.

.5, No.300
10.48

CU * THE DIVISION OF HEALTH OF MISSOURL. * = . 8
mzu 0CT 3 1956 STANDARD CERTIFICATE OF DEATH. _." S,N,F,,,NA‘IGEI'?

REG. DiST. NO. /yz PRIMARY REG. DIST. NO.: L_a'z-rkenmmr':h’n mﬂ

mvn-h!v)

TOWN  Kansas City gﬁ"’y"’#?w-

amm 8. -
I. PLACE OF DEATH ~ : . 2 USUAL RESIDENCE {Where deccased lived. 11 instltotion: . residence before
a. COUNTY. - n. STATE b. COUNTY oat.
Jacksgon : Missouri Jacksond‘?z,
b. CI'I;( (1f cutside corpurate limits, write RURALand giva | ¢. LENGTH OF || «. CITY 4. I Rasidencs @ithin n,m, o :

"’"‘ﬂ“"""""‘

OR
TOWN Fansaes City

d. FULL NAME OF {If oot in buniul or lnn!wﬂnn xive strevt tddn- or locatlon) ||,

o« STREET (1f rural, give location)

HOSPITAL ADDRESS
INSTITUTION 3528 Qenesee A" 3508 genesee
3. DNEC'EESOEFD 8. {First) b. (Middle) ¢. {Liast) 4. Dé}g {Month) (Day) (Year)
{ Twpe or Print) Ethel Banta DEATH Sepf:. 9, 1956
5. SEX 6. COLOR OR RACE | 7. MIARIi.IHE':B. EIEVEECESRNED' 8, DATE OF BIRTH 9. AGE (1 yl;n h!;' m'?.:n tDr'un 7 UNDER & Wi,
. {Bpeslfy) oD ays | Hoyrs | Min,
Female | White Firaoued” ™ ™ | yarch 30, 1899| HF™ | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . u 12, CITIZEN
:mduﬂnlmwto('u;k:l m...m‘u o 'I m” = DUSTRY (Cicy and State or Fonipfaunbry} TRY?OFWHAT
Housewl Home Denver, Colorado
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Roxy Jewell Katherine Davis _JRay Banta
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.2o.or unknowo) | (If yes, sive war or dates of service) RO . .
no none Mrs. Billie Mosby, 3528 Genesee
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAALNSEJEVJAETEN
- Enter anly anecnuss per ‘ﬁ,iﬁ%%ﬁﬂf&"ﬁ%’ﬁm.@ General Carcinomatosis s
. ANTECEDENT CAUSES . - -
*This does not mean Tred or o /g 2, ,( ZZ (
the mode of dying, rueh | Morbid conditions, if any, gistng DUE TO (b) Mize Tum S v 4 yrs.
as heart fallure, asthendn, | rise fo the abope couse (o) stating
e It means the dis- the underlying couse last.
case, injury, or complica- DUE TO (5) .
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS 3’6'
Conditions contribuling lo the dealh bud nol \\-\ 4
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4
ves (] X
21a. ACCIDENT {Bpecliy} 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, lartn, Iactory, strest, office bldg., sa)
- -~ HOMICIDE : ; j . A .
21d. TIME (Moath) {(Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
WHILE AT NOT WHILE '
INJURY = | “work AT WORK o

2. 1 hereby certify that 1 atiended the deceased from _MQU—

195_6_ 036Dt 9 | 19.56, that I last saiw the decensed

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

alive on IS_EQ and that death occurred ai ., Jrom the causes and on the dale slated above,
Snajdon {Degroe or :me) 23b ADDRESS I Zc: DATE SIGNED
20 8 |50 Bt ol L5 10056

. 24b. DATE zAc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, aibounty) .. (Btate)
TION, REM (Bpediiy) . , . s,

Burial 9-11-1958 Forest Hill Xansas City, Migsoluri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 265. FUNERAL DIRECTOR"S BIGNATURE ADDRESS™
Y SéREG’i&ww Gates Funeral Home, K.C.Kan

(Licensed

mer's Ststement on Reverse Side)




S e e —

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY .ot iuitiiiiumt o iinacn st oo e e tarae ottt et s e e , Student Embalmer No..-.....c......n

working under my personal supervision..

LT =3 L s Signed
Signature of Student Embalmer

P. O. Address -.<. /@‘--:-'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




