y v
5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LY P
TMENT OF PUBLIC NEALTH AND WELFARE
STATE FILE NUMBER
istri N Z_Jrlmarv Registration District No. .[_.?._g_égz--.kcgmrars No. ..____-_28
s~ AMENDED
B 1. PLACE OF DEATH 2. USUAL RESIDENCE iWhero deceased lived. If institution: Residence before
Q 8. COUNTY JACKSON a. STATE KANSAS b. COUNTY WYANDOTTE admission)
% b, Colg {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
w
F TOWN KANSAS CITY 4 MONTHS OWN L ANSAS CTTY Ye i M O
E €. :I%éPTTiTEOEF glgbin gWW.ﬁ'REE‘I‘ Inside Limits d. ASIERDEREEES [if outside, give location) Reside on Farm
< INSTTUTION ROANOKE NURSTNG HOME, | Ye¥KNeD 4140 ADAMS Ye O NoX)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeur
{Type or print) OF
1DA HATFIELD DEATH JUNE 4 1961
5. SEX 4. COLOR OR RACE 7. Married XJC Mever Marriod [1 [8. DATE OF BIRTH | 9- AGE (last birthday) ';;:‘hf’“ ) YEAR IF UNDER 24 HR
Widowed Divorced s | Days Hours Min.
FEMALE WHITE owed O vl 0 110/1/78
10a. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDLUISTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i arking life, even if retired)
HAUS B rHE -- KANSAS CITY, MO, St
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ¥ USBAND qﬁﬁv
UNKNOWN SECKS UNEKNOWN CHARLES H. HATFIELD
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 0
(Yes, or unknown)[ {If yes, give war or dates of service) %gﬁg EAETW ﬁg
o [ NONE CHARLES H, HATFLELD A
| 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ) ONSET AND PEATH
% | g IMMEDIATE CAUSE (a) ) _4%{.
o | ¥
Q
! (=} Conditions, if any, DUE TO (b)
b which gave rise to
2 | abave cause (),
= stating the under-
lying cause last. DUE TO (<)
z PART 1L OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH bur not related 1o the ter: al PART il If deceased was female was
| g me e condition given in PART | (a) d there a pregnancy in laat 90 days.
g W - M—/ ID Yes No I O Unknown
’u_-. 19. WAS AUTOPSY | 20a. Accg SUIC!DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IY of item 18.)
= PERFORMED
v YES O NO
Z | 0 TimE OF “Houl — Month, Day, Tear |
I a INJURY a.m.
ui.n p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK (O farm, factory, street, office bidg., erc)
8 NOT WHILE AT WORK [J , , / .
n
é © | 21. 1 attended the deceased from /PS4 fe nd lest saw jag alive o
o F_' Death occurred at. l]. 03 A m on the da.l'e stated above, and to the best of my knowledge, from the causes stated.
— l
2 w ks Title) Z2h. ADDRESS ATE $IGNED
o e <G | "22a. SIGNATU 228. .
3 g B Fo 7 s (384, K| €
> -
73a.BUR TION, | 23b. DATE F CEMETERY OR cawrouv 154 ATION (City, towd, or squnty} 7 m'm)
G S g " WERRV AL ASpecify] . b ;Z,’ , ’{M
z & 3——“——“ = 7’ / - D. ECD OCA| Gh GNATI ﬂ
< 24. FUNERAL DIRECTOR ESS. L £9. DAT . ,BY L L RE! 26 ISTRAR’S SIGNA
2 N IS . 1 BRUSH CRELR “7*/ ‘7 M
= ol D,W.NEWCOMER'S SONS KANSAS CITY MO il 0
- 7

L
(Licensed Embalmer’'s Statement on Reverse Side)



L

STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

‘working under my personal supervision,

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng _

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

"



