DEPARTMENT OF COMMERCE

EILED MAY 26 045

STATE BOARD OF HEALTH OF MISSOURI 1-5852

STANDARD CERTIFICATE OF DEATH State Fils No.

- 6.‘5:).{\“ of hushand or wife if

iy

eglstration District Now.o oo lﬂ Primary Registration Diatrict No../_._a..pj—._.. Registrar's No. 25} (8

1. PLACE OF DEATH, : 2. USUAL RESIDENCE OF DECEASED: /
Jackson , J {
() County. ¥anses Gt (m Stateligssonri ) County JECKSON 23
®), City or town... D8I ¥ L
(I!’ obledde sity ot town Hmits, write “RURAL" end name of township) (¢) City or mwn__“mral Blue Townshi j#] /}
{¢}” Name of hospital or Inatitution: 0 (I outaide city or town limita, weits “RURAL™}
North‘ea'st Hospitt_al . ) Street No. 9020 Wilson Rd. Kansas Cityv, (Mail)
(Il 2ot In 1o i write streat oz location) {If rural, glve location}
(d) Length of stay: In hospital or institution.. 00 D&Y /
(Specify whether || (¢) Citlzen of foreign country? No. (Yes or No)

In this community o Years . s

yetrs, months or days) If yes, name country,

MEDICAL CERTIFICATION
Sull Name. Mery Elizabeth Field
. . 20, DATE OF DEATE!: Month o dayod L
3. (&) I veteran, 3. (c) Social Security & 5 N q A
ear. LQLIT,
name war___ 1O No...NOne 7 i - M.
21, I hereby certify that I attended the dec
5. Color or 6. (o) Single, widowed, married, 2.6 1S to . a”'~ / [~ .90 .

4. Se_:._EEm&lﬂ.‘!... racefhitea . Odivorced Widow. ... that I last saw h.€_/L alive on 'a’—- - {.1 10.f A

9. Birthplace. lz.ard County.....

{City, town, or county}

10. Usaal occupation..... QIS

_...Arkamsas /.

(Sate or fureign countcy)

Due to

6. (1) Name of husband or Wife..overeeeeree and tbat death occurred on the date and hour stated above.
R . * Duration
e Sidli0m M. Eiedd . allve__.__.....years lmmﬁ. ,71/
.7
7. Birth date of deceased___..._Algust 16 1871 ({4 T :
{Month) (Day) (Yeer) :
8. AGE: Years Montha Days If less than one day
73 8 &5 b i

Other conditinns,
(la?lude pregonocy within 3 montihs of death)

11, Industry ot business . n i
o Major findings: q 5 fy PHYSICIAN
£ 12. vame James K. Battles . . e || Of aperations....., oo Lo _
& . N . 7 ) . . Y A A . Underline
;f 13. Birthplace Unknown . . ;}iﬁggg:az
. A 'ty wn, or,county), (State or forejin country)
E{ 14. Maidén bamé “Edtherine; ‘Foster / Ot autopsy c;:a‘}gtﬁ’bme_
= tistically.
| -
5 15. Birthplace I‘E%‘t& cw'oe}i%%y—- %ﬁ%&%&f‘,’;—;‘a 57 ]| 22- 1f death was due to external causcs, fill in the following:
16. m\ Informant__HETDErt Field iy {a) Accldent, auicide, or homicide (specify)
(5 Address 1307 _Sterling  Independence, 1o, {|(® Date of occurrence
17. (a) : Removal . (3) Date thereot._MBY 12, 1948| ()} Wheredid injury eccur? e o g
Burinl, eremation, or removal) (Manth) (Day} {Year) (d) Did Injury occur in or about home, on fzrm, in industrial plaoe in publlc nlace?
( j"!ace: burtal or eremation: 3 ,_\J_f_;;“_']]_:___g__qgas
18?‘ (e} Signature of funeral direct et { L‘.- ..... Gz While at work?
(%) Addresal 1103 ~Inde danc
19. (@) S =l -!-_zg,s'_ ) 5 Senat
{Date received registrar)} (Registrar's aignature) Adrdtess

3L/

{Licsnsed Embalmer's Statoment on Roverse Side) -
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STATEMENT BY LICENSED EMBALMER

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

........ ' . . , Registered Apprentice No..... : .

rears L
L

working under my personal supervision.

. 1y, O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l‘lj&NDWR
the above constitutes grounds for revocation of license.) '
© If this bodir is not embalmed, fact should be so stated above.



