URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 59039907
E Lgp lyrahon Dlstric 00_!_9_@__,“ _m_ynmarv Registration District No. l_g____é_._f___--llegisrrar’l Np. ____5358 STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admisslon
Jacksan . - : Mo Jackson '
b. CITY (If outside corporate limirs, give TOWNSHIP only) tength of stay Tn b <. CéLY Inside Limits
ownKansas City 64yrs ToWN  Kangsas City Yes O No [
¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (I cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
mstiution T334 E I7th Yes Bf NoJ 1334 E I7th Yes 0 Ne O
3. NAME OF DECEASED First Middie Last 4, D&;FE Month Day Year
{Type or print}
Hillard Banks DEATH II 27 59
5. SEX 6. COLOR OR RACE 7. Married @b Nevar Marrled [ {8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [} Divoreed [ Months Days Hours Min.
Negra 9423495 64
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country) | 12. CiTIZEN OF WHAT COUNTRY
during most of working life, aven if retired) -
= . Kansas City Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Will Bapks Mayme King Annie Bamks
15, WAS DECEASED EVER IN U1.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, gr vnknown) lw yes, giyg war or dates of service)

, _'i‘_es__ﬁl_i___uazlaﬁﬂaﬂ__‘qnm_aanks_lm_z_lm___
[ 18. CAUSE OF DEATH (Enter only one coule per {ine for'{a), (b), and {c}. INTERVAL BETWEEN
% PART |. DEATH WAS CALUSED B rot QONSET AND DEATH

. : g IMMEDIATE CAUSE (a)
(.
' ]
[a] Conditions, if any, DUE TO (b)
which gave rize to
sbowe csuse (s),
stating the wnder-
lying cause last, DUE TO (¢}
z PART Ik O'I'HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the farmmal PART [I1. If deceased was female weas
g iseare dition given in PART | [a) there a pregnancy in last 90 days.
h éa/g_;ao—d\ [T Yes [ O N | T Unknown
E 19. WAS AUTOPSY 2048 ACCIDENT SUIClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART 1 of item 18}
) -] PERFORMED? m]
o YES [ NO
—t 4
&1 20c. TIME OF  Hbur  Month, Day, Year
a INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., atc.)
NOT WHILE AT WORK ]
21, | attendad the decessed fro_#ﬂ#ﬁga_m_z_ﬁznd last saw hnm alive on_m_z_ﬁZL_
5 Desth occurred at. m on the date stated above, and to the best of my knowledge, from the csuses stated.
= . SIGNATURE 22b. ADDRESS IGNED
5| 5| T B b S s : =3
M = 1/&/ Aeer LV
é 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ¥3d, LOCATION (City, town, or county) I(S1 n)
a EEMOVALISpacify]
4 Burigql [I1/IR/59 National Cemstery Ft Levenworth Kans
< %i FUNERAL DIRECIOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
b . . — .
|4 Manlove-Williams I729 lydia P 5f bt Fncnadelll

{Licensed Embalmaer's Statement on Reverse Side)



Ay

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Signed

Student
Signature of Student Embalmer
Licensed Embalmer No.,

P. Q. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;

Nofe:
with the above constitutes grounds for revocation of license).
£

If embalmed by a STUDENT, he also shalf sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




