', MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH -62-010935
DEPAATMENT OF PUBLIC .HRAL.'I’H AND 'HEI.FAR7¢? . . J o STATE FILE NUMBER
DO NOT WRITE - f Registration District No. -7 Primary Registration District N - }-__A_,___uegi,""', No. _____i_ _34
ON, THIS STUB AMEND L —
1. PLACE OF DE Z T2 ULSUA &HﬁENCE (Where deceased wad. If institution: Residence before
VS 300 o a. COUNTY JACKSON a. STAT JACKS QN 0\ cou MISSOURI admission)
Rev. 4/59 = b. CITY (if outrido corperate fimits, give TOWNSHIP only) Length of stay in 16 « trsids Limits
R
> town  KANSAS CITY 50 yrs ~ town KANSAS CITY Yes O Ne [
1 < c. FULL NAME OF (If NOT in hospital, give location) Insicde Limits d, STREET {If cutside, give location) Reside on Farm
— 5| RS e e ey
(1] o
2_yod|s 2908 Forest X 2731 Park @0 N D
? a. (I;AME OF DECEASED First Middle Lasy 4. DSFTE Manth Day Year
Ype ar print)
[ DEATH 9.71.
+ MINNIE FIELDS E 2-21.62
s 5. SEX 6. COLOR OR RACE 7. Married {1 Never Marrisd [J (8. DATE OF BIRTH L 9- AGE (lost birthday) | IF UNDER )| YEAR IF UNDER 24 HR
5 Fema ]e Negro Widowed q Divorced [J 7\sp-—- Months Days I Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b..KIND CF BUSINESS CR INDUSTRY| 11. BIRTHPLACE ¥ and sfate of country) | E2Z. CITIZEN OF WHAT COUNTRY
& wy duri os! of J\g life, even if retired} . R
2 Paliski, Tennessee USA
7 f 9 13a. FATHER 5 NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
O N N
8 4 |- Loggn Reed Mol leQh Geor ge Fields
vy 15. AS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCHAL SECURITY NO. 7. INFORMANT Address
—— (Yes, no, or unknown} {If yes, give war or dates of service) .
giii " ) [ Vernal Ewing 2731 Park. Cqusin
oc o 18. CAUSE OF DEATH (Enter only ¢ona cayse per line for (a], (b}, and (c}). INTERVAL BETWEEN
10 < 5 PART ). DEATH WAS CAUSED BY ONSET AND DEATH
12 | = IMMEDIATE CAUSE ()
N GO 2
o O
&I - .
12 - L= 3 P} [a] Conditions, if any, DUE TO {b}
cl- v 5 which gave rise 10
=lz above cause {a},
13 ,:_: = stating the under-
lying cavse last. DUE TO (c} o e 7. =3
g 4 PART 1l. OTHER SIGNIFICANT CC, IONS CONTRIBUTING DEATH but not ralyted to the tsaminal PART 11, If deceased was female was
g Sense condmun RT I {a} there a pregnancy in last 90 days.
w ——
li § ac ]_D Yeas I 0 No I ] Unknown
g :_t 19. WAS AUTOPSY 20a, ACCIDENT  SUICID HOMICIDE 20b. DESCRIB INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 [ PERFORMED? a 0
z v YES O NO[O
- +
4 us" g 20c. TIME OF Hou Month, Day, Year
-z INJURY am.
Q0 (<€
" -4 us-l\ p.m.
Z -] o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘o ot WHILE AT WORK O] farm, factory, street, affice bldg., efc.)
s Gy NOT WHILE AT WORK [J /‘\ /
oe o (] k2] g -
S o E Lz-l 'g 21, | attendgd the deceased fr 5 a—%wlﬁv :Tr:\ alive onm
@ ; o) = D occufred at. m on the date stated above, and to the best of my knom{lledgc, from the causes stated.
[°°] = . . P .
s oW 3 o & | 227 FGNAJIRE {Regres_of 3 Zb. ADDRESS . 22c, JATE SIGNED
> |5 £ o0 [t 7.4/ 8%,
- N I3 ) -
< UL, CREMATION, [ 23b7DAT 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(e
5 a EMOVAL (Specify] Cit Missouri
z #]— Burial J=1-62 ncoln Kansas Ys
= G . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R TRARS SIGNATUR
i > .
= (m Watkins Bros. Funeral Home 18th & Benton 2 26 -ba_
Syt

({Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- . . . . .

. | héreby certify thatthe body whose name is récorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

- T =

.
N
-,

working under my personal supérvision. N - ) ? L‘Lb
Student Signed /é— 3"‘"’— , A, QA"L{

Signature of Student Embalmer

Licensed Embalmer No. ’f/s_d d

P. O. Address /J’TA ¥

Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER |n hls OWN HANDWRITING. ({Failure 10 comply
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.

e 3 EEE




