF (If not in hoapital or institution. give strect address or location) - STREET (I rural, give location) 5 :
HOSPITAL OR g

INSTITUTIONEM A dem

a'gg%héis?zz ) a. (First) . e, (Last) ‘ . (Month) (Day) (Year)

. oF

(Typeor Print)  Benjamin Banksg DEATHADPril 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YERR | ¥ GRoER 2 WES.
2 WIDOWED, DIVORCED (peciy) Lust. birtbday) Monuu] Days | Hours | Min,

0. . /] July 19, 1890 _bh_
10a. USUAL QCCUPATION t(Givekindofwork | 10b. KIND OF BUSINESS CR IN- | 11, BIRTHPLACE . . y 12. CITIZEN QF WHAT
dooe during mous of working life, even 1 resired) DUSTRY (Ciey and Seare or Foreign Coantry) I COUNTRY?

Janitor — Kansas City, Missouri © | U.5.A.
132, FATHER'S NAME | it 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

'__Solomon Banks Annie Woods Frances Banks
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socnu. SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME _ ADDRESS

(Yea. 0o, or unknown) | (If yew, wive war or dates of service) 62%8 RO, Off:]__cj_a]_ RecOrda VA Hospj_tg]_’ K. c. , no‘

L
18. CAUSE OF DEATH " MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Line for (a}, (b, and () | DCVRECTLY LEADING TO DEATH® (o) _Bnemmnia_nﬁlom_lolns_rigMLeﬁ
ANTECEDENT CAUSES lungs

*This does nol mean
the mode of dying, tach | Aforbid conditions, if any, giving DUE TO (0 __Cerebrovagcular aceident=Thromboais 3% Weeks

ua heart fallure, asthenia, rise to the abote cause (a) slating

P ) the underlying couse lost. . . R . , \ b
e i puETo y Cerebral arteriosclerosis 33%\‘\ .

case, injury, or

tion which caused deuth {l. OTHER SIGNIFICANT COCMNDITIONS
Conditions contributing to the death but not ?do Hypertensive ca.rdiovascular y yrs.

related o the direase or condition causing death. 43 883.88
19a. DATE OF OP%ROADE 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

: ves (0 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {e.x.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ' - | bome, farm. factory, sirest, office bldk., e10.) '

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

1955_ oAprdl 9 190 55, pad [ fob/shh AN Fefibfeh

INJURY - = | Twork AT WORK
m., from the causes and on the date siated above.
23b. ADDRESS 23¢c. DATE SIGNED

. ARMSTRONG, M. D. K VAH, K.C., Mo. . L=9=55

24n. BURIAL, CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION, REﬁOVAL L Eoscgy 4/13/55  National Cemetery L

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25 _FUNERAL DIRECTOR'S 5IGNATURE ADDRESS
G -

Y /.L._q-r:
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(l.icensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .......:..... O e e i ieiiieiiiieiieiiei...., Student Embalmer NO...........

working under my personal supervision..

SEUdERt oo si T LA LT /ﬂé/[’./a‘?.?n,/

Signature of Student Embalmer

Licensed ‘Embalmer No#?

' 2
P. O. Address xzc

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3




