DEPARTMENTY OF PUBLIC HEALTH AND WELFARE

Registration let[lj! jgi H__"I ng ﬂmarv Registration District No. /.ﬂ _QJ-___Raqmrnr s No, _.l _____ _5386

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-045885

STATE FILE NUMSER

DO HOT WRITE
ON THIS STUB AMENDED
1. PLACE QF DEAT 3 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
VS 300 a s Couny  Jackson s STATE  Mj gsour $ COUNTY Jack son sdmission)
Rev. 4/ 59 % b. cnv (f Rglda l:orporaée |.tr:.m, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
rv) a OR .
l 2 town ansas City Lo yrs 1owN Kareas City Yo O No O
< <. FULL NAME OF {1T NOT in hospital, of ] e Limi ide, oi i ;
3 pital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— w .
2 kg | E lI-|INIOS‘F')I":"l"{.l‘;AI'EOOMR General HOS pltal Yey:] No [J ADDRESS Yes [ Ne O
4 yo 3 , 2745 Brooklyn
3 3. (P]J_AME OF PECEASED First Middle Last 14, DATE Month Year
1 ¥pe or print] Albert Fields oA December lh , 1962
4
-)\ 5. SEX & COLOR OR RACE 7. MarriedX]  Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
5 [ Male Negro Widewed [] Diverced [ ',4 10-1 906 56 yrs Months | Days Houu—[ Min,
10a. 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
& g during moat of working life, even if retired) . .
r Mississippi USA
(o] .
7 / =4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
o) . : :
N by rt Fie Marziner Sneed Marie Fields
2. 2 15. WAS DECEASED EVER |‘N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—_— {Yes, no, or unknown) | (If yes, give war or dates of service) N .
920-294 - | Marie Fields 2745 Brooklyn
g E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<. INTERVAL BETWEEN
10 el PART 1. DEATH WAS CAUSED B Cardlova cu]_ar Ac dent QNSET AND DEATH
a2 o 3 IMMEDIATE CAUSE {a} S cl
1 o ]
Q (a
SR | O
12 70| h o Conditions, if any, DUE TO (b)
w *u‘, which gave risa to
22 above cause [a),
i3 == stating the under-
| lying  cause last. DUE TO (o)
% g PART Il. OTHER SIGI‘fI‘FICAI}IT C._OND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
- = disease condition given in PART | (a) there a pregnency in last 90 deoys.
f— €
- = v} l 1 Yes | O Ne O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
B Bl T dgads| 0 o d
£ z v
w <
20c. TIME OF Hour Month, Day, Year
Z g S INJURY  am.
"4 g g p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, atreet, office bidg., etc.) .
ﬁ 'ﬂ_'.l‘ NOT WHILE AT WORK [J
[ - [=] -
S \* .: é a 21, | attended the deceased from. 12_114'-62 to, 12_11*:"6%” aw :'enr.‘ slive on 12—11"'—62
-] o M
w ; 9 Death occurreg 1 1 55 Ru on the date stated above, and to the best of my knowledge, from the causes stated.
4 - q
s 3 ol € | 72 SionRTURE \( Drores okaqiel 225, ADDRESS S GATESIGNED
I
| F = | & e SN 24,00 Cherry 12-14-62
- « | 232 BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stave)
o a e REMOVAL (Specify) . N . .
z e L urial 12-18-62 Blue Ridge Lawn Kansas City, Missour i
= < § “Za. FUNERAL DIRECTOR ADDRESS 3 7 | 25. DATE RECD. BY LOCAL REG. |26. REGJSJRAR'S SIGNATURE
Py} >
= =l watkins Bros. Funeral Home 18th & Bentod /L -/7. ba

{Licensed Embalmer's Statement on Reverss Side)




+ . -

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 . Signed >)A‘4"‘L‘> (_/ij“ ;
|

Signature of Student Embalmer

Licensed Embalmer No.___ <%y ¢ J

P. O. Addressm

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. 1
o |




