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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT REGORJE’.L__:éO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-~
/ Q é PRIMARY REG. DIST. n&i..i_i& Registrar's Na.(_3 0 X.........

ﬂl£D AUG 13 1954

23266

State File No. .o sgennias

line for (8), (b, and (¢) DIRECTLY LEADING TO GEATH® (4

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
at heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

rise to the above cause () stating
the underlping couae last.

DUE TO {c)

- BIRTH RO, REG. DIST. NO.
1. PLACE OF DEATH h 2. USUAL RESIDENCE (Wbers detossed tived. If lnstizution: residence befors
a. COUNTY a. STATE . b. COUNTY adunission),
Jackson Mi ssonrd Jackson
b. CITY (If ontelda corpurate Limits, write RURAL sod give ¢. LENGTH OF c. CITY 4 Is Residence within limlts of
. ip)| STAY fin this placet Tg\‘F}N l;lg or inmrpgaled town?
TOWN T . Blue Township il s .
d. FULL NAME OF (If not in bospital or lostitution, give sireot eddreas or location) A%rgF%EESrS {1¢ rural, give location) - 7M
INSTHUTION  61), Brookside Drive 61); Brookside Drlve (D
3&%%&&55%% 8. (First) b. (Middle) ¢. {Last) 4 DS?-:E (Month) (Dey) (Year)
(Tvpeor Print) _ ROSCOE C. FIELDS peatH  Aug, 1 195L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| #f UNDER t YEAR | @ UNCER u wms.
. WIDOWED, PIVORCED {Bpacify] lant birthday) Mnnihll Days | Hours | Min,
Male White Married March L, 1886 68 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CI
dons during most of -nrhn;l.l!l.-:-n:ll.f :u;::i) ) B DUSTRY . . (City =nd State or F"““ (‘a«ptrv)é COU.I;}'IZ'E’;:’?FWHAT
Office Mt SNashington Cem,| Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Fields Lucy Connor Edith Fields
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunknowa) | (If yos, £lve war or dates of service) SNO . .
no 486-03-373 Mrs.Edith Fields,61l; Brookside Dr.Intercity
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecsuse per { 1. DISEASE OR CONDITION ~— | 'ONSET AND bEATH

e
Mortid conditions, if eny, giving DUE TO (b) MM%

[1, OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but ot
related to the divease or condition causing death.

tion which caused death.

19a. DATE OF OP'FIRO‘?& Ig‘b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
S50V s B
21a. ACCIDENT (Bpuclty) Z1b. PLACEOF INJURY (e.z..tn crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, Iarm. tactory, strest, office bldg., ete.)
HOMICIDE
21d. TIME {Mopth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY . | “work AT WORK

22, I hereby certify llhat i attended the deceased from
alive on and thai death occurred at

, 18 , that I last sqw the deceased

20 ; from the causes and on the date stated above.

QSIGNaTui z} ; : or title

'

23¢. DATE SIGNED

it w000 Bernlhpoy K

& 23

a, BURIAL, L. CREMA-
ON REMOVAL (Bpecify}

Burial

4. NWE OF CEMETERY OR CREMATORY

Msmngton

24d. LOCATIONAGILY, town, er county) {State)
Kansas City, Missouri

DATE REC'D BY LOCAL

,?_\Q EG

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE UND. CO. K.C.MO,

/



@

o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... Mo e eaassamasscmmasrosesvessen--asicmsseseessommsssnensasasasss . . Student Embalmer No............

working under my personal supervision..

Stadent.......ocouiiimiioiianieinarerraracacnaraeas
Signature of Student Embalmer

Licens'ed Embalmer No...é./..z.'
P. O. Addreuﬁq/\ey

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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




