ealth,
¥elfore
ublic
ervice

USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

All diseases in Part | must be causally related.

T T LRI, TUTOITET,

THE DIVISION OF HEALTH OF MISSOURI

99-00539%7

Registration District No. .....A..A...._......_____J_KZT,,._Ptimary Rogish’u!ion DisfriF! Nn'.u~.¢40_a-;ra.-.-1..._.... Reqiﬂ o...... 4 _.51_.__.,--_4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncans;d liaed. If institytion: Residence befgré
. COUNTY a. STATE, . . . COUNTY. a m-woy/’
° Jackson Misgouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits & CBTY Ingide Limits
rom  Kansas City Yosbd No[ L}y ¢ 1o Kansas City Yosfigl No[]
c. FULL NAM%OF (If NOT in hospital, give location) J Length of stay in tb |} d. STREET (If outside, give locatisn} Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION 2846 Summit Abgut 8 vears 2846 Summit Yes{] Nofg]
3. NAME OF DECEASED First Middle Last 4. DATE Momth Day Year
{Type or print) OF
DUKE BANKS DEATH Feb., 8, 1959
5. SEX . 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE @ hr UnpER 1 YEAR| IF UNDER 24 HRS.
» MARRIED NEVER marriec[ 3 A (“':':;:;; ot | Baye— | Fours l e
Male Negro mooweo[] * ovorcen()| Feb, 4, 1922 37

10a. USUAL CCCUPATION (Giv-‘find of work done
duripg mest of werking life, wven if ratired)

10k,

| Y
nor Bakeries

KIND CF BUSINESS OR 11. BIRTHPLACE (City ond st

ate or cauntry) 12. CITIZEN OF WHAT COLNTRY?

Po Little Rock, Ark. U, 5. A,
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Robert Banks Louisa Freeman Ruth 8. Banks

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos, mNr wnknown)| (If yes, give war or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

£30=262607

Address

Ruth S. Banks - 2846 Sumnmit

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, it gny,
which gave rise re
gbove cause (a),
stating the wnder-

¢ line for (a),‘(b), and fc).}

ot A ah
Moy,

DUE TO {b) KOMJ‘/L/ gGL/ s, u

INTERVAL BETWEEN
ONSET AND DEATH

Death oceurred at

220. SIGNATURE

g lying covse last. DUE TO (c}
" PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disecse condition given in PART 1 {a) 19. gea:ggggsv
h ?
s YES{] NO
2| Me. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) 4 \
wt
; O ] |
| Mc. TIME OF How Month, Doy, Year
o INJURY a.m,
"% p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOWELE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the d od from , to and lost saw JI:::‘ olive on

- z m on the date stoted above; and to the best of my knowledge, from the couses stated.
W 4 szzb. ADDRESS 220 QATE
Y6/ & /)

2l o :

23c. NAME OF CEMETERY OR CREMATORY
W (7%4-4@; 2

25/

LOCATION (City, town, or county) £ (star} 4

25. BATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE, o~ ©

1212 Vine | L ./ 0-8F 4

{Licensed Embalmer's Stctemant on Reverse Side)




-, =

':‘L

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1iiiniiiiii et istbi s er e e s , Student Embalmer No. ..........coveeeen.

working under my personal supervision.

SRAENt iviiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No.3178............
P. O. Address 12312.Vive. 8k, ,Kansa:

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to complyswith the above constitutes grounds for revocation of license). 7

i3

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above,



