—

¥ TNE. DIVISION OF HEALTH OF MISSOURI ‘ '21194 v
i STANDARD CERTIFICATE OF DEATH S e |

e [EILED JUL 13 198Buorsiprisre LY. oy ot i f 00 e BODD

1. PLACE OF DEATH i 2. USUAL RESl%ENCE {Whare decaased lived. If i.jlinnire: Residence ?’.

200 a. COUNIY Jackson a. STATE M1880uri b county J acK s odhission)

1-57 b. CIOTY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CgY Inside Limits
' TO\E"N Kansas City, Yos (R Mo [] |1 < ""0 TOE&‘N Kansas City, Yos [ No[]

I e FgLL NAME OF (If NOT in hospital, give lacation) | Lengthof stay in 16 [ d. sTREE‘gS {1t outside, give location) Reside on Farm
HOSPITAL OR ADDRE
iNsTITUTION 2111 Belleview 42 yrs, 2111 Belleview Yos [] N (X

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoor

{Type or print} John E") . Banks DEDAF'TH 6 20 59

5. SEX 2. | 6 COLORORRACE[ 7y, cnren[fnever marrieo[ ]| B PATE OF BIRTH 9. AGE (In years §IF UNDER 1 YEAR] IF UNDER 24 HRS.

mal e Negro MDOWEDD p DlvoRCEDD Jan. 51 , 1894 last birthday) | Montha | Doys Heurs J Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) i 12, CITIZEN OF WHAT COUNTRY?
durin}lnsotal of working lifs, mvan if retired) INQUST

R
watchman Paper bompany Leland, Mississippil U.S.4A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lMiaxie B, Banks Isabelle Robinson Mayme Banks
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y--ﬁbnr unknqwn)l(lf yeos, give waor or dotes of service) 412_01 _4433 Mrs . Maynle Banks s Kansas City, MO .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Cachexia

1T BYUIPIVILS I g 20RO

Conditlons, if any, DUE TO (b} Generalized Metastepsis

which gave riss to }

obove causs (a),
stating the undes-

lying couse lagt. 7 DUE TO () __CArcinmmia of the gstomaeh = |
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl diseass condition glven in PART | {a) 19. WAS AUTOPSY
PERFORMED?
/51X Yes[] NO[R

20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

O O a

20c. TIME OF Hour Month, Doy, Yeor
INJURY Q.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, street, office bidg., etc.)
WORK AT WORK

-n !
. hear - A
21. | attended the deceased from %g __t:' ‘ E 2700 ond last saw hien alive en
Deoth occurred at 2 a ™ on the dote stated obove; end te the best of my knowl , from the causes statdd.

‘4
I’}
—w

zzﬁunxi A_/ {Dogres o title} o 22b. ATESS ? 8 / ? 22e. DATE SIGNED

J o SAD 3o 4% (-23-57
230. BURIAL, CREMATION, | 23b. DATE 4 23c. KAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) {Stara} v
bulTel =" |6-24-59 Lincoln Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS ﬂZTE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE .

lirs. Meek's Mortuary, K. C. Mo, -2.3.57 =%W

{Licensad Embolmer’'s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F EWTVIITT Tit,: T3] WFE WITTY STNWRTUSEE W IS RGeS 1 sk e

All diseases in Part | must be cousally ralated.

L. Dixon

V.




At

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............c.1

BY ME, OF BY oot e et s s e e e v erenens

working under my personal supervision. ,

StudEnt ieieiniieii e e e Signed
Signature of Student Embalmer

. N . ~Licensed Embalmer ijd/j

P. O. Address../.{:..‘.c......%éd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so0 stafed ab?ve.



