} DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

VS SEP 1 1959

ﬂLEpegmrahun District No. ____~_____ jyz__}rlmary Registration Districr No. ____{_3._0_.’ . _____ Registrar’s No. ----_-.3948

DOCUMENT

BY AFFIDAVIT OF

59-029074

STATE FILE NUMBER

s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. _If ingtitu!ion: Residence before
8. COUNTY Jackson a stare Missourd counry Jackson fmilsion)
b. CITY (If outside corporate limits, give TOWNSHIP only} Lengt 3'1]\‘ in ib c. CITY Inside Limits
or or ansag Civ
TOWN Kansas ivy i} r TOWN Kans y Yes 01 No
c. LIJC%PIIUT.;AATEOEF If NOT in hospital, give location} Inzide Limits d. S":I')IBEEETSS 60 1 ﬁ; (li cutside, gava{icahon} Reside on Farm
M ADDR
mstution ©01  masu Armour Yo % Na[l r Yoo O No O%
3. [,:I!AME OF DECEASED First Middle Last 4, Dé\gE Month Day Yaar
ype or print) . .
Luke #ields DEATH 8 12 59 |
5. SE 6. CQLOR OR RACE 7. Married X Never Married (] |8, DATE OF BIRTH | 9- AGE (last birthday) | tF UNDER 1| YEAR 1F UNDER 24 HR
Ma e %Oegro Widowed [] Divorced 3 1+ Months Days Hours Min!

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (C

ity and stale or ¢ountry)

12. Ifl'l"lZEg OF \‘ﬂAT COUNTRY
L] .

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(e vf,

M//M

durinmf-ﬁﬂfw life, even if retired) Apar‘umen'ﬁ ‘l'exas
13a. FATHER'S Ef\.ME 1 M THERO‘S_‘_Mr‘?IDEN NAME 14. NAME OF RUSBAND QR WIFE
n&nown W Willie Fields
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMAN - ﬁj:‘]ren .
{Yes, nm unknown)l (If yeszmn\er or dates of service} Unknown Willie F ields 7 rl I‘B.Gy
18. CAUSE OF DEATH (Enter only one cause per line farfaf, (b}, and {; INTERVAL BETWEEN

ONSET AND DEATH

O et

Death o¢aurred

at.

Conditions, if any, DUE TO
which gave rise 1o
above <cause (8},
stating the under-
lying cause last. DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur net relsted 1o the terminal PART HI. If decessed was  female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
6 rl:‘ Yes O Ne I O Unknown
ik -
E 19. WAS AUTOPSY 2080. ACCIDENT  SUICIDE  HOMICIDE 20b. O, er natura of injury ART | or PART I} of i1em 18.)
[} PEISQF msg? (] [m]
o YE N
g o 17 ¥a
& | 20c. Tk OF  Hou Month, Day, Year
o INJURY a.m.
g Sl 27 ‘2 .
20d. INJURY OCCURRED U!Y {e.g., in ar about home, | 20f,_CLTY, TOWN, OR LOCAIIO COYNTY STRT
WHILE AT WORK O tor , street, office bidg., atc.)
NOT WHILE AT WORKP /
0 { L L
) 21. | attended the deceased from to, and lasr saw

h e on
m on the date stated above, and to the MV knowledge, from the cayses stated.
72

Y

‘M*

22b. ADDRESS

. DATE SIGNED

Lawreice A. Jones 2304

Vine

Lol 5P Pl

mzad BuRIALAREMRTION? [ 2357 DATE 23c. NAME OF CEMETERY OR CREMATORY
= il 8-15-59 Blue Hiage Lawn
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by // " Sjudent Embalmer No=———

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬂ

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

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

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




