WRITE PLAINLY—USING UNFADING BLACX INE—MAEKE A PERMANENT RECORD

w bl APR 56 1959

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH oo Fite o ,-_l?S_SQ_ )
REE. DIST, NO. 522 PRIMARY REG. DIST. No._,LQ.QE Kegistrar's No. f617

2 USUAL RESIDENCE (Whers deceased lived. 1f lostitation: residence befos

a. COUNTY a. STATE b. COUNTY adimimion’.
Jackson Missouri Jackson .
b, CITY (11 outeide corpurate Umiw, wHis RURAL and give t. LENGTH OF ¢. CITY (if outside oornonh limits, wrhs RURAL aoJd give township®
OR townabip) | STAY (in thie slace) OR . ( 9
Towd  Kansas City 0 vyrad TOWN  Kansas City .
d. FULL NAME OF (If tot L hospltal of Instivution, give strect sddrom or losation) || d. STREET - (If rural, give location) “ V;}
HOSPITAL OR ADDRESS _ ﬁ
iNSTITUTIoN 1579 Park " 1519 Park
3. NAME oF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
( Type or Prind) Bessle Ellen Filelds DEATH ppril S 1952
5. SEX “J [ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 3. AGE s yeirs] ¥ GuoEn | ¥ GNoEh b 100,
WIDQWED, DIVORCED (Spasiiy) | last birthday) | Monibe ' Days | Bours | .
Female Negro arried / Sept. 2, 1884 67 |
108. USUAL S%ﬂ?“o" (b ktod of ok 10b. KIND OF BUSINESSD%EST IN | . BIRTHPLACE “._“-, wad Stere o1 Poreign &._“,,0 12_CITIZEN OF WHAT
Housewite : _ Richmond, Missouri USA
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William MecGaugh | Mary Jane BRdll Tom Fieldg
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yoo, uﬁgknowa) | (If yos, xive war or dates of gervice)

115. SGGIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

Tom Flelds 1519 Eark

18. CAUSE OF DEATH

. Enter only onecause per

lins for {a), {b), and (c)

*Thir does not mean
the mode of dying, such
o# heart fallure, asthenta,
ete. It means the dis-
case, fnfurg, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditiora, {f any, ﬂﬂ, DUE TO (b) JH’\AW\'\

rise to the above ceuse (a)
" the underlying cauze lost,

MED @. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
/V\UWM/M . 0-)

(a} {

DUE TO (¢) 0/'/‘-4{ MMMC - .
UP3R

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing o the death bul not
related to the disease or condition eausing deaid. -
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION L * o fo . AUTOPSY?
. TION -
_ s e ves (] wo [
21a. ACCIDENT (Boweity) 21b, PLACEOF INJURY (s.a..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homw, farm, fastory, strest. oifies bidy..eta) . I 7 .
HOMICIDE . . - i - '
21d. TIME (Month) (Day) (Year) (Hour) 2te. INSJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- I : WHILEAT{™] MOT WHILE
INJURY m | MoRK TWORR . . D e s

2 I hereby ¢ d’y I auended the deceased frmﬁ.ﬂj_&&wﬁ?_ lo %ﬁd_s, IQ_Q,-!M! I last saw the deceated
|/ alive on ynd that death occurred al m., from the causes and on the da!e slated above.

zsa. SIGNATURE rDL momm&bm ADM 2. m;:s\lciunm

11ownur}ﬂl g‘l'. CREMA- | 24b. DATE 242, RAME OF CERMETERY OR CREMATORY Locanou Oy, wwn.cgeounty) (Statc)
Harial s | 4/8/52 Lincoln Cemmtery Kansas City, Missours
DATE REC'D BY LOCAL S SIGNATURE 25- FUMEHAL DIRECTORS) $1GNATURE AD 33
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nsed Emhlm-r'-gmm on Reverse Side}




f‘ t"‘_
JaF T
£
{ Lz
J 52 'i\ &F
¥ ij / "J

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——--.

Student Embaimer No.

working under my persona! supervision, ’
SEUSBAL vonnsnnseteravarassrsarsrssanccans . Signed.,...‘.{x_fﬁa_/._ - 2. .
Student Eabalmer . .
Licensed Embalmer No %JM

P. Q. Kddra&&iﬁég

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 this body is not embalmcd."iau should be s0. stated above.




