MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEAT‘H

DEPARTMENT OF PUBLIC HEALTH AND WELFARE _

62-018871

|

- STATE FILE NUMBER
lg"ﬁrsv;%': AMENDED Registration District No. d 9(9 Primary Registration District No. ___..__ { !e_k Registrar’'s No. ____:zsqg
Tﬁmmﬂ 8 lgsi 2. USUAL RESIDENCE (Whero dacessad lived, If institution: Residence before
. COUNTY . STATE CQUNTY insi
vs300 1|8 : __JACKSON > T M1SSOURY JACKSQON _ *misien)
Rev. 4/ 5% % b. cn;r (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . COITRY Inside Limits
wr .
- TOWN KANSAS CITY 37 YEARS ToWN  KANSAS CITY Yea X Ne 3
1 < c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS
2 3 _“..z < INSTITUTION 4908 WOODLAND AVENUE |Y=& NoD 4908 WOODLAND AVENUE|YesD No i
3 * v 3. NAME OF DECEASED First Middle Laat U4, DATE Month Day Year
{Type or print) OF
DATSY MAE BANISTER DEATR  MAY 15 1962
4 / 5. SEX 4. COLOR OR RACE 7. Mortied 8. Never Married (1 |8. DATE OF BIRTH | 9- AGE (last birthday) 1:‘9 UNhDER IDYEAR :: UNDER 1; HR
f i nths ays loyurs in.
5 FEMALE WHITE Widewed D Dhed D | 5 /93 /76 | B85 |
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v duri f ifa, evan if retired)
2 HOUSEEL ——- LANCASTER CO..NEB, ,, S. A,
7 , Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WFE/
—d
2 Harrison Himmel Sue Matthews Jesse P, Banister
8 2: o 15. WAS DECEASED EVER IN U.S., ARMED FORCES? ——EASiier . F17. INFORMANT Hﬁﬁsa s C 1ty Mo
< (Y . or unknown) | {If yes, give war or dates of servid *
o / N Fafs > v e v ) | Mrs. W. E. Yancy 5430 Lydid 'Ave.
% - 18. CAUSE OF DEATH (Enfer only one cause per ling ror ooy wmw s INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a o g IMMEDIATE CAUSE (s) W"-‘)Pﬂw gwa-a-i-—-: e — D"“"‘*‘"“E el e )
1 o] ] S
(Wl la)
Q
1290 0 &S fat Conditions, if o%y,]  DUE TO (b) Y
v w b; which gave risg 19‘-’
I|Z it e o
— atin -
13 = I.y'mggcnule lm DUE TO (¢) L N
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rclafad to the terminal .PART IIl. If deceased was famale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § ]_[] Yes I O Ne I 0O Unknown
g £ | 7%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |1 of itern 18.)
3 i PERFORMED? m] d o
S v YES] NOR
L «
20c. OF H Month, Day, Y
z & ST o o
~ 8 g p.m.
_Z_ -] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g9-, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK 0] tarm, factory, sireet, office bidg., etc.) ,
s NOT WHILE AT WORK [J
o of =] — -
s o & 5 21, 1 attended the d d frem. [2-26767 o . and last saw iy alive on Lo z 2.“' 4 ?é r I,
@ g ; Death occurred ot 7z 45 A ) m on the date stated above, and to the best of my knowledge, from the couses sisted.
w a o
w oW 2 o 37a. SIGNATU Degree qr titls) 22b. ADDRESS 22c. DATE SIGNED
> & |2 5] - 'ﬁa.ptin.:r elﬁl’% L, g < ey -
zZ B = /77 el m. 12, 328 gyl / Qo |5t 6z |
?{ 23a. BURIAL, CREMATION, 23b DATE 23c NAME OF CEMETERY OR/C 238. LOCATION (City,Ttown, or county) {State)
3 (=] REMOVAL (Specify) B . .
9. zl Remova May 17,1962 | Cowgill Cemetery Cowgill, Missouri
= L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
= % ] Egugp é{_d, e
= ol D. W, Newcomer's Song g33lmgreeX S~ -

{Licensad Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- . - b

| hereby certify that the body whose name is recorded on the reverse

side of this certificate was embalmed by me,

or by

Student Embalmer No. -

working under my personal sugg'a./ision.

Student

. ' - Signed

Signature of Student Embalmer

Licensed Embalmer No. f. E ,é 2 3

P. O. Addres&zéz(_m

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 is not embalmed, fact should be so stated above.




