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STANDARD CERTIFICATE OF DEATH State File ~“6845

bae1bisbimtnrm

3i30)
Rec. oisT, no. /YT eriusy vec. DisT. Wo. _Z @ @2 Registrar's No 3 8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Lved. If instituts 3 before
. COUNTY . STA’ adiksslon
: Jackson > ST ssourd b OWP s on i
b. C!‘II;Y (I quteide eorpurate limits, write RURAL and ﬁv:.m c. LEN[EH‘. ’EF) c. ng {If outaide corporate limite, writse RURAL and give township) ‘p
tow) D) il 1] .
TowN Kansas Clity siAg years ToWN  Kansaes City L)
d. FH(I)JS-P,I!ILAAMEOOF (If not in bospital or inatitution, give sirect address or location) dAsl;rDRREEEgS (If rural, give location) {d
iNsTImuTIoHome -1 239 Colorado 1239 Colorado Ave,
3DNEACNéE E%Fls a, (First) b, (Mlddle). ¢. (Last) . 4, 03[1-:5 (Month)  (Day) (Year)
(Type or Print) Walter L. Fields peAtTH July 23 50
5.;5;),( 0 6. COLOR OR RACE | 7. MARF:\I’EB. NIE\VERC%BREE;%; 8. DATE OF BIRTH 9. AGE (In yeam Jmu:t::n |$ ; UNDER U WS,
e , (Bpacity) Min,
. Male ~ | White Warr{ed™ 7 |July 22-1886 | 8™ | =
10a. USUAL UPATION (Gl wor 0b. SIN JR_IN- | 11. BIRTH E orelgn oount
dnn.darinxgs-tcnlworhu I.I(.!(:,':::nl?:undl)‘ 100. KIND OF BUS! EsSl:)‘é:'.IS'I'RY PLACE uate or torels uidd 4 'zcgm%r‘:'?FWHAT
Laborer Ordnsnce Epant Missouri : U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fields Dorkes Brumbaugh | Ruth Fields
15. WAS DEEkEASEP E‘v‘ER IN U.S.ARMdI.ED Ft!).lerﬂES's; 16. SOCIAL SECURIT(;{ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
1R = | = e =401 -22-491 7% |Mrs. Ruth Fields 1239 Colo Ave,

18, CAUSE OF DEATH

lne for (8), (b), and (c)

*This dosa not ean
the mode of dying, such | Morbld conditions,

ete, It meens the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
s ony onacsueDet | {DIRECTLY LEADING TO DEATH oy A €7 5[(47} e CqpCraoma opéuu

ANTECEDENT CAUSES

s heart faflure, asthenia, | rise to the above cause (o) dating
the underlying cavse last.

INTERVAL BETWEEN

0] AND ETH

MEDICAL. CERTIFIGATION

UrCimpsm s ot "y A f-Cor s,
if any giving DUE TO (&) Lro Faliolarcoy Ot N/ PRI

DUE TQ (&)
tion which oaused death, | [1. OTHER SIGNIFICANT couolrlorﬁ‘-&?—lmﬁf, Tt }

Conditione omirbutingto heteath but it oy e/vrtwc ov g )i Chend Fuly

Yoy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY? -
TION
yes [ wo R
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offics hidg., et0.)
HOMICIDE ] '
21d, TIME (Month)  (Day) ~l:_Ynl') (Hour) 2le."INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF e A WHILE AT[™] NOTWHILE
INJURY WORK AT WORK
22, I hereby cedfify that I attended the deceased from _a_’fﬁ_ll, IDH to , 19.57C that 1 last saw the deceased
i~ alive on My 19" b, and that death occurred at m., from !hc causes and on the date staled above

4. SIGNATURE

BURIAL, CREMA- | 24b, DATE

ﬁION REMOVT.M) 7/26/50

or title) |*Z3b, ADDRESS

)0 V| beys Srusaan fd

4 ME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, o:ommty)/ REtate)
Schrock Cem Reger Missouri

DATE RECD BY LOCAL | REG 'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRE 88
e Mw Earp & Sons  Kansas City Mo.
N (Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICEI:JSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by cceeercoremos

working under my personal supervision. Student Embalmer Noususeissassorecoanacsnnnsns
’ : Signed.......] X2 lL W 5(&,
51gnedessvsvrerrananers e s iebesnsnananns .
Student Embalmer - o Licenzed Embalmer No y
!\ P, O. Address : £y 'L

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

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



