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4

WRITE PLAINLY—USING IINfADlNG BLACK INE--MAKE A PERMANENT RECORD

-
g

- BIRTH NO.

A5 MY 3~ 1957

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\‘. -
\
State File No... 1?793.[

1. PLACE OF DEATH

» COUNY JACKSON

2. USUAL RESIDENCE (Whers deconsed lived. Jf ingthwtion: residenee befors

2. STM_'E b..COUNTY 0 -dmu}i-,n).

b. CITY (It oytslda cotpurats limits, write RURATL snd give ¢. LENGTH OF ¢. CITY (If outalde corporsse limits, write RURAL aud rive towmshlp) fs
OR townabip)| STAY (s this pluce} . e
TOWN KANSAS CITY YEARSY) TOWN FANSAR CTITY

HOSPITAL

. FULL NAME OF (If not in hospltal or instituticn, £lve sirwot sddress o location)

WSTTONON S 7 ARY HOSPITAL

d. STREET [i (] 1, give location)
ADDRESS e 3 }

2526 ewuAtE STREET 7 }V

{You. Bo. ¢r unknown)

{I{ yes, Kive war or dates of service}

% 5- 0 3-8

BSEAC%E OF 8. (First) b. (Middle) c. (Lnst) |4 DATE (Month) (Day) (Year) .
(Typeor Printy CHARLES RAY BANTA DEATH APRIL 21, 1952 .
5, S5EX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r tom 1 mt o UMDER M HRS.
WIDOWED, DIVORCED (8peclly) - Lust birthday) Mum-hl Hours | Min.
MALE WHITE VARBIED /. | 8/18/1894 57 |
o USUAL CCCUTATION gtz [ 10 KIND OF BUSINESS O G | 11 BITPLACE eyt s o v ogon | Ve ST GF AT
SWITCHMAN K.C. TERMINAL MISSOURI
13a. FATHER'S NAME 13b. WMOTHER'S MA])DEN NAME 14. NAME OF HUSBAND OR WIFE
Wi evuaJon e Bricken
5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MRS BERTHA E_AJM:& K. C, M0,

- ||. Enter only oneosuw per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

line for {a}, (b), and (¢)

*This does not mezn
tAe mode of dying, such
o1 keard failure, asthenia,
de. It memns the dia-
case, infury, or complica-
téges which exused death.

DIRECTLY LEADING TO DEATH® (4
ANTECEDENT CAUSES

Rocep

!g E g Z E; Zp ’egﬁt;mn;nm

Une s ta_

Morbid conditions, if any, DUE TO (b)
=

7

. gx‘c o lh%! m;&g; . - rd

underlybug cauae lost, L
DUE TO () M & Yt

IL. OTHER SIGNIFICANT CONDITIONS - '

Embdmu-&amoulm.&bl
a

caY

sty emirinting o et vt DI
19a, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (n.e..loorsbout | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
IS{lgSIEIEDE home, farss, fastory, strest, ofios bldg., s1e.) . ) - -
21d. TIME (Month) {(Day)  (Year) (Hoar) 2le, [NJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
ll'ulfRY e PRy \'IH]LEA‘I’ NOT WHILE
AT WORK . .
2. I hereby certify that I attgnded the deceased from _L(_?ua.! 19372 1 _L’_% 1054, that I last saw the deseazed
alive on £ 19 arid thet death occurred at AN 0 P m., from the causes and on the date staled above.
. SIGNATURE W, Dowfeyj (Degres or uue) Z3b. ADDRESS Zc. DATE SIGN
BURIAL cnﬂn; 7 17 w RAME O inrzn CREMATORY | 24d. LOCATION (Olty, town,m'oonnty) (State)
M e 1) 50/ 522 Fbe esT Hrll (bmoleRY | _xansas cITY, MISSOURI
DATE REC'D BY LOCAL ‘S SIGNATURE - FUNERAL ?’|HECTO! S5 SIGMATURE ' ADDRESS
_’{.-J-.L-S‘ . ATES FUNERAL HOME,KANSAS CITY,KANSAS




[l .

A

STATEMENT BY LICENSED EMBALMER

[ bereby e&nify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, or by.

. . 'A 4
working under my persona! supervision, '

t Embaimer No.

SLUOMNE covonssosrassarsarsscnsersnssnrnvses

Student Embalmer.

: .. P. 0. Ad
"'Note: The sbove MUST BE SIGNED BY THE ‘LICENSED in his OWN HANDWRITING. (Failure to comply with
the sbove .constitutes grounds for .revocation of license.) ]
U .this body iis not embalmed, fact should be 20 stated above.




