THE DIVISION OF HEALTH OF MISSOURI

| puED JuL 231955 STANDARD CERTIFICATE OF DEATH s
BIRTH NO-’J Qﬂ?ﬂg".f’d REG. DIST. NO. 42 PRIMARY REG. DIST. NO-M_. Kegistrar's Na............Z§-.2...............

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: resideoce befors
a. COUNTY . = == _.a STATE b. COUN it ion),
Buchanan ""Missouril : Buchanan
b. CITY «f ocuteid limits, wtite RURAL and gi ¢. LENGTH OF c. CITY
euwicy corporate Tnlia, wilte o comibilp) | STAY (in this place) OR o eorpgmad vt
TOWN  St, Joseph 1 Mon, TOWN 5t. Joseph .- WO
d. FULL NAME OF (If net in beapital or izstitution, give streot addross or location} . STREET (If rural, give location) ll
HOSPITAL OR ADDRESS o f
INSTITUTION 912 Jowa Ave. 212 Iowa Ave. o
3. gepéhéﬁs%% a. (First) b. (Middle) c. (Last) l 4. DATE (Month)  (Dey} (Year)

oiam July 11, 1956

9, AGE (In yesrs| i viDCR 1 YEAR | & UNDER u wES,
Laat birthday) Moim, I')?-y: uoml Mis,

{ Type or Print) Ernestine SBanks
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED.yD 8. DATE OF BIRTH

WIDOWED, DIVORCED (Bpacit,
F June 4, 1955

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE : ; u 12. CIT!
donsdyring mc-lnf'orklulﬁo.l:uai! :ot:r:rd) h DUSTRY (City and Stats or Toreiga Country) 0 UT %EN?FWHAT

Infant Infant St. Joseph, Milssouri e Do fe
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥iFE
' _Finest 1., Banks 1Anna Lou White None
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY { 1I7. INFORMANT' S SIGNATURE OE{;QME osep S5
(Yee.no,or uoknowa) | (I yes. xive war or dates of service) NO.

No None Mr Finest L. Banks, 212 Iowa Avs.

18. CAUSE OF DEATH MEDICAL CERTI!FICATION: . lg;gg},?\l- BEI'}IEV;EEN
_Enter only onecause per 1. DISEASE OR CONDITION TH-
Yine for (ay, (b, end (¢) | DIRECTLY LEADING TO DEATH(g) 2 1:'. "'Z
*This does not mean | ANTECEDENT CAUSES V A ? E:
the mode of duing, sueh | Aortid conditions, if eny, gicing DUE TO (&) P e .5 M
as heard failure, asthenie, | Tite to the cbove couse (o} stating ‘ 7
de. 1t means the dis. | the underlying cause last.

ease, infury, or complica- DUE TO (c) ~
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions confribuling fo the death but nof -
. related to the discase or condition cauring dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION g’ O
. X ves L] wo @
21a. ACCIDENT (Bpecify) 215, PLACEQOF INJURY (e.£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offioe bldg..ete)
HOMICIDE
21d. TIME (Month) (Day)  (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | "wome L] "ATwoRK

¥
[l
m
{Degree or title) b. ADDR 3¢, DATE SIGNED

LOazherg [Soue  |7-13-52

22. I hereby gertify that I attended eceased from 3[&&‘ I9.L<} o ~, I.Pﬂthaf I last saw the deceased
alive on >, 19 nd thal deatMoccurred at$_4_[i53 ., JroM the cduzes and on the dale slated above.
23b. AD

%8NBEE SJ.A.LCREMA- 24b. DATE 24z, NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtote)
. (Bpedly) L
Burigl July 12, 1996 Ashland Cemetery St. Jogseph, Missouri

E ADDRESS

St, Joseoh, Mo

25. FUNERAL DI TOR'S SIGMAT

X

O'UT WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGYTRAR'S SIGNATYRE 0
Lﬂbg_a.;mﬁm_ Grthies) .
7

(Licensed Embalmer’s Ststement on Reverse Side)




b A .l ‘?"] x . .
= STATEMENT BY LICENSED EMBALMER

-~ .
- . - -
*

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

by me, or by PSP PP PP PEFVREEL CEEEL AL Ly

working under my personal supervision..

v /
LT 1 DU Lt 1 Dr R ALRERRED Signed..... Ll/m»}'/\ 4 s .

Signature of Student Embalmer
Licensed Embalmer No.lzz.-%.éi

) l
- P. O. AddressS B AL iﬂ -

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

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

T this body is not embalmed, fact should be sc stated above.




