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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurREAV oF THE CENSUS

1942
riecd FEB 11 L,

Registration District No....

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No........... 2.7 0 07,

1193

State File No

-

Registrar'si:No.....

1. PLACE OF DEATH:
(@ Coumy......Jd.ackson
®) City or town..... KANBAS.. 01ty

If outside city or towa limitn, write “BU’RAL und nnme ol’ !owmhlp) -
(¢) Name of hospital or institution:

-....General Hospital No. 2 O . . .

(Ir oot in bospital or institution, wtite street number ot lecatjon)

(d) Length of stay: In hoapital or insti:utionl.2?..l -41.- -9-42
(Spocily whether
8. .years

In this community... -
years, months or dny-)

Ae)

2. USUAL RESIDENCE OF DECEASED:

State....MlBﬂQur.i ............... (8) County... J&Qkﬂon
Kangsas. Clty

(If outaide city or town limits, write "RURAL’ b

Street No...... 1110 A. _Harrison

(If raral, give location)

No

~—

{a
1G]

eomneteriaingatas e

g

City or town

()

Citizen of foreign country? {Yes or Ng)

&

If yes, name country.

3. (s} PRINT
FULL NAME

Walker Fields

3. (c} Social Security
No..

3. (& U veteran,

Rt furay)

name War.

MEDICAL CERTIFICATION

Jan. . 9

20, DATE OF DEATI: Month....... day
ear...,.........l.a.iz__._._ho1lr 2 minute... 40 _BanM.
21. I hereby certify that [ attended the d d {from

(Registrar's signatare)

Address..

p 5. Color or 6. (a) Single, widowed, married. | Dooember 18 .14 w...... . January. 9. .42
4 Sex.Mﬂ.lQ'..’ raceuegr.c..... LIUALC I—— | sy | ' ERRTRRN, -1 1T &rv 9 1042
6. () Name of husband ot wife................. 6. '(c) Age of husband or wife if || and that death oecurred on the date and hour stated abave. Durati
uraiion
alive._. ...years j| Immediate cause of death... Acute GO ngeﬂt 1v9
7. Birth date of deceasedQQtOh.er 29 ................ .1873 He art Fall ure
{Month) {Day) (Year) _
8. AGE: Years Months Days If lesa than one day Due to... Hy‘pertensi?e type_ He &I‘t .......
DL
68 2 lb hr. min. |} T Bease
N Due to.
5. Birthplace —___. Sedsalla. .. gDMisaourimw. '
..... N . {City. towa, or county) {State or foreign sountry)
10. Usual occupation..... N QnB """"" T e conditions within 3 months of death)
11. Industry or business. Al Ag 7! PHYSICIAN
& m W Major findings: 0% —
g 12. Name operations .Y : .
= . q - ‘ . Underline
%L 15, Biethpiaee e 9-5 phscpues to
(Gt wn, or count. M.- Of aut hould b
E { 14. Maiden name... M ad atossy ! ts:h:r:eﬁ Bta‘-:
M P — tistically.
E 15. Birthplace T ——1 ?‘ P P 22. If death was due to external causes, fll in the following:
16. (a) Informant Record (Clerk (a) Accident, suiclde, or homicide (speciiy)
® Adgress.t_General. Hoapital Mo, 2| (¢ Daeof occurmace
17. (@ 1EA rmicoee - {8) Date thereof [T 4F 2| @ Where did tajury occur? e, T yE
) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce. in publi: place?
(e)
v B, f: f pla
18. (o) _ 4 While at work?..... o e e of Infury..
13} S
(@ 2i—&igna iy,
19. (s - )
@.‘,Mw #od =600 E 1 pare

{Date received local registrar)

s:gned/:_?‘f .

(Licensed Embalmecr’s Statement on Reverse Side)} v
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STATEMENT.BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by................ revenerenan S

, Registered Apprentice No..... e

working under my personal supervision.

Cee '_i:'_ : LlcensedEmba!merNo e—j ¥ 36
| " PO Aad gy/b/d—"/\_é

Note: The above MUST BE SIGNED BY THE LICENSED L\IBALN[ER in his OWI\ HANDWR[TING. (Failure to edmply wil
‘the above constitutes grounds for revocation of license.) -

If this body is not emhalmed, fact sl!ou]d be so stated above.



