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All disoases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LE[] JUL 1] 195&9i=fmfiorg Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

157

o STATE FILE NUMBEQ ;' .
Primary Registration District No-..wﬂaaj__,____..__.__ Registror's No. £ § | k...

58—-021876

1.

PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Rendcnc. bffou

o. COUNTY Jackson a. STATE Miﬁs 1 b. COUNTYJackBonc "‘"}',?ﬂ
b. CIOTY (If outside corporate limits, give TOWNSHIP only} Inside Limits %c CBTRY Inside Limits
vown Kansag City vesg] ne [ 1L Aed jouy Kansas City Yei&] No[]
¢. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b T d. STRERETS'S {If outside, give location) Raside on Farm
HOSP ADDRE g
haturion. 2931 Cleveland Unknown 2931 Cleveland Yo 7] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
GECRGE FIELDS DEATH May 28, 1958
5. SEX 5 6. COLOR OR RACE| 7. -1t 8. DATE OF BIRTH 9. AGE 01 rs JF UNDER | YEAR] IF UNDER 24 HRS.
- MARR'EDD NEVER MARRIED. - last ; ‘n'yb::’; Monthy | Cays Hours I Min,
o Negro wnooweo'ﬂ owdree[ ] July 19, 1887 h?
10s. UEUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lils, even if retired) INDUSTRY
L3borer Muskogee, Oklshoma U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Lizzie Toms | Lula
18, WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address

{Yes, ne, olnﬁonuwn]l(" yus, give, war or dotes of service)

i 6=09-7502

Bettv Tucker,

Jackson Co Welfare

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b)f and (¢
FART |. DEATH Wa5 CAUSED BY
IMMEDIATE CAUSE {a) N, 00000000

Conditiang, if any, DUE TQ (b}
which gave rise te . R 5
obove causs (a), / s""ﬂ
tatl th dur-
z i'yingngccu.llu’;n::. DUE TO (¢) A J_MJ o) M " q
o
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not reloted 1o the rerminal diseass condition given in PART | {a) 1%. ggﬁ:ggggﬂ 9
<
c YES[ ] NO, N
o | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
8 O O D
S| 0c. TIMEOF  Hour Manth, Doy, Yaar
[ INJURY a.m.
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, .ctory, street, office bidg,, e1c.)
WORK AT WORK +
21. | attended the deceased from , to and lun mw’}: alive on
Death occurred at P m on the dote stated above; ond to the best of my knowledge, from the couses stoted.
. SIGNATURE - . ADDRESS 22¢. DSTE SIGHED
A-. Z : IV /Sy
, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOFATION (City, rown, or county)
VAL (Specily) p— N Z
X et _6_45' ~ 5] /
24. FUNERAL B pEgtor DPRESS 25. DATE RECD. BY LOCAL REQ! 76. REGISTRA SIGNATURE
AL %, / 12 Vine A - )
,4 ALLLed )’. Z ’J- ‘§ el
L &

{Licensed Embolmer’s Statement on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

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

by me, c;rlby ................. ettt , Student Embalmer No. .........cco.on...

working under my personal supervision.

Student .oooviiii e * Signed .
Signature .of Student Embalmer

Licensed Embalfier No.. 3178........ -
P. O. Addressl212. Vine,. Kansas. C

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): . - '
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg o o *
[t' this body is not embalmed, fact should be so stated above : ' .




