THE DLYISION OF HEALTH OF MISSOURI

#9.58 ___58-009797

walth,
¥eifore ﬂlfn MAR 3 1 1958 S‘IANDARD (ERTIFI(ATE or DEATH ?’ STATE FILE NUMBER
ublic i
ervice Registration District No. /_y,f Primary Registration Distriet No. ___ LD O . Registrar's No..___g__(_)_:!: _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
00 a. COUNTY o. STATE b. COUNTY Oﬂi"ion)
JACKSON MISSOURT JACKSON -
-57 b. C’TRY (if outside corporate limits, give TOWNSHIP only) Inside Limits [ CEJTRY Inside Limits
B,
TOWN KANSAS CITY Yos Y Ne [ || 22V 1oy KANSAS CITY Yey[] Ne[]
c. riglshél‘?At‘EOROF (If NOT in hospital, give location) LnngthWb 5 d. STREET (if outside, give location) Reside on Farm
A ADDRESS
INSTITUTION Q{']O? F'. lgth St' mnnth 300? E- 1 9+h 84 . Yes [] Mo D
3. FTAME OF DE;:EASED First Middie Last 4. DATE Month Doy ¥ ear
ype or print OF
KENNETH BANKS peatH March 5 , 1958
S ] & RO T puqmea ] vevenmemeo] ® 04T OF PR 9. AGE (nyoors I UNDER T YEAR] I UNDER 20 s
ast birthday . s r .
le egro wIDOwED [ ] ovorceol 1} Janmpary 11, 19498 1 | 19 I
106. USUAL OCCUPATION (Givahind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during M"W“‘ if retired) INDUSTRY [} £
Kans, Ci 1"1;’ Missouri 1USA

T AT ISy

All diseases in Port | must be causally related.

Tillman

VT, LUTUITET, "G

J3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

t4. NAME OF HUSBAND CR WIFE

Joseph Banks Annie Pearl Franklin g 2
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? . | 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y'%nkmwnl (Il yas, give war or dates of service)
PV o o, Josenh Banles 007 E, 19tk S+ Eother
18. CAUSE OF DEATH (Enter only one cause per line for (o), {b). and {c).} B INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditiens, if any,

Il X

ONSET AND DEATH

which gove rise to
obove covse [a),
stating the under-

} DUE TO (b)

Yk

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause lost. DUE TO (<)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to ths termina! dissass condition given in PART | {o) 19. WAS ADTOPSY
by ’ 7" L* PE RMED?
L APt - /n. jeray YES NO [}
E| 200. aCCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) { “
w
8 o o O ),
S| 20c. TIMEGF Hour Month, Doy, Yeor 7
a INJURY  am. :
k3 p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK ] AT WORK

21. | ottended the deceased from s e

and last sow :rr:: alive on

Decth occurred a1

m on the dots stated above; and to the bast of my knowledge, from the couses stated.

22¢. DATE SIGNED

3475~

2t

(235. DATE

3=7-58

230. BURIAL, CREMATION,
REMOVAL (Seecify)

Lirncoln

= TN 8] T TS .
e, g 2 /L%.g
23c. NAME OF CEMETERY OR CREMATORY ) LOCATION {City, town, or caunty)

({!ﬂo)

-,

nS .. City, Eissonrd

Ka

=il 24. FUNERAL DIRECTOR ADDRESS

5. DATE RECO. BY LOCAL REG.

2
Watkins Bros, Funeral Home 18th & ﬁen[ton I b -sEFFelet

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Sratement on Reverse Side)



"

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedI
T DY M@, OF BY rovueeuiseseseesessisesescects s sasers e sessessensesanresas et s e b snasresaes .» Student Embalmer No. ..............ceens

working under my personal supervision.

Student ..ooooieiiii e Signed .d()‘“'u"ga/ﬂ;é; ................

Signature of Student Embalmer

P. O. Address //’d}’fm

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

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

If this body 1s not embalmed fact should be so stated above.

ro, .




