JURI DIVISION OF HEALTH

EILED VS DEC 2 918

STANDARD CERTIFICATE OF DEATH
Registration District No Cf Primary Registration District Nn.éé’j_&aogiﬂurﬁ No. _2,24““_ STATE FILE NUMBER

904444

MENDED :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence beforse
8. COUNTY Jacks on a. STATE Mi ssour 1: COUNTY Jackson admission)

b. C{l}? (If outside corporate limits, give TOWNSHIP only) Langth of say in Ib . COI?RY Inside Limits
own Rurel Preirie 2yrs. ©owN Eanses City Ya i@ No[J
. f-l%éPFl’AATEOOF {Hf NOT in hospital, giva location) Inside Limits d. .:;%EREETSS {If cutside, give location} Reside on Farm
wstrution Jackson County HOSPe jven neX 1020 Virginia Yes O Nofp
3. P‘:AME OF PECEASED First Middle Last 4, DSFTE Month Day Year
{Typa or print} Stella Fields siats December 20 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9= AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
female negro Widowed 5] Divareed [ |1 / 20/1886 n3 Months | Days I Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSYRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- ing tife, if reti
H\ﬁlﬂgé‘*ivrnémg fife, even if retired) o6 Lacygne ’ Ka nses U .S o .
13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14, NAME OF HUSBAND OR WIFE
Will Johnson Unknown Unknown
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17, INFORMANT Address
Yes, no, k [ (If . gi r or dat § ice)
{Yes, no, or unknown) | (If yes, give wal ates of service X Delmar Doxey, 3725 Montgall

DOCUMENT

8Y AFFIDAVIT OF

No
18, CAUSE OF DEATH (Enter only one cause per line fg
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO {b)
which gave rlse to
ebove ceuse (a},
stating the under-

INTERVAL BETWEEN
ONSET AND DEATH

6:.00 Pe

Iying cavse last. DUE TO {¢)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I 1f  deceased was female was
g diseasa condition given in PART | (a} there a pregnancy in last 90 days.
6 ] O Yes ]J Ne | O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
[+ PERFORMED? a ] |}
=} YES ] NO '?
- +
& 1720c. TIME OF  Hout  Month, Dey, Year
& INJURY a.m.
g * P.m, ;
20d. 'NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX 3 farm, factory, strees, office bldg., stc.}
NOT WHILE AT WORK [J 4
}2=19m59 5 g B0 59
21. | sttended the deceased from to. 12—2 59 and last saw hle;, alive on 1 2 5

m on the date stated above, and to the best of my knowledge, from the causes stated.
Vi

{Degree or title

Llncoln Cemetary

_ LOCATION (Ciiy/’mwn. ar county) {Sme)
Kansas City, Missouri

24. FUNERAL DIRECTOR °* ADDRESS

Wdzz&‘&Mﬁﬁe

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG [V}
2-22 2570, é%
- 1

Z IS 2D f' f [y |;ensad Embalmer’s Statement on Reverse Side)




. \--
- - . L
p. - . B SN

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No é/d ﬁ

- R P. O. Addressm

’ No!e\ The above, MUST IBE SIGNED BY THE L|CENSED EMBALMER in hIS OWN HANDWRIT!NG (Failure to com

>

with the above constitutes grounds for revocation of license).” - Fd
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. 2
. A AR Uy




