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QU'] WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 16 1956 STANDARD CERTIFICATE OF DEATH State Fite ,}9595

"BIRTH NO. REG. DIST. NO. _52___ PRIMARY REG. DIST. NO. Loo._. Registrar's No.._...?..?.?.....................
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased lived. I Inatitution: residence befare
a. COUNTY a. STATE . . b. COUNTY adinimion),
Buchanan Missouri Buchanan
b. CITY (f cutelde eorpurate limita, write RURAL and give ¢. LENGTH ©OF ¢c. CITY d. In Residence within Limits of
R townsbip) AY (in this place} OR l;,i!r incnrpir-ied town?
TOWN St. Joseph 5 years TOWN St, Joseph )

d. FULL NAME OF (If act in boepital or nssisation, give streot add or location} o. STREET (If rural, xive location) l((
HOSPITAL OR A ADDRESS 0 1"y
INSTITUTION S¢. Jasephis Hospital 529 So, 9th St,

3. DECEAS?—:':J ~ & (First) . b. (Middle) c. (Last) 4. DATF (Month)  (Day)  (Year)

{Type or Priney HEBRBERT . AMMON BANKS DEATH * July 2, 1956

5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1| YEAR | F UNDER u Hes.
. WIDOWED, DIVORCED (8peit, . Lsat birthdsy) Mun!-hll Days | Hours | Min.
male white married May 10, 1897 59 l

10a. USUAL OCCUPATION (Gkveindof work | 10D, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c;) a4 stute o Foreign Countiy). _0 12, CITIZEN OF WHAT

donad t of working life, sven if retired}
ret. rarmer farm Amazonia, Missouri
13a. FATHER'S NMME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
: Enoch A. Banks _ Sarah Hall Luetta Banks
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. or unkoown) 1 (Ef ye‘v'lvevware dates of service) NO.
Hes We #1 547-16-7086 Mrs. Luetta Banks,529 So.9th,St.Joseph,Ma
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onacausoper | ). DISEASE OR CONDITION : . ) "] ONSET AND DEATH
line for (&), (b), and ¢6) DIRECTLY LEADING TO DEATH'(a) Cerebral hemorrhage 3 days
' several
; ANTECEDENT CAUSES
*This does not mean 1 i ars
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) Hypertensive heart disease ye
as hear! fatlure, asthenia, | rise to the above cause {a) stating
ete. It means the dis- the underlying catiae last.
ease, infury, or complica- DUE TO ()
tion which caused death. ”c"a o;r:iER SIGIQZLC_AN:' g.or:nﬁi;r:sm Terminal_ bronchial pneumonia, bi-
nditions coniributing o the dea ! ..
related to the disease or condition causing death, 1atera1 1 day
19a, DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION 20. Al_JTOPSY?
TION : ‘_' L{ 3 ;
K YES D NO Q
2la. ACCIDENT (Bpecity) 215, PLACEQF INJURY (e.x.. inorsbour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farim, factary, street, office bldg., evw.)
HOMICIDE -
2ld. TIME {Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT~ NOT WHILE
INJURY WORK AT WORK
2] hereby certify that I aitended the deceased from 6"30'56 19 , lo 7=-2=56 , 19 , that T last saw the deceased
alive on A , 18 ,.and that death occurred ati_aﬂp_-_ m., from the causes and on the date staled above.

23, SIGNATURE , (Degres oz titte (230, ADDRESS 311 Physician & Surg. | 2. pATESIGNED
: W e dlud M.D.[ Bldg., St. Joseph, Mo. 5-56 -
22s_BURIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TIGN, REMOVAL (Bowaty) . .
_ burial 7/7/1956 Sugar Creek Cemetery Bnc :

DATE REC'D BY LDCAL
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25. FUNERAL DIRECTOR™ S 31GNATURE ADDRESS |

St. on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY 1€, OF DY ottt it ettt iet et eiar e aam e et taairananmabaaranan , Student Embalmer No...........

working under my personal supervision..

Student ..o . iiiiiiieneiieaseairaeraeeanaen
Signature of Student Embalmer

Licensed Embalimer No.?.’s:?.’
P. O. Address_jy.eﬁ(éf

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.

1€ this body is not embalmed, fact should be so stated above.




