. No. 2
—0.4-41
5-17-39
I X20484

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

DEPAR’I‘MENT OF COMMERCE
BuREAU oF THE CENSUS

fLid FEB 11 ;952

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

1192
237

State File Nn‘
WA-XX o

Registrar's No.

1. PLACE OF DEATH:

{6} County........

Registration District No...
Jackson
Kansas (ity

2. USUAL RESIDENCE OF DECEASED:
. 21 e
{a) State.....Mis.S_.QM.i .............. (& County JaCkS on /3’

{b} City ortown
(_H' oulside city or town limits, write "RURAL" and noma of township) (¢} Cityortown Kan sas C 1ty {;7
(¢) Name of hospital or instigl:uLoZ é pbe 11 / (If outaide cl.g or :v.ivi: limits, write “RURAL") )
arl 614 Campbe &
{If not in hospital or institution, write streel number or location) {d) Street No pl" roral, give location)
(d) Length of stay: In hospital or institution .
1 ye ar (Specify whether || (e} Citizen of foreign country? (Yes or No)
In this community.
years, months or daya) If yes, name country. 7
3. (@) PRINT Josephine Fields MEDICAL cr:ga’rtmcanoﬂ
FULL NAME » -
PR Ty 20. DATE OF DEATH: Month._s4 B-DUB-I"T" day l4th
3 veteran, . (e i
same war None No t\ione k942 nour: 12 minute.. G A
21, [ hereby chfy that I attended the deceased {rom.
5. Color 6. {a) Single, widw IQKJ. to. - / 17/ 1.
e 3 o ; f
4 Bex race divorced... oo that Tast saw he&Ze_alive on.......s. == z 19.5¢
6. () Name of husband or wife_.. e 6. (¢} Age of husband or wife if | and that death occurred ongdale and hougfktated Duret
dralion
George Fields a.m -y _years || Immediate causgof deat] .
7. Birth date of deceased, S.BRUAYY 1 _._.:.l' q —_—
{Month) (Dly) (Yulr)
8. AGE: Yenrs Months Days If less than ooe day
66 13 hr. min.
9. Birthplace Unknown ¢ P
(City, tawn, or wunt:rHJ {State or ureign country) ‘Ji
: Other conditions.
10. Usual occupation ome . Unclads p within 3 montha of desth) 1
11, Industry or business T T e 2 PHYSICIAN
&= ajor findings: -
& {12, Name John Wilson Of operations......\,. : Underl
RO [ o . ; . . . nderline
E 13 Birthnl-me I v irgin ia ‘hﬁﬁ,“é” tg
* t
{City, town, or r foreign country) Of autopsy L wh uldeab
E{ 14. Maiden name- m%y POS ﬁ%‘ﬁK o ;h:igeﬁ Bt::
= eee : tistically.
. [ -
g 15, Birthplace T e {Stau - mzm oy 22, If death was due to external causes, fill in the following:
16. (a) Informant "WI" %Ie sasler {a) Accident, suicide, or homicide {specify)
(8) Address olé C&I lpbe 11 S (8) Date of occurrence :
7 @ burlal . e therer. 1/ 19/42 () Where did Injury occur? & ) . s
- " ily or town unt: tate,
(Burial, crematian, or removal) Hi hland n‘b"“e‘hl)n(eng)e :(rf;) {d) Did injury occur in or about home, on farm, in industrial pla:e. ln}!ﬂlc place?
(¢) Place: burlal or eremation.. . == n vl —
18. (o) Eignature of funeral director., g . .. . -
[{2] Addr? / Wered gm.,........! powelentreadil
19. (a) / t; ® ) .D.orother)......

{Dats lﬁl‘d fock| registrar) (flu‘{lmr s signatore}

te signed............

(Licensed Embalmct's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e oemeeetme oot et ta e et e sa et enememeeeeememeene s eemen LA — s Registered Apprentics’ No..... oo eeocereeeerarsssoseeeen.
€ ; - :
working under my personal supervision. ) ' / / )

Licené/Embaimer No \37 f 71 P
P 0. Address D?ﬂj/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWHIT](G. ilure to oomp{y wit

the above constitutes grounds for revoeation of license.)

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




