THE DIVISION OF HEALTH OF MISSOURI

No. 300 ’
RS ’ FILED DEC 16 1950  STANDARD CERTIFICATE OF DEATH s rie e FODB2
: [
IBIRTH NO. .. REG. DIST. NO. _LZL PRIMARY REG. DIST. W0.__ /0 02 Registrar's No SD{)B |
() i 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decsased lived. If instiution: resldence before
. . STA . adinisslon) .
* SRERSon | * ST*WI SSOURT b CFREX SON et
b, CITY (If outaide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If cutside corparate RURAL and give township)
5 Town KANSAS CITY townabis) s%-.g jfestan Toun  RANGAS iy r’} }‘/
d. FULL NAME OF (If niot in hospital or institatlon, give strest addross o losatlsn) || d, STREET, mral, give locaglog) 2 :
S HOSPITAL OR " GENERAL HOSPITAL §2 aboRess 24,5 FalTond P d
B T NAME OF a. (FIst) b. (M1ddle) o (Lash) 4 DAE (Mo (D
DECEASED ; : 7) _(Year)
b | rvpeorprmy  HATTIE Wilson BANKS peam NOVEMBER .22 1950
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara] = ONNR 1 ¥eAR | I Woex a0 7o,
g DOWED,, DIVORCED (Speaits)” last birthday) Mosaa| Dare | Houn | i
g | EEMALE L NEGRO | yTngurD __° | MARGH 30 187 , |
10a. ugg.:.nl; OCCUPATION (i kind of work | 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Biste or forsten sountey) / 12, CITIZENOF WHAT
e towt of working lifs, even if rotired) NTRY?
E AT HOME . NEW ORLEANS, LOUISIANA . S. A.
13a. FATHER'S N ‘ 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
< DAV%; T)AvaSON , SARAH Tmimotn 1535014 | Unk .
ﬂ 15, WAS DECEASED EVER INﬂU.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME -~ ADDRESS
o, now , mive war or dates of servi . i -
3 g | = e No "*| ESTELLA DAVIS 820 C St; Lincoln, Nebr,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEER
B || Enter ozl 1, DISEASE OR CONDITION TH
2 || inetor (), (b and @@ | DIRECTLY LEADINGTODEATH*w) __ [IREMTA (CLINIGAL)
o Thiz doet mat mean | ANTECEDENT CAUSES TERIOR VAGINAL WALL -
2 the mode of dring, such gorgdmmg”ﬁfom if any, ag:ﬁng DUE TQ (b} CARCINOMA OF AN O.N - -
B e et |t o .~ WITH G.U.~ TRACT .OBSTRUCTION- .- -
e caze, infury, or complica- — DUE TO {c) — - -
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' o r Lg \
[ " Conditions contributing to the death bm not . l
a redated to the disease or condition g death. :
fx || 19a. DATE OF OPERA.'| 196. MAJOR FINDINGS OF OPERATION v R g RE:) AUTOPSY?
z TION
= . . . . . . YIS D NO @ ‘
o . || 218 ACCIDENT {Bpecity) . | 215, PLACE OF tHJURY (e, luorabout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) , (STATE), |
T SUICIDE- © "~ T : bome, farm, fastory, street, offics bidg.,exa.) o - - |
Z HOMICIDE _ . |
g 21d, TIME (Month)  (Day) (Year) (Hsen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i INJURY m | MHore L] Mo aHiLE
E 2. [ hereby cerhfy that I attended the deceased Jrom 131 1 940 to 4&—22— 195 ihat T last saio the deceased
= - alive on 15_0__ and that death occurred at _9:25A° m., from the causes and on the dale stated above.
g ¢ E.Frank ©=¥1lis {Degrée or title) | 23b, ADDRESS - . Zi. DATE SIGN
B . 2 v P00 East 22nd Street.. . . | 1i-s5-80
E 24a. BURTAL, CREMA. | 246, DATE : 24c. NAME OF CEMETERY OR CREMATORY . | 249, LOCATION (Olty, town, or county) - - (State)
TION, REMOVAL (Bpeeity) . . . . .
§ [_EBurial 71 |11/28/50 Union Cemeteprw . - . |Kansas City,: Misscuri
DATE REC'D BY L?;%%L REGISTRAR'S SIGNATURE 25, FUMERAL Dlm:cTon GNATURE ADDRESS

ey
(ansedEmh!muaSmmuuRmdee)




" ety

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —__._

working under my personal supervjsion. . J tu t Embalmer No...eous trestasu Lt alcennan
Signed.. A Mk Lt 2 S L ‘W?
Taned e int Enbainer T . icensed Embalmer No..sZ#,# <

P. Q. Address-=2. 5 ﬁj

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mvs OWN HANDWRITING (.axlure to comply wit
the above constitutes grounds for revocation of license,)

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




