1ealth,
Welfare
Yublic

Service

All diseosas in Part | must be cau'sally related.

E. Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lau:n MAR 19 1539

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FICE Nugé”z'"““m
A Registrar's No. ___1‘m

I stration District No. . /___g_ﬁ___uprimary Ragistration Disrrie' No.
B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance efore
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksormis
b. CFTY {If outside corporate limits, give TOWNSHIP only) Inside Limits ~ C|0TY Inside Limits
R . .
Tows Kansas City Yes (] No[] m;‘ﬁi, town_Kansas City YesLi No[]
¢. FULL NAM%SF (If NOT in hospital, give location) Langw in 1b ﬁ] T STREET (F ovtaide, give Tecarion) PYTrR——
HOSPITAL ADDRESS ' 5
INSTITUTION G eneral #2 £ 3007 E. 16th 5t. Yes [ No[]
i
3. NTAME OF DECEASED First Middle ¥ Last 4, DATE Month Day Yeor
{Type or print oF .
ypo or print} Infant B anks oermFebruary 15, 1959
5. SEX 3~ | 6. COLOR QR RACE T'MARRIEDDNEVER MaRRIED[H 8. DATE OF BIRTH 9. AGE (In yoors :UNEERCI;YEAR IF_ UNDER 24 HRS.
] 1 birthday) | Menths ays ur in.
Male Negfo WiDOWED [] pivereeo[ ] February 15 y 195 ; oat birthday ¥ b? ) 21
100. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
INDUSTRY & ¢’

USUAL OCCUPATION (Give kind of work done
during mogt of Farkgfhg life, iF rotired)

nsas City, Missouri

tr. L.

130 FATHER'S NAME

Joseph Charles Banks

13b, MOTHER'S MAIDEN NAME
Annie Pearl Franklin

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
na, or unknown)] {Hf yes, give wor or dotes of service)

{Y

18, SOCIAL SECURITY NO.

17. INFORMANT

”%ﬁ‘}n R
Address

3007 B. 19thSt.

e, p 4

Avedgd

1. ¢ thnnie Banks
" 18. CAUSE OF DEATH (Enter only ane cause per tine for (a), (b}, end {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) Prematurity
Conditions, if any, DUE TO (b}
which gave rlss 1o
above cawvse (o), }
stating the under-
é lying couse laxt. DUE TO (c}
™~ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the termingl diasass condition given in PART | (o) 19. WAS AUTOPSY
hi Ry PERFORMED
& Y YES[ ] NO (% *+
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
w
© g 0 u
§ 2c. TIME OF Hour Month, Day, Year
o INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK
21. | ottended the deceased from 2"'15_59 ) 2-15-59 and last suwﬁ alive on <=15=-57
Death occurred ot o 1:30 1:'rn on the date stated above; and t¢ the best of my knowledge, from the causes stated.
(Degrae or tiphe, 22b. ADDRESS 22c. PATE SIGNED
600 East 22nd Street 2-20-59
b. E REMATORY 2. ATION {City, town, or nt: {State}

2257
ADDRESS

. DATE RECD. BY LOCAL REG.

Ad b.5F

26. REGISTRAR'S swnn%
T Falrt W

(Licensad Embalmer's Siatement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

body ,whose namepi erse side of this certificate was embalmed

7
by me, or by .o d A

1 hereby certify that t

, Student Embalmer No. ...........oeiiis

working under my personal supervision.

AT s LT ¢t A RS

Signature of Student Embalmer o A f
Licensed Embalmer Noﬁgﬁ
P. 0. Address..,/..r..-@- 72y

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 2 STUDENT, he also shall sign in his OWN handwriting.

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




