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Side)

t. Health,
, & Walfare STANDARD CERTIFICATE OF DEATH
S. Public
th Service F”.ED N OV ]- 4 RﬁEr.Zion_ District No. / ¢ ? Primary Reglsh’uhon Dlstru:l Ne. ...
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If il'lsﬁluﬁon:‘Rlsdide_nc_a V
| 5. a. COUNTY o, STATE b. COUNTY admi s sion
{5 30 JACKSON MISSOURT JACKSON
- 1-57 b. CITY {lf outsida corporate limits, give TOWNSHIP only) | Inside Limirs CITY | Inside Limits
OR YIIE} No [] g'ﬁ Yelq No [_]
ToeN  KANSAS CITY : TN XANSAS CITY X
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b '] B STREET [If outside, give location) Reside on Form
HOSPITAL OR ADDRESS Y Ne [J
INSTITUTION LB vrs, ' z i Q °
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
SOLOMON LEVI BANKS DEATHOctober 22, 1957
5. SEX 2--1 & COLOR OR RACE T.MARR!EDmNEVER mARRIED ] 8. DATE OF BIRTH 9. AGE (ln ,.,,,ﬁFunDER 1 YEAR| IF UNDER 24 HRS.
Male NB ro . S b la h'rmduy) Months | Doys Houry Min.
-a 4 wivoweo["] f pivorcep[ ] ep‘b. 25, 188 ‘? ¥i$e
-: 100. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 1] 2 CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) IRDUSTRY -
2 Laborer nstruction Baton Rouge, Louiaiana USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND_ OR WIFE
T Anderson Banks Unknovm , ' |_Arvelia Banks
‘é Enl 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
> & B (Yes, no, or onknqun)] {If yes, give war or dotes of service)
- g o | 9)=16-9941 Arvelia Bapks 3633 Askew
= o 18. CAUSE OF DEATHI_{Emnr only ene causa per line for (@), (b), ond (c).} - INTERVAL BETWEEM
< w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
< s IMMEDIATE CAUSE {n)m Congestive Hesrt E'gj lurse & Bronchos=
2 = Pneumonie
< w Conditions, ifany, . DUE TO (b} _Car.dlomVigculer Hespt Diseese
3 I>_. wll::zh gave rl!; I)o . =
= abav, u. ),
2 e e 1 v
H 8 g lying caowse lost. DUE TO (c)
E-, Z@F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH but not reloted to the terminal diswase condition given in PART | {a} 19. WAS AUTOPSY
£E i« PERFORMED? ©
12 S YES[] MO
5 - % 1 20a. ACCIDENT' SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enternature of injury in PART [ or PART 1] of item 18.}
= = Bjw 1
I ¥ o o -
58 j é 20c. TIME OF YHour Month, Day, Year
s 8 =fa INJURY  a.m,
? - - Y
= 2 7 X p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t W WHILE ATD NOT WHILE ] - farm, factory,-street; office bldg., etc.) . . . - <o '
5 9 WORK AT WORK
EE 21, F ottended the deceased from JUNG 26, 1947 . and last saw P alive on
g H Death oc:,vfd a_5H200 L - | m on the dote stated shove; and 1o the best of my knowledge, from the couses stated.
g
g E 22a. SIGNA b. ADDRESS 22¢. DATE SIGNED
o
T & 5 2204 E. 18th St. K. C., 0-23«
" £4 J23a. BURIAL, CREMATION, | Zab. DaSd 23¢. NAME OF ETERY OR CREMATORY : 23d. LOCATION (City, town, or covnty) {Stoe)
. REMOVAL (Specify} g K . M .
= Burial 10w2lmb? L i Kansas City, Missouri y
[} BTR FUNERAL DIRECTOR =T ADDRESS 5. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ,
g? Watkins Bros, Funeral Home 16th & Bent(brn 10 . 2Y 5T W
@
(&}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by
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- STATEMENT BY LICENSED EMBALMER
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working under my personal supervision.

Student

........................................................

4

Pr

»

P. O. Address. / =

* ‘Noté:” The abdve MUST BE SIGNED BY THE L[CENSED EMBALMER in hxs OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of license).

1f-embalmed by a STUDENT, he also shall sign in his OWN handwriting? ! "

If this body is not embalmed, fact should be so stated above.
- - h Bl

.» Student Embalmer No. _,...........c...es




