No.300
10.48

WRITE PLAINLY~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

FILED FEB 17 1956

AL IV INLAN W

P eIl WA TV AW

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / '2 2 PRIMARY REG. DIST. NO-.L&:“O Rem'.rtm:r':No..........g.(:li........m

State File No.......

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b. COUNTY

If lastituton: residencs befors

ndanision).

Jackson Missonuri Jackson -
b. CITY (If outeid {imits, write RURAL and wiv . LENGTH OF ¢. CITY i 1s Residence w
outslda corpurnte llmic e e tuwn.-hip) gTAY tin this pl-uee) OR * ll.gly’:f lﬂmﬂlﬂmfl:"ldmwt:v:;
TOWN Kangas City ___Town el =Y
d. FhJLL NAME OF (If not in bospital or institution, elva streat address or louunn) l‘\ gASJ[;?}{EEE'sTS (1 ryral, give location) é S 5/0
INSTITUTION 361/, Wabagh 3614 Wahash
3. NAME OF a. (First) b. (Middie) ¢ (Last) I 4. DATE (Meonth)  (Dsy)  (Yean)
(Typeor Print)  MOSES D, FIELDS DEATH Jan. 168, 1956
5, SEX ) | 6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. ! 8. DATE OF BIRTH 5. AGE (In years| F UNDER 1 TEAR | IF ONDER 17 WES,
WIDOWED' DIVORCED (Specily . Laat birthday) | Months l Days | Hours | Min.
Male | Negro | April 5, 1906 49 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [ 12_cr
dons most of w U!-.Q:lnnii :edr::l) DUSTRY (G:: and Seate cr 2"1'. Countrv) Ccurl%ENOFWHAT
Appfffance esman Poecks Dept. Store!| Kansas City, Mo 1UsS. A
13a. FATHER'S NAME 13b. Momm's_ MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Moges A. Fields IMarv Porter Florence Fields
15. WAS DECEASED EVER !N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'5 SIGNATURE OR NAME ADDRESS

{Yes,no, or unknown)

No

(If yem, xive war o dates of setvice)

£90-16-3978

Mrs. Florence Fields — 3614 Wabash

. Enter only ons cause per

18. CAUSE OF DEATH

liuel for {a), (b), and (c)

“Thiz does not mean ANTECEDENT CAUSES

the mode of dyfing, such

ar heart failu: fa,
cart fuilure, axthends, § T80 H S ring caute fast.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (54

orRo

Morbie conditions, if any, giring DUE TO (B)
rise to the above couse (o) stating

MEDICAL CERTIFICATION

er&ﬂ. ve CardiA e Ussarse
DUE TO (o) ﬂ W/ ﬂ&de &05/ S -

L
os/s

INTERVAL BETWEEN
ANDDEAT]

354,

e

¢ Meonrths

ele. It means the dis-
eane, injury, or complica- eﬂ R
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nof . u [} \
related to the dizease or condition couting death. Vo
IBA.WOF OP_lE_IRoAri 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ot _ ves ] no m
21a. ACCIDENT - {Bpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. bome, farm. tagtory, streat, office bldy., #10.}
HOMICIDE : ..
21d. TIME  “(Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
3 WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certi;y that I atiended the deceased from M,

, 193¢ , and that death occurred at _SCLIOA, m., from the causes and on the date stated above.

alive on

1985 oS AN U 1956, that I last

saw the deceased

3. SIGN . R. Geagan  (Degwoor tite) 1], 230. ADDRESS Zic. DATE SIGNED
YR B S0 1 2603 East Blst S I~r625¢
2ia. BY Ff{ VAL CREMA. | 24b. DAT 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) Biate)
{Specily)
"1 1/21 456 Highland Cemetery RKansag City, Mo,
DATE REC'D BY L&AL REGISTRAR'S SIGNATURE 2" DORESS
-—/ ¥ .5 fa ’W y 1212 Vine

(GL'(

Embalmer’s Staternent on Reverse Side)




. , STATEMENT BY LICENSED EMBALMER
AT o L 11
I hereby certify that the body whose ‘name is recorded on the reverse sidé of this certificate was emba
by M, O BY .. i iiriraereieaaan N , Student Embalmer No............

working under my personal supervision,.

Student.....coioniiiiiii e Signed..

Signature of Student Embalmer

Licensed Embalmer No...3178..

P. O. .Address]2)2. Vine,Kans:

3* - Q\Notg “Ehe .apove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply w1th ‘the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.
LI

5
™
L




