THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300
o e ] MEEDEC f§fggp  STANDARD CERTIFICATE OF DEATH . s ricne. 98028
'RIATH MO._________ REG. DIST. NO. _LZL PRIMARY REG. DIST. w0/ 002, Registrar's Nn5102
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassd lived. }f inetltution: residencs before
a. COUNTY u. STATE b. COUNTY adakelon).
‘3 Jackaon Missourl Jackson
b. CITY (If outslds corpursts Umite, write RURAL sad givs ¢. LENGTH OF c. CITY (If outaide earporate limits. write RURAL and give township)
OR townehip)| STAY (in this place) .
D ToWN  Kansas City vrs TOWN Kansas City N’
F&JIGSL#AME %F (If not in heepital or Inatitution. glve sirest address or Tocation) d'ASJI?REESrS (I runl, give loeation) 3 _) d
INSTITUTION- 2558 McGee Trafficwavy 2410 E. . 29nd St,
3. NAME OF 8. (First) b. (Midale) 2 (Lest) l 4. DATE (Mth) (D)  (Year)
(Twpe or Print) Richard Senior Banks DEATH Nov, 19, 1052
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, E DATE OF BIRTH I 5. AGE do ren| v von -D;m” ¥ tcx 1 .
o
Male Colored lMarried 7 | Jan. 23, 1907 | |
10, usl.lr%ggg?ﬂon (ke siad ot work- | 105. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (&41) vad Stase or Foreign c-mm/ 'lz.cgrrlzar\l’?r-'wm'r
Yeborer — Vasthrop, Louisiana '
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rich Banks 1 Mattle _~ Clara Elizabeth Banks
[5. WAS DECEASED EVER IN U1, ARMED FORCEST | 16 SOCIAL SECURITY | 7. INFORMANT S5 STGNATURE OR NAME ADDRESS
-, DO, ar | yem, WAT OF tog .
=R | o “ 447-03-8919 | Clara Elizabeth Banks 2410 E. 22n
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENM
| Eater only cnscenseper | I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH*, _ Hypertension

line for (a), (@), and (c)
*This doez not meon ANTECEDENT CAUSES

the mode of dying, such Marbu condiions, if m"ﬂ" DUE TO (B)
a8 heart faiture, asthenia, | rite to the above cauase ra)
de. It meons the dis. | e underiping couss - R

Acute Nephritis

- ’ < - —

ease, injury, or complica- DUE TO (e) _ .
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS - . 4 o \'\
" Conditions contriduting o the death bud net gq
releted to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSYT
. [ YE3 RO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bote, larm, tngtory, strest, offics bidg., s.) )
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
m-m.zn NOT WHILE
INJURY . - m AT WORK

22 T hereby certify that I attended the deceased from NOV, 14, 19 D20 NOV. 17, 19 52, that I last saw the deceased
./ aliveon _NOV. 17,10_DE and that death occurred af —__ m., from the causes and on the date staled above.

Ze. SIG RE. Dpuce ‘Mc‘ 14 or 4 23b. ADDRESS 2. DATE SIGNED
__‘%“-' : = ”mg 2604 Prospect Avenue . 11/2_2/52
24a. BURIAL 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY . ﬂd LOCATION (031 town, or county) (Btate)

oY s T 11L2j52 _Lincoln Cemetery | Kansag City, Missouri
DATE REC'D BY LOCAL . DIRECTOR’ NFE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT B8Y LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0of by

Student Embalaer ¥o.

working under my persona! supervision.

StUSONE Lornecccescssterantnsnrsorrnass

Student Embalmer

astn

Licensed Embalmer N o......'ﬁ_z.xj.:

P. Q. Address /f._;.gql

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

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




