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All diseoses in Part | must be cau-lully related.

L. B. Knight

WER JUL 13 1QEQesistration District No.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

/ ‘V/? Primary Reg'ishutinn Dishi:_i}f: {..,g...Qau_. ..........

59-021346

STATE FILE NUMB
3113

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efnre
. . STATE b. COUN issian
a. COUNTY Jaclison a MO COUNTY Jacks Vi
b. CgY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
R
town  Kanses City Yes [ volF |{ 4~ town Lee's Summit Yes[¥) Mo ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 7°od- STREET (If outside, give location) Reside on Farm
HOSPITAL OR / ADDRESS
INsTITUTION S Tulkkm Hogpe 10 Days ) 505 So. Green St, | vaO mX
k8 NTAME OF DECEASED First Middle East 4. DATE Maonth Day Year
{Type or print) OF
Rogers Ce Fields peatH June 25 1959
5. SEX 6. COLOR OR RACE 7‘mameo§] nEver marriep[ ]| & DATE OF BIRTH 9. AFE' ﬁ'-.','.ﬁ;:;} 1::»:::51:;;?:: :::::«losn 2;ibr1'Rs.
ax n :
Male White wioowep[_ ] f  pivorcen[] Jan, 29,1873 86 l I
10s. USUAL OCCUPATION (Give kind of wark dona [ 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN QF WHAT COUNTRY?
during most of warking lifs, even If retired) INDUSTRY . ]
Dent:istry Dentist Leets Summit Mo, US A

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Robert M.Fields Lucy Clore Mary P.Fields
15. WAS DECEASED EVER IN U, 5, ARMED FORCES?‘ 6. SOCIAL SECURITY NO.| 17, INFORMANT Address
{(Yus, no,‘Naﬁmqwn)| (§f yes, give war or dates of service) 495—01-7598 Mar‘y‘ P . Fi eldB Le - 1 s Suml'ﬂit PIKO .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

DUE TO (b)

18. CAUSE OF DEATH (Enter only one covse per line

{a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

V- o o)
”~

which gave rise to
above cavse (a),

Conditions, if any,
stating the wnder- }

DUE TO (¢)

lying couse last.

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terming] disecse condition given in PART I (a)

19. WAS AUTOPSY -
PERFORMED?

WHILE ATD NOT WHILE
WORK AT WORK

0

farm, factory, street, office bldg., etc.)

r4
8
=
hi
i 422 2, ves[] no W
E | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.) .
w
v O O] O
G| 20c. TIMEOF Hour Month, Day, Year
8 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (s.g., in or cbout home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WAYY

Death occurred at

21. | attended the deceased from 2 !‘ 2e - ﬂ d ) =

-~ 6‘

and last iawmliv. on é" 2 O-"" LY_'?

Pm an the date stated chove; ond 1o the best of my knowledge, from the couses stoted.

{Degre

e

22a. SIGNA

-}2'2)(/3_ b

%QMSS
[
—2p

X Yooy

22¢. PATE SIGNED

£-26-§

N .
23a. BURIAL, CREMATION,
REMOVAL (Specify)

Bemovel

236, n}ﬁ

5/28/1959

23e. NAME OF CEMETERY OR CREMATORY

Lee's Summlt

23d. LOCATION (Ciry, town, or county)

(State) L4

Leet's Sumit Mo,

LENSSPOT Ppmorel HHE 1,

25 DATE RECD. BY LOCAL REG.

&

ad Embal .

{Li

,Ja%fﬁj? e rzs

Side)

26. REGISTRAR'S SIGNATURE
.

S




ﬂpﬁ’p o ¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LA Y o U .» Student Embalmer No. ..........c..ou...

working under my personal supetvision.

Signature of Student Embalmer

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}.

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

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

- -



