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

»

.

'ﬂlﬂl DEC 27 19506

! BIRTH KO.

nes. oist. wo. ST

THE DIVISION OF HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 4‘ ﬂ (’ﬂo
PRIMARY REG. 013T. 0.2 8 O Registrars No. ....§.1....05

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lved, If lostfiotlon: resiionce bofore
- MY AC KSON * SHESSOURT > COPTEKSON *daision).
b, CIT‘I’ (I outside corpurnte limita, writs RURAL and give %I' I;ENGE: DEF c. CITY (U outalde sarporste ilmits, write EURAL sod gve township)

wahtp) 1 )
TOMN  KANSAS CITY tommbie b KANSAS CITY P
. FULL NAME OF (1f pot ia boapital or instituting, give street address or locstion) d. STREET, (I raral, give boestion) .
" “hosehl o GENERAL HOSPITAL 43 ADDRESS 609 Charlotte Street 3 \ JJ
3 SIE%NEES%FB 8. (First) b. (Middle) c. (Last) . I 4, DM-E {Menth)  (Day)  (Year)
{ Type or Prin¢) FRANK FIELDS pear  AUGUST 24 1950
5. SEX 6. COLOR OR RACE | 7. #IAD%%EB' gf\\;’gschgsnnlsn. 8. DATE OF BIRTH 5. AGEI::’:;)-:-. & o Dlnun 7 von u .
{Bpecity) Luat on eurs | Min.
MAIE 2| NEGRO WIDOWED S |DECEMBER 24 1874 | %% I l

108, LSUAL OCCUPATION (Ciive kind of work

done dnriuﬁrs ﬁbw life, even if rotired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

12, CITIZEN OF WHAT
KANSAS CITY, MISSOURI ) oL

S..A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
WILLIAM FIELDS MARY FIELDS .
iS. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 1 ORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0.or unknown} | (If yeu, elve war or dates of service) NO. B
— : —_— W 7’/ C e
18. CAUSE OF DEATH MEDICAL CERTIFIZATION INTERVAL BEYWEEN
. Enter only oneceusper | 1. DISEASE OR CONDITION F ONSET AND DEATH
line for (e), (b), and (¢ | DVRECTLY LEADING TO DEATH¢ 5 AR ADVANCRD TUBERCUIOSIS (EIIIMONQRI)
“This does net wmeen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
as heart failure, asthenia, | rise to the above caure (a) sza.tifm
de. It tmeans the dis. the underlying cauae last.
ecase, infury, or compli DUE TO {g) \L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 09;' [N
Cuonditions contriduting to the death but not
related o the disease urﬂmdiuo'n cousing death. MALN UTRITION 0
19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
ves (] wo [X]

2la. ACCIDENT {9pecily) 21b. PLACEOF INJURY (e.g..tnerabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ’ boms, farm, astory, strest, offios bldg.. ata.)

HOMICIDE
21d. TIME {Mouth) (Day) (Year) (Hour) ‘21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF T WHILE AT} -NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that I atfended the deceased froﬁ&ﬁzzy___

19_5.0 lo _8_2LL___ IB& that I laat saw the deceased

alive on = , 19__506nd ihat death occurred at L2358 m. , Jrom the causes and on the date stated above.
232" T 5§ P eagren or title) }| 23b. ADDRESS 23¢. DATE SIGNED
. V% T\ . W J 600 East 22nd Street . 8=-24~50

2 BURIAL, cm-:m 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | "24d. LOCATION (Clty, town,orgwy)' (Stats)

WOV oo /%/;aga I!}’ZC.-&&@&/
DATE REC'D BY LOCAL‘ JSTRAR'S SIGNATUR ADDRESS

- REG. H -
PR D 2L 92 Zrged™




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, Student Embalmer No....... crrreseenane MMM .
Signed _ﬁ% %‘ C8,
Signedisiesnaaas tesesanans tesensaaa raewa , .
Stodent Enbaimer " - Licensed Embalmer No#2. 2547

2.0, ddresst B2t L5 al .

+
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iii 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,




