ealth,
Walfare
ublic
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All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.'iLEn MAY 1 31958..-con 1svicr .

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IY? ~Primary Registration District NO/ooP

59-013282

STATE FIL

e Rogistrar's No.

E NU

1916

. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residende before
b. COUNTY admysion)
Cass

. STATE
¢ Jackson * MISSOURI
b. CBTY (If ourside corporate limits, give TOWNSHIP only) lnside Limits < CIOTRY Inside Limits
R
. Y N . Ne [
TowN Kansas City o & ~o 3. TOWN_ Harrisonville Yeslo Mo X
e FULLL NAM%OF {If NOT in hespital, give location) | Length of stoy in 1b \qd STREET (f outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION VA HOSpital 3 K.C. ,M D e lT days vlo Route #3 Yes (5t No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) F
GEORGE ELMER FIELDS pEATHADril 16, 1959
5. SEX 7] 6. COLOR OR RACE| 7. MARRIEDNEVER MARmEDD 8. DATE OF BIRTH 9. Afi {:Ii:r:;:;; l;::ﬁE?;:yEAR IEOE:DER 2;‘4:”
Male White woowen[] ' oworceold| Mapch 12, 1896 63 I
10a. USUAL CCCUPATION [Give kind of wark done { 10b. KIND QF BUSINESS OR 11. BIRTHPLACE ?Civy ond state or countiry} 12. CITIZEN OF WHAT COLINTRY?
during moat of working life, aven if retired) INDUSTRY i
Laborer Freeman, Missourd 1. 8,

13a. FATHER'S NAME

George W. Fields

Lula Redmon

13b. MOTHER"S MAIDEN NAME

Flossie Fields

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes. no, or unknawn)| (tf yes, give wor or dates of service)

[

16. SOClAL SECURITY NO.

103-1h-83R3

17. INFORMANT

Address

VA Hospital Records, Kensas Cityv. Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH [Enter only one couse per line for {0), (b}, ond {c).}
Inanition

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,

DUE TO (&)

which gove rise to
cbove couse (a),
stating the yndar.

!

DUE T0 (o Lrimary occult carcinoma, main branchas,upper lobe,

laft lung

z lying cawvse last.
f-i PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissoss condition given in PART | (a} 19. wAS AUTOPSY
X PERFORMED?
g /¢ 2] ves¥] no[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART P or PART Il of item 18.}
w
& O O O
§ 20c. TIAE OF Hour  Month, Doy, Year
8 INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbourhome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE M farm, foctory, street, office bidg., etc.)
WORK U AT WORK

Death accurred at

VR
Il.ﬁaltended the deceased from Mgrgh 31 2 19 59 .10 API il 1 6 s 19 59

m on the date stated above; and to the best of my knowledge, from the couses stated.

A

Bel3

M DEIHEE K 2 DEK

22a. SIGNATURE
A, J. Williams

(Degree or 1hle)

Lég..-_M.D.(

22b. ADDRESS

VAH, Kansas City, Missouri

22¢. DATE SIGNED

4/16/59

23a. BURIAL, CREMATION, | 23b. DATE

FENTOURT" \pPril 17./45%

23c. (fAME OF CEMETERY

23d. LOCATION {City, town, or cownty}

ﬂ#ﬁm&oﬂl////f//mm«m

(Stote)

274. FUNERAL DIR'EC‘I'GR

A ERS

KlE
133/ ﬂa&ﬂs@ REEK [,’/vd
ig-fausas £, Ty 10

25-

DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNAT

Y (7 -57F 7




.E/

STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY v v e st a e s aeia e e e .» Student Embalmer No, ..................

working under my personal supervision.

Student .o s
Signature of Student Embalmer

. Licensed Embal No‘/? ...........
o P. 0. Addtes%ﬂ.... 2. M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failur
to comply with the above constitutes groinds for révéCation of license).
If embalmed by a STUDENT, he also sha}l sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



