.5. Mo, 300

¥, 10.48

——

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

twin

#4572

FILED AUG

27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No ottt sttem

: Finest Banks

Anna Lo

(Yes, uw unknowa}

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

{1 yeu, give war or dates of service)

16. SOCIAL SECUREI'OY
None

BIRTH NO. _ﬁﬂlﬂ_ﬁ REG. DIST. NO. 42 PRIMARY REG. DIST. uo._mﬂo__ Registrar's Na._..egg.. .......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. U institution: reaidence before
a. COUNTY a. STATE b. COUNTY alimimdon).
Buchanan Missouri Buchanan
B, CITY (If outeide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY d. In Realdence within imits of
tawnship) | STAY (in this place QR u clty oF incorporated fown?
TOWN  St., Joseph Mos., Towr St Jogeph TR
d. FULL NAME OF (If oot ia hospital or institution, give sreat address or location) o. STREET (1t rorsl, give location}
HOSPITAL OR ADDRESS a1l 7
Nsttution . 212 Towa Ave. 212 Jowa Ave, ¢ [
3, DNE%NEIES%IE a. (First) b. (Middle) ¢, (Last) | y DSIE (Month) (Dey)  (Year)
(Typeor Print) Finestine Banks DEATH Aug. 16, 1956
5. SEX 6. COLOR GR RACE | 7. MARIE‘%[‘; Nevggcnsisnmsn (7] 8. DATE OF BIRTH 5, J:Gfu&?:.")“ e :Dr':u IF LN u was
- {Bpegily) t }) on ys | Bours | Min.
Female ™| Negro ever Married |June 3, 1956 | 2 113 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . - 12 CIT
done during mmlofﬂuklnlllh.n:.nllreth:d) B DUSTRY {City ead State or Foreign Country) 67 COUP}%E{{‘?OFWHAT
None None St. Joseph, Missourt U.S.A.
132. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE

None
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr Finest Banks, 212 lowa Ave., City

18, CAUSE OFf DEATH
. Enter only one catise per
line for {(8), (b), and (c)

*This does nol mean
{he moge of dying, such

as heari faflure, asthenia,
ete. It means the dis-
caze, injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B}

MEDICAL C

ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
S

rire {0 the above cause (o) stating

the underlying cause lasi,

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 76 X
. ves L wo (X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.5. incrabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fadtory, strect, offies bldg.. ava.)
HOMICIDE . W
21d. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT[—} NOT WHILE
INJURY WORK AT WORK

alive on

23a. SIGNATURE

haﬁa-uﬁué@g’

A snl

22. T hereby certify that I attended thg deceased from _ELL‘.‘__._

that death occurred at

19026_ é lb 19.5( that T last saw the deceased

m., from the causes and on the date staied above.

(Degnn or th.le)c

F1p

P10 —54

-’bﬂﬂ 2 M 2Xx. DATE SIGNED

24s. BURJAL, CREMA- | 245, DATE Z4c NAME OF CEMETERY OR CREMATRZY 244. L@Tlou {Olty, town, or county) (State)
TION, REMOVAL (Bpaeity)
rial 18, 195 Ashland Cepetery St, Josenh. Missouri

DATE REC'D BY LOCAL

HAog &3, 7 ?ﬁ

RE@ISTRAR'S SIGNATURE

.

ADDRESS

25. runan%nrgzciwn 3 SIGNA

Lotey Bt. Joseph,No

(Lictnsed Embalmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .o e e e

___________ Hepa

Licensed Embalmer No.’l‘. 6/50 .

P. O. AddressS‘£ oA s J‘

ING. (Failu:

working under my personal supervision..

Student.....coccooceiiimnireriraerieaeasaaeiranaenns
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




