FLED MAT 1 THa THE DIVISION OF REALTR OF MisoURIRI 1 4 1 6 8

STANDARD CERTIFICATE OF DEATH SHat8 File Nowos oot o, .
" 8IRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. W-/__“.Ekeyiﬂmr'sh'ig‘?d
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. I lnstitution: residence befors
. COUNTY . STATE - . . SO adunision).
& Jackson * Missouri b COUNTY  Jackson "
b. CITY (1f outside corpurate lits, write RURAL and give ¢. LENGTH OF | ¢. CITY (1f outaide corporate Limits, write BURAL and cive townahip) "6 ?
OR " wommaip)| STAY (in thls place! OR 38
TOWN Kansas City 8 Y RS. Town Kansas City
d. Fl"IJOLIS-P:"FANI'_EOORF (If mot in boepltal or institution, give streot nddn-'nr location) AsDrDRESS (I rurs!, ive locativa)
insTiTuTion Lakéside Hospital- 9% hrs 5\0 37314 College
sy o Wi B. (Middle) o (Last) 4DATE  (Moud) (Dep) (Ve
(Typeor priny  MAXINE RUTH FIELDS oeark April 12 s 1953
5, SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARKIED. | 8. DATE OF BIRTH 5. FGE o yen] 7 ks s | 7 oo .
o N {Bpesll, o5 Mia,
Female White pever married 22 | _October 1, 194k I i
10a. USUAL OCCUPATION (Gt kiad of wok | 10b. KIND OF BUSINESS OR IN. | 1. BIRVHPLACE (¢ s Stace or Foreigs Countrp? 12, CITIZENOF WHAT
School Girl Green Castle, Missouri s0eHe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eldon G. Fields : | Anna L. Hendric To--"
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
. ] . sarvics] -
mmoermioema) | Qs g sleemiod | = = - - Mrs. Eldon Fields,373L College Ave :

|, Enter only onecauseper | 1. DISEASE OR CONDITION

'l ete. It means the dis-

18. CAUSE OF DEATH

Jtoe for e). (&), and (e | DIRECTLY LEADING TO DEATH*(4)

oThEs docs mot mean | ANTECEDENT CAUSES

the mode of dying, such ﬁorbfdumdbﬂ‘m, if ?ay“ggmg DUE TO (b}
o {17

s heart fallure, asthenia, m‘ Gﬁ‘u a‘::“ e Gf fﬂG P

cane, infury, or '} DUE TO (c)

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions mﬁmmummm-m
related to the disease or condition eausing death.

150, DATE or.op_%k +195:,MAJOR FINDINGS OF OPERATION o .. . 2. AUTOPSY?
. | wml] e
2. Aocm "21b. PLACE OF INJURY ts.5.. o sbout (STATE)

boms, farem, fustory. street. offics bldg..e%e)

HOMICIDE ﬁ 4 M

04, TIME  Olmt) Da Toan lour) | 2le. INJURY OCCURRED |
INJURY v d Y ’ b—? 7/“- WHILIA‘I' "g:‘;;&-l "

!hs causes and on lhc date slated above.

23b. ADDRESS  ~ ’ ATE lsuan
| Kansds City, Mo. IP\‘ 7

DATE REC'D BY LOCAL "S SIGNATURE
_‘Z_ALSSEGS z
— - A

zu BURIAL cﬁm 245 DATE 4/ Ze. FANE OF CEMETERY OR CREMATORY¥ | ZAa, LOCATION (Oity, town, ar coanty) ¥ '- (Btate)
‘. App-/s-/9%3 | Floral Hills Cemetery | Kansas City; Mlssouri. S

- FURERAL nlll‘.C‘l’Dl" BIGIA‘I'UI




STATEMENT BY LICENSED EMBALMER

T hereby q-:rtify that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, Of by

Student Embaimer lo.

working under my personal supervision. MJ
Studont................-....l............... Signed.
S5tudent Embalmer .
’ . Licensed Embahner Nn Z7L/ 5‘2—-

P. 0. Add;#@fif?fﬁ f)q

‘Note: The zbove MUST BE SIGNBYTHELICBNSE) EMBALMER in his OWN HANDWRITING. (Pn'!mem-:nmﬂ
the above constitutes grounds for revocation of license.)

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




