FILED APR 29 1950  tHE DIVISION OF HEALTH OF MISSOURI 1295¢

5. No. 300
' t0.48 STANDARD CERTIFICATE OF DEATH SH81E File Now.rnosvgsivemesemeon
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. MO. LQQL.; Registrar's No....... 1‘224 .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If ineti idonce befor
o || TiKson *MISSOURT b COUNGACKSON. - mimiaioes
b. COIEY (If outalde corparate limits, write RURAL and give g‘r A!?{ENGTH DEF c. Cg’g (If outailds sorporste lhmh ?u RURAL and give townahip) ;
ywiahl, in thi )]
town KANSAS CITY ] v‘;; i 1San  KANSAS C
FH]()-IS-PF'#ANI!_EOOF {If pot ia hospital or iastitution, give sttect add ot 1 d.ASDTDRFEE‘SrS {[f rqara], give location) B :} @/
iNSTHURISN  GENERAL HOSPITAL #2 2203% Troost Avenue(f)
3, NAME OF 8. (Fimst) b. (Mlddle) ¢ (Last) 4. DATE (Month)  (Day) (V.
DECEASED " OF ¥ oA
(Type or Print) CHARLES L. FIELDS oearn ~ APRIL 9 195
5, SEX 6. COLOR OR RACE | 7. #]ARRED NEVER MARRIED 8. DATE OF BIRTH 9. AGE oy} oeR 1 TEAR | I UNDER & HES.
Da .
MALE NEGRO CHARRYBL™ > | MAY 28 1913 CY e | T | o] i
t0a, USUAL OCCUPATION (Ghvekindaf woek | 10b, KIND QOF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or { 12, CITIZE|
dona mkﬁu[ﬂl .even if rotired} | DUSTRY RED ’or o,ﬂbigl‘ﬁA / %‘.‘OFWHAT
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {14. NAME.OF HUSBAND OR WIFE -
CHARLIE FIELDS JANE HOTTE - QLIVIA FIELDS
5. WAS DECEASED EVER IN U.S. ARMED FORCES"' 16. SOCIAL SECURITY | 17. INFORMANT 5 S|IGNATURE OR NAME ADDRESS
(Yes.no, orunknowan} | (If yea, mive war or dutes ol service) NO.
0 No LIVIA FIELDS 22034 Troost Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and () | OVRECTLY LEADING TO DEATH® (5) HYPERTENSIVE HEART DISEASE

*This does not mean ANTECEDENT CAUSES . .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as beart failtre, astheniz, . ‘meloweabaremme(a)_mim - et e e e e B PR
de. It meanas the dig. | he underlying cauae last.

case, injury, of complica- _ _DUETO (@ B . ').\*
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =~ -~ Voot .
Conditions contributing to the death bt not

relaled to the disease or condition causing death.

3

19a. DATE OF OPFI%.eN 19b. ‘MAIJOR FINDINGS OF OPERATION o - 4 : : o © | 20, AUTOPSY?
L ves (1 wo B

2ia. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ . .  {(COUNTY) _ . (STATE)

SUICIDE bomse, farm, fastory, street. offlos bldy., st0.) - : )

HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILE AT NOT WHILE -
INJURY m. | work AT WORK

2. [ hereby certify that I attended the deceased from __2=bm .. __., 19 ’ﬁ_‘i‘ 1950, that I last saw the deceased

WRITE. PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

o alive 19_5_ and that death oceurred ot 1l: 3 m., frdm the causes and on the date slated above.
i‘ar‘ - S5 1is (Degroeortitle) | 23b. ADDRESS Z3. DATE SIGN
. ~ g\ WM./ 600 East 22nd Street — - L-10-5
24a. ’i 2.4h DATE L7f.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State} ..
TlON REMOVAL {Bpecify)
Removal 4/13/50 - Monroe,_ Youigiana

DATE REC'D BY LDCAL R RAR'S SIGNATURE - 75, FUNERAL DIRECTOR' §.-8) GNATURE ‘ADDRESS
-
Y13 %MMA oe& gm«-/
(licensed Embalmer’s Ststement on Reverse Side) s &




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo,

............ - k t Embesimer No.

working under my persona! supervision,

Student s.covevencvunesens
Student Embalmer

P. Q. Aﬁdress 25T a.

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

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



