THE DIVISNUN UF FIEALIF UP MIDXAJURS

Faatd
300 FILED AUG 231954  STANDARD CERTIFICATE OF DEATH * " suws puc o <084

-d8 e

. BIRTH NO, o REG. DIST. NO. ___4_2______ PRIMARY REG. DISY. NO. 1000 Kegitirar's No. 898
D [P PLAcE OF DEATH ; 2 USUAL RESIDENGE (Where dacoed lived, 11 imotivati oo efors
a. COUNTY Buchanan: sy 5. STATE 4 seouri b. COUNTY Buchanan sdidoon.
b. CI'&Y (If outeide corpurate limits, write RURAL and .:'"mhl §T LENhGLI: OF‘ c. ng (If outalde corporsta limits, write RUTRAL azd give township)
o ) [t
TOWN St, Joseph " 53 §'"’ TOWN St.. Joseph 17
% d. FHOL%P:"&?_EO%F {1f not in hoapltal or Iastitation, give streot address or locatlon) dAsD.iDRFEEEgs . (1 rural, give location) wre /D
E INSTITUTION ~ St, Joseph's Hospital 306 Alabama St
3. NAME OF 8. (First) b. (Middle) T, (Last) 4. DATE  (Mouth) (Ds
DECEASED : 7)) _(Yen)
w | (Mo -S6HN _ JAMES JOHN . BANKS o 10 195G
E 5. sr.x | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9. AGE du yuin] v ecs s Tn | = w0t w1
[ H Min,
White Arried - 5=7-1907 Iy l il e
a m:m USUAL Ei?ﬂ'i“lﬁ'..f (Givebiodofaork | 105. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (i1, aad State as Foreign Covntiy) / 12, CITIZEN OF WHAT
K Mechanic Modern Hotors Omaha, Nebraska U.5.A.
< }[131. FATHER'S NAME 130. moTHeR"s Malpen Nave ELETHA 14, NAME OF WUSBANU OR WIFE
" Charles Qo Banks - | KrethoSf. -SnibthWANDLING . Hazel Banks
i {75, WAS DECEASED EVER IN U.S.ARMCD FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yw#, Do, of unkaown) | (1 yes, xive war or dates of } NO. .
3 | 507-05-145) Hazel Banks, 306 Alabama St., Ci _
| T c.gusg OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
v ” 1, DISEASE OR CONDITION
o ply anecause | "DIRECTLY LEADING TODEATH* ;o Pulmonary Congestion with Atelectasis . days -.
ANTECEDENT CAUSES (Pneumonia, bilateral)
BeYs dying, such | Mdorbid conditions, if any, gie gim;g DUE TO (b) Aplastic anemia uknowm
aXure, asthentc, | rise fo the ebooe causs {a) dat .
* | the nunderlying cause lost. . ot . - . P H
DUE TO (o) Hypersplenism .
11. OTHER SIGNIFICANT CONDITIONS A :
Conditions contributing to the death but not
| _rclated to the disecse or condition cauring dendh.
ERA. | 195, MAIOR FINDINGS OF OPERATION : v ] - .| 2. AuToPSYY
8-—3-5h — lleft nephrectomy & spleenectomy _ yis &) wo (]
. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5 Inovebout | 2lc. (CITY, TOWN.OR TOWNSHIP) ~ = (COUNTY) . (STATE)
%ﬁi&iﬂe home, Iarm, Isstory. strest, offew bidy .. eve.) ) ) I A S

g, TIME (Menth) (Day) {(Your)} (Hwn) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCOUR?
’ lnuun NOT WHLLE|

&

.

&

o

B

] INJURY. o wT wonK ;

b

B -l 22 T hereby certify that 1. attended the deceased from __7_22_ 1984, 1o _.__leih_ 19_'514. that I'last saw the deceased

4 aliveon _____8=10 _, 19_6l), and that death occurred at . .o from the causes and on the date siated above.

E mstenm mtmb 2b. ADDRESS  Tootle Building Zx. DATE SIGNED
| o ww(, St. Joseph, Missouri. ... 8-13-5h

E 2s. BURIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY m mTION (Ulty.tnwn.o:eountr) (Biate) ,

; TION, RE _0;1 s - R

B\I rl

WDBYI.%AGL
.@é&



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, oty

Student Embalaer

working under my persona! supervision.

STUAONt toivveerasnnnnsriareessssersasiane Signed. ...
Student Embalimer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stxted above.
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