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w30 || e nie 18 1954 STANBARD CERTIFICATE OF DEATH svwe i o, 2 0092

10.48 ILL.U

i — ’
igiptii W0~~~ sage. o151, no. _ LT rriusry neo. 0151, wo. L L2 Z Reistrar's No: 3512

’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decoased lived. Il institation: residence before
. COUNTY a. STATE b. COUNTY ndsisslon).
Jackson Ml ssonri Jackaon
b CITY G cutekde corporate Uimits, wrlte RURAL and eire | ¢ LENGTH OF /C'i'r‘( o - ‘ withtn Lt ot
townahip)| STAY (la this place) - city mmm town?
TOWN n -‘JTOW" Kansas City ,&; _—
d. F#é.SLP]NAAi\'!_EO%F (If Dot in hospital of Instisation, give sirect sddrees or location} || e A%‘E%EESS G rursl, wive locatlon) 3 ;LA “L'
INSTITUTION. 1321 Woodland 1321 Woeodland
3-$]E%ME OFD a. (First) b. (Midd]e) ) . ¢. (Lnaat) 4. Dé}'s (Month) (Day) (Year)
( Twpe or Print) Katie Evans Msry Brown DEATH July 15, 19554
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF GMOER 1 TEAR | IF UWDER & rms,
3 WiDOWED; DIVORGED (specity) - Iaat birthdiy) Monuu, Dax | Hours | Min.
Female™|Colored Widowed A|Mareh 24, 89 | 65 . i |
10z2. USUAL OCCUPATION (Give kind of woek | 10b. KIND NESS OR IN- | 1I. BIRTHPLACE .. ] - )
2te daring s o ekt e v oy | 190+ KIND QF BUSINESS OR 1% iCity aad State or Forsign c“““"; 2 cﬂﬂ%@?':w“”
Housewlfe Dicksburg, Mississippl USA
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
John Bankheard 4 FEllen Mallory _____ 1 W - ‘
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo no, or unknown) | (If yes, zive was or dates of service) NO.
No ‘ No David Bankhead 1321 Woodland
18. CAUSE OF DEATH . e e e ~MEDICAL GERTIFICATION . INTERVAL BETWEEN
A § AERTEE R TS ONSET AND DEATH

| Enter anlg cnécanseper | I DISEASE OR CONDITION
lime for (a), (b), and () | DVRECTLY LEADING TO DEAT!-I'(a)

T

#

oThs doet ot metn ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, giting DUE TO (b)

o# heart failtire, asthenia, rise to the above coure (a) stating

s | EEERE T Pritiadegd,
case, injury, or complica- DUE TO (C) 4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L! ?,-

- Conditions contributing to the death but not . ’
reloted to the disease or condition cauting death.
19a. DATE OF OP_FI%?E 190, MAJOR FINDINGS OF OPERATION e e |20 AuTORSYY
. ‘ ves (] w0 &
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg,, sto.)
HOMICIDE _ o . L. L s
2td, TIME (Month) (Day) (Yar) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID tNJURY OCCUR? eE
L . WHILEAT{] NOT WHILE
INJURY - . - T WORK AT WORK

2. I hereby cegify that I atiended the deceased from M_[J 19:.5.? lo 191@ that T last saw the deceased
alioe MCL&_L, I.%f:f, anddhal deathébceurred bt m., f{im the dbusges and on the dale staled above,
| 238. SIGNATURE. /. m titigy | Z3b, ADDRESS SIGNED
i T4 Y T sl B\ )V ET F Joy dia: e I”%/;‘o/ﬁ,

%%. B!RJERM.IA%LCREMA- 24b. DATE 24c. NAME OF.CEMETERY 08 CREMATORY zld_ LOCATlON (Qity, tOWII. Ol' wunty) (Sfat.a)
) JER - N . . . . . .
bariat '?/20/54 . _Lincoln Cemetery Kansas Citv Missouri

WRITE PLAINLY—TUSING UNFADING IiLACK INE-—MAKE A PERMANENT RECORD

(Licensed Embalmet's Sulumt on szcrn Sude)




B ™™ e e e e —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY IMNE, OF BY oot aia e e eeeara st asaiaire st s , Student Embalmer No...........

‘'working under my-personal supervision..

Student .. ..oiiiii i e e iac e
Signature of Student Embalmer

Licensed Embalmer No. %3
P. O. Address. /.,44/
[ ]

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so stated above.

- » “



