THE DIVISION OF HEALTH OF MISSOUR! ’ 16400L‘

. Mo, 300 o i
e |ﬁ@ JUN 13 195 STANDARD CERTIFICATE OF DEATH State File No..
“BIRTH NO. REG. DIST. NO. / E 2 PRIMARY REG. DIST.” NO. HJO Rmulmr:No.....&.mi_Q.%;.
1. PLACE OF DEATH : 2. USUAL R IEEI;S%( are deceased lived. If institution: residence before
a. COUNTY / a. STA 4 COUNTY adicimion).
Jackson NICP- N of
b, CITY (If outcide cotpurato Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outslde earporsts limits, writs RURAL azd glve towzshlp)
OR townahip) STSX‘? thia placel o
TowN Kansas City TOWN  Kansas chty ,
. E O e . . cn . " -
4. FULL NAME OF f not ia bouptal or nstitution, eive simct sddrem o todluon || o STREET. (I raral, give locstion) ;j —
INSTITUTION 2504 E 22 s+t 2504 E 2&nd
B‘EEA(:%ES%’E a. (First) b. (Mlddle) ¢. (Last) 4. DSFE (Month) {Day) (Year)
( Type or Print) Smith Fields DEATH 5 29 5&
5. SEX 6. COLOR OR RACE | 7. VIJART'!'EB NlE\ngchéngIED:ﬂ 8. DATE OF BIRTH 9. AGE {In v-;n ; m‘:.u t YEAR | o bvoxnm w0 wes,
;. ) t birthday on Days | H Min,
¥y + |Negro MaTried 7 |Aug I6 I894 | sY l =
10a. USUAL OCCUPATION . worl 10b. K BUSINESS OR IN- | 11. BIRTHPLACE orelgn .
. USUAL OCCUPAT H(:. uclcll-::n;m l; 0 IND OF BU. Ry (Btata or 1. country) O 12, CITN%E{#%'WHAT
orter Booneville Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Smith Filelds Susan fedd | Sarah Fields
Ig WAS DECEASE)D E\‘ISR IN..U S. ARMdED FORCBT l 16. SOCIAL SEEURITY 17. I§FORMANT' S SIGNATURE OR NAME ADDRESS
oy, B, OF Lt yuB, Eive WAr OT tew of -
yes VIV 491807-779% ) 28095 aa |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onsesuseper | 1. DISEASE OR CONDITION _
line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® (5 a oY RS !)

*Thiz does not meeh ANTECEDENT CAUSES

the mode of dying, such Mortid conditions, if any, giving DUE TO (b) MJLL?_M_L,‘-_[! -4 o_ﬂl’a é ! m’

o8 heart foflure, asthenia, | e to the abooe cause (a) sating

de. It means the dis- the underlying cause lost, - - . : ,}"}\
case, Infury, or complica- DUE TO (&) . )
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . )

Conditions contribuling to the death but not M
related to the disease or condition causing death. & d er riid ha 8 ra
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPS5Y?
TION
: ves (] wo (]
21a. ACCIDENT . (Bpeciiy) 21b. PLACEOF INJURY (e., lnorsbout | 21c. {CITY, TOWN. CR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, farts, Iactory, siroet, ofios bldg., sta)
HOMICIDE
21d. TIME {Menth)  (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[ ] NOT WHILE . '
INJURY = | “work AT WORK .
’ 2] hereby certify that I auend ceased from A,h.zl/_ii’_, 1952, lo , 105 A that I last saw the deceased .
a.lwe and that death occurred af _________ m., from the causes and on the date sfaled above.

23c._DATE SIGNED

Ye) | 23b. ADDRESS .
7”” PR ) AT Yy 05 007 |
/ SR S/ .
EMO‘ML‘B zl’b‘-d:\w ﬁ_ 244, %EMETERY OR CREMATORY 24d. LOCATION. (Oity/ tdwn, or ceunty) (Btate)
() ' ,{}‘él- 67%’- e_l . .
DATE REC'D BY Locm. RAR'S S!GHATURE v 25. FUNERAL DIBECTOR'S SI6N i ADDRESD
%y ; 1728 Ll

C o

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

v (Licensed Embalmer’s Statement on Reverse Side) ' 4




STATEMENT BY LICENSED EMBALMER s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam—ocececee
. tudent Embalmar No.
working under my personal supervision. /g
SEUDBNE vravencnsssrsrarasntarescesasianes Signed ; E WL
Student Embalmer / ;/
Llcen ed Embalmer No"""1 7

P. 0. Address 25;0%

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

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



