Xl DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —60“001966 -
FILEQ‘,M%EEEM an 196—6 7 y f Primary Regisiration District No S 02 Rogistrar's No» ooreoo_ _29 5 STATE FILE NUMBER

'ED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whern deceesed lived. If institution: Residence bafore
a. COUNTY JACKSON ». STATE MTSSQURT b COUNTY JACKSON admizsion)
b. C(I)'IF’!Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b I COI'{‘Y Inaide Limits
TOWN  KANSAS CITY LO yrs. TOWN KANSAS CITY Y1 NeQ
¢ ;%slpﬁﬁﬁffo? {If NOT in hospltal, give [ccation) Insice Limits d. ASIE'[!)EREETSS (It cutside, glve location) Reside on Farm
INSTITUTION 3Lh3 Bellefontaine Yook No ] 3443 Bellefontaine Yes O No [
T 3. !}lAME OF DECEASED First Middia Laat 4. D(;;I'E Month Day Year
(Type or print) JESSE WARFIELD pean  Januvary 13,
5. SEX 6. COLOR OR RACE 7. Mareisd (3% Never Married [} |8. DATE OF BIRTH | - AGE (last birthday) I:\:.N:ER ‘D*EAF' :_fUNDER 2; HR
. i H in.
Male Negro Widowed [] Oiverced [J 12-15-188 3 71 yrs. s ay's ours i

i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired) -t

Coe Terminal BRE | Saddlersvil T
mear-tleaner Card te, lennd 1S

13b. MOTHER'S MAIDEN NAME 14 NAME OF RUSBAND QR WIFE
4 Susie Jefferson Kittie Warfield
!—&Pﬁ&?%&?;\us#&ﬁ%‘ﬂ.s. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown){ (If yes, give war or dates of service) .
No 703-03-926; { Kittie Warfield 3hii3 Bellefontaine
[t 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B . QONSET AND DEATH
g LMMEDIATE CAUSE (a} VLT V'V B
(v
o]
Q Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
| stating the unders-
lying cause last, DUE TO {c)
z PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted 1o the terminal PART {I). I¥ decessed was female was
g dizesse condition given in PART | (a) there a pregnancy in last 90 days.
g’ 'DYe: | 3 No I 0 Unknewn
é 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME]C")E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
P D? &) a
3] Yesjd NOoO
5 20c. TINE BF Hoy Month, Day, Yaar |
a ENJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (]
her .
21. | sttended the deceased from to. and lost saw ;. aliva on
Desth occurred ot m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22¢, DATE SIGNED

‘1 LEs P L @_@4 108/ «
22¢. NAME OF CEMETERY OR CREMATORY 2’d LOCATION (City, towh, or county) (S‘fe)

ADDRESS

MM 18th & Bento

({Licansed Embalmer s Statemant on Reverie Side)}

22a. SIGNATURE

BY AFFIDAVIT OF




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

Student Embalmer No.
working under my personal supervision

Student Signed @w (v;; : &_Jﬁﬁdd
Signature of Student Embalmer

Licensed Embalmer No. 445—&1)

P, O. Address /J/-d Y EW

r"
The above MUST BE SIGNED BY THE LICENSED EMBALMER in h154OWN HANDWRITING. (Failure to c
with the above constitutes grounds ‘for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed, fact should be so tated above.

R

Note:

Ll




