All di.uc'u_ﬂ_ in Part | must be cousally ralared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B.I.Burns

THE DIVISION OGF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S8-021874
STATE FILE NUMB%&S

gistration Districs No. /_%7 Primary Registration District No._. Registrar's No., 2T 277
n ] 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence befnn
o. COUNTY Jackson a. STATE Miss i b. COUNTY Jackso '"
b. CITY (H outside corporate limits, giva TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR Y No [ 9‘8 OR N
rown Kansas City e} v 21 3° tow  Kangsas City Yes[X) No [
<. Egls_#l_’;l:ll_dEogF {1 NOT in hospital, give location) | Length of stay in 1b 4, S.II.JRDEEEES {If outside, give location) Reside on Farm
Al
insTITUTion Gen'l Hosp. #1 5 DAys 3211 E, 9- e {J NoEX
3. (NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Yuor
ype or print N o]
Ra gy BOV Fields DEATH 6 15 1958

5. SEX 6. COLOR OR RACE f'MARRIEDD NEVER MARRIED[X] 8. DATE OF BIRTH 9. AGE (in years PFUNDER 1 YEAR| IF UNDER 24 HRS.
. bast birthday} [ Monihs | Day. Hours Min,
Male WH, TE wiooweo[(J o pivorceo[)| ~June 10,7958 Ny ]

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and sfate or country} 9'0

12. CITIZEN OF WHAT COUNTRY?

during monur: ﬁt!gng lifw, wven if ratired) INDUS:I’-R’Y h/n”sﬂ s c'.'l(’. M,‘SSOU@,‘ a. S,ﬂ )
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. HAME OF HUSBAND OR WIFE
iam _ Fieins Sylvia_Saran STeete |

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unknawn)| (If yes, give war or dotes of service)}

Li
16. SOCIAL SECURITY NO.

NMoweE

17. INFORMANT
Joy,v L. S7eele, 105th F i ﬂeaw_—-

Address

0.
Mo,

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cuun per line for {c}, (b), and {c).}
Jaundice etiology undetermined

INTERVAL BETWEEN i
ONSET AND DEATH '

Conditions, If ony, DUE TO (b)
which gave rise to }
above cause {a),
stoting the under-
g lying couse last, DUE TO (c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminct diseass condition given in PART I [a) 19. WAS AUTOPSY
< 7 PERFORMED? S
4 7 30 Yes{ ] NO[X
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[*%)
8 o o O
S| 20c. TIMEOF How Menth, Day, Yoar
e INJURY a.m.
E p.m.
20d. INJURY OCCURRED 2We. PLACE OF INJURY {e.g., inotabout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctary, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from 1€ 10, 1950

€0 P,

Death occurred at

, to une 15, lQSﬁmd last 'uwmolinnn

m on the date llut‘od obove; and to the best of my knowledgs, from the couses stated.

220. SIGNATU {Dagree or title) &< 2%. ADDRESS 22c. QATE SIGNED
2lith & Cherry 6-16-58
230. BURIAL, CREMATION, | 23b. DATE 23e. N OF CEMETERY OR CREMATOEY 23d. LOCATION {City, town, or county) {State}
SRiAT™ None 18,0958 | Foresy syt ClenveTery awsas oty lrssovri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOEAL REG. 26. REGISTRAR'S SIGNAA’URE -
.. NewcomeR's Sows, Kawsts Oty Mo| § —/9- 57| Zornr . Ztpomeado bl

{Licensed Embalmer’s Stotement on Reveras Side}



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY it s b e e e . Student Embalmer No. .............cenie.

working under my personal supervision.

SEUAENE «roveererrerriersereirseeaeeeesesneeees e &WM

Signature of Student Embalmer
’ ¢ Liceriseq Embalmer No ﬂjf
P. O. Addresss7 /Ci( AR

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

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

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

~




