No. 300

10.48

HLED APR 25 1955

THE DIVISION OF RHEALIR UF MISUAIRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __LZL PRIMARY REG. DIST. NO. _‘LQQLR,‘,;,M,,', No 1493

State File No. o ovnimsissninsnsseronn

BIRTH KO.
1. PIESUCIE TYOF DEATH 2. Ugrl;_?EL RESIDENCE (Where decoased lived. If institution: residence before
a. T a. b, unission}.
Jackson " Missouri COUNTY Jacksom "
b. CITY (If outaide corpurato limita, write RURAL and give c. LENGTH OF c. cgg 4. Is Resldence within Lmits ;_
township) {in this placg) if; i ted 1
TowN Kansas Clty SE; yrse. | Ttowy Kansas City e XX o
. e P
d. FI%'SIE'P'IMME OF (If not in bospital or Institution, glve strect 1ddress or loeation) ‘x,hsggggs (It rursl, give location) 5 g(f 50
INSHTOTION Research Hospital 1037 West 59th St.
o ~
BquEpéhéEsoEFD a. (First) b. (Middie} c, {Last) 4. DS'EE (Month)  (Day}  (Year
{ Type or Print) HERBERT F. FIELD DEATH  ‘Appi 1
5. SEX D 6, COLOR OR RACE | 7. #ﬁ)%ﬁ%g gﬁgsggSRRlED. 8. DATE OF BIRTH 9, lﬁGE (Io yearn hl: UNDER 1| YEAR | I¥ UNDER u HRS.
. (Spacily) 1 birthday) onibs | Days | Hours | Min.
Male White Married ; | March 12, 1876 19 l
s SR Rl LGT | 0 FIND OF BOSMES G | 1 BIMHPLACE iy s o v G| 2 R GR AT
Director Carpent.er Paper b Towa !

13a. FATHER'S NAME 136. MOTHER'S MAIDEN

Herbert F. Fleld

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknowa} | (If yes, give war or dates of service)

no

16. SQCIAL SECURITY
NO.

. Enter only ¢necause per

487-07-
18. CAUSE OF DEATH v

DISEASE OR CONDITION

1.
line for (), (b, sad (¢ | PVRECTLY LEADING TO DEATH*

‘s This does mot mean ANTECEDENT CAUSE_.

{he mode of dying, such
as heard failure, asthenia,
ete. It means the diz-
case, infury, or complica-

rise to the above cause (a) stu!ma
the underiying cause last.

' DUE TO ©

Jannie Russell

14, NAME OF HUSBAND OR WIFE

1, = | Marion W. Field
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

g
, 1wl 7] s’y
Morbid conditions, if any, giring DUE TO (b /‘. "" ! -/ . A ;

Mrs.Marion Field,1037 w.59th. KeCs sMOo

INTERVAL BETWEEN
Yy ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS LS 5 -
s - Condifions contributing to the death but not , :
related 2o the direase or condition causging death.
19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. TION
ves L1 wo
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.g..inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIBE boms, farm, Tactory. atrest. office bldg..e10.)
HOMICIDE C . . .
2ld. TIME (Month} {Day} {(Yesr) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY | work AT WORK
2. ] hereby certify that I attended the deceased from Mar.10 ;953  Apr. 1, 1999 ; that I last saw the deceased
alive on L___, 192D, and {hat death occurred at 3:30A m. , Jrom the couses and on the date siated above,
- Ak (Degres or title) | 23b. ADDRESS 23:. DATE SIGNED
o MD 924 Professional Bldg. 4/1/55

glog R%OW\LC pecify)

WE OF CEMETERY OR CREMATORY

244, LOCATION (City, town, ¢or county)

Kansas City, Missouri

(State)

DATE REC'D BY LOCAL

W .

REGISTRAR’S SIGNATURE

 Farest Hill Pantheon

25 FUMERAL DIRECTOR'S S1|GNATURE ADORESS

STINE & McCLURE UND. CO. K.C .MC.

(Licensed Enfbalmer’s Statement on Reverse Side)
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.z'/' '-".}.‘/ /\J/‘ ;’F
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. o STATEMENT BY LICENSED EMBALMER

[ '
y . . - \
. . vy

o

I hereby certify that"‘t‘l}e body whose ;{ame is recorded on the reverse side of this certificate was emba
‘q'. "

.N_working under my personal supervision..
PR

Student ... ..ot e e e
Signature of Student Embalmer

Licensed Embalmer No. W/

P. O. Addre%__

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above,




