THE DIVISION OF HEALTH OF MISSOURI 24351

5. No. 300 TTT .. .
- e VRUEDAUE 4 1957 STANDARD CERTIFICATE OF DEATH e Fite o
m:r_u w.__ S 4234 REG. DIST. NO. __[_’J_Lammv REG. DIST. no._La_d_yR,,mm,:,N,__:‘m_. :
1. P1£CE OF DEATH ; 2. USUAL RESIDENCE (Wb o d lived. If logai residatios before
d a. COUNTY Jackson a. STATEMiSBOUI'i b. coul mﬁackson adimion).
b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If oxtalds oorcxarate lirmits, write RUBAL and give townshin)
OR wownahip)| STAY gn this phace OR
‘ TOWN _ poksaon ) ] Euﬂ j TOWN Kensas City .
d. FULL NAME OF (I not in bospltal or instt give street nddress or locath d. STREET (11 rural, give location)
ERSFTOTION St. Luke's HOSpital ADDRESS 4635 Madison 2:‘\ :.'(
EED g&mt—: O'E o. (First) b. (Middle) c. (Last) ry na}'E (Month)  (Day) (Year)
{Twpeor Pie)  LEQNARD - FRANCIS BANOWETZ peath July 20 1952
5. SEX 0 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH . 9. AGE (In ywans| ¥ owon » 7ean | ¥ teoa & mas.
WIDOWED, DIVORCED (Bowcify) last birthday) |Monthe| Days | Hoers | Min.
Male | White Single 7 July 20 1952 l |
l%%m?m (ﬂh.::?:dwwk 1b. KIND OF BUSINESS OR INY- 11. BIRTHPLACE (State or foreign commtry) C/ lz'CgEP}I'ER’\"?FMT
none — Kensas City, Missouri 0.9
;!139. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
LEONARD F BANOWETZ CAROLINE NEDRA ] None
:3. -\?:‘S °EECEASE)D E\‘IEI'!JN .:9.3.‘:5“42- Fdoncr.s: 15. SOCIAL SECUR{H 7. INFLORW SIGNATURE OR NAME ADDRESS
v i P 4635 Madison
18. CAUSE OF DEATH MEDI IFIGATION INTERVAL BETWEEN
. Enter only onecaum per DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (&) | DIRECTLY LEADING TO DEATH® (5

*This does ot meon | ANTECEDENT CAUSES ; X
the mode of dying, such | Adorbid comdtiens, if eny, giving DUE TO (b}
as Beart faffure, gsthenia, | Tite fo the above ccuse (o) sating
de. It meams the dly. | the underiying couse loxt.

ease, injury, or complico- DUE TO (c)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS 5 q 7
Conditions eontributing to the death but not L—J—\
- related to the disense or condition causing death. q
19a. DATE OF OPTE'I%‘}J. 19b. MAJOR FINDINGS OF OPERATION i 2. AU'E?’f
21a. ACCIDENT {Bpectiy} 21b. PLACEOF INJURY (e.5.,inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE, ~ beme, farm, iastory, strest, offics bidg.,we.)
HOMICIDE ]
21d, TIME {Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—] MOT WHILE
INJURY WORK AT WORK
2. I hereby ceriify that I attended the deceased from 2/ B0 194, to _Z/ 28, 19470 that I lost saw the deceased
alive on . "-dru:! that death occurred ot £&20m., from the causes and on the date stated above.
Za. SIGN F :

DL T 0\ 20 P 2 U il | 7S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMA.NEN'i‘ RECORD

%ONBROVALM Z4b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or wuntq) {Btate)
Burial 73 J uly 22 1952 |Mount Olivet Cemetery Kansas City, Missouri

DATE RECD BY LDCAL ISTRAR'S, S NATURE 25, FUNERAL DI RE?R' 8 SIGNATURE . ADDRESS

| 7-22-52 b, 20 WLinwood

d Embal on Reverse Side)




+
]
i ]
‘ i
1
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded onv:the ‘i-c\'re_rse side of this certificate was embalmed by me,#v=b%.____ .
a?"
. . R - 'Student tmbalmer No........ cecesarrasreaanea .
working under my personal supervision,
Signed.... EAWAJJ /@--._ b
Signed.csaunas Fe B s lE eI s R eI s Iessdunorannns

5tudent Embaimer Licensed Embalme

.~ P. O, Address._Mnia-a-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to c
the above constitutes grounds for revocation of license.)

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




