. No. 300

. 10.48

i

WRITE PLAINLY---UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.
1. PLACE OF DEATH

D Jut. 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No

24781

REG. DIST. NO. /22 PRIMARY REG. CIST. NO--&Q&L"RCQI‘JM’G!'INLSQSG‘

2. USUAL RESIDENCE (Where decssed lived,

H lostittion: residence befo.e

. COU . STA . - . aduzbeaton:.
s UMY Jackson > wissouri > COUNTY o1ay
b. CITY (3 octeide corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (if cutalde corporsts limite, write RURAL soJ give township)
O towrship) Y lh t.'hll place) I
TOWN Kansas City ays || TOWN Liberty I 00
d. F#%SLP?TAA‘I‘.EOORF {11 bos in hoepital or Institution, give strest addrem or location) ADDRE§ . (I eural, give loeation) -
INSTITUTION  Research Hospital LL 526 W. Franklin St. /
3. NAME OF 3. (Fimst) . (Middle) N c (Lasy) 4 DATE  (Month) (Day) (Year) |
-DEC OF .
(T¥pe or Print) Mollie B. Fields oeATH  July 7, 193 ]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uc reur| # woen \Jun ¥ woo » . |
{Bpecliy] on wars | Mh.
Female White oned . 5 ISeptember 21,1865 47 7 [ |

108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State ot Fereign Cowntay})

12, CITIZEN OF WHAY
RY?

dons during most I king life, even H retired)
Housew

None

Grayson, Missouri o U °‘§’"K .

§38. FATHER'S NAME

“NAME 13. NAME OF HUSBAND OR wiFfE

13b. MOTHER'S MAIDEN
Lewis Bennett

7. INFORMANT®
Ted Fritzlen

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no,ovunknown) | (1f yes, xive war or dates of sarvies)

No

16 SOCIAL SECURITY

Martha Cle
None T

S SIGNATURE OR NAME

Stanton Fields Dec.
ADDRESS
Liberty, Missouri

18, CAUSE OF DEATH

- |l Enter anly onecanss per

line foe (a), (b), and (c)

*This does not puan
the moce of dying, such
a8 beart fallure, axthenla,
ce. N incans the -
rase, fnjury, of complica-
tion which covsed death,

I, DISEASE OR CONDITION
DIRECTLY LEADIRG TO DEATH® (5

ANTECEDENT CAUSES

DICAL CERTIFICATION

k5

mmm«bmcmu

bid conditions, DUE TO (b}
Rt A
the underlying causs last.

DUE TO -(:)

1

1. OTHER SIGNIFICANT CONDITIONS . *

Conditions contributing to the death buf ol
reloted to the dizcase or condliion cousing deafd,

157

&. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION e . 2. AUTOPSYY
b 0
) . . . ) i) . wo ]
a. ACCIDENT (Bouciiy) 21b. PLACEOF INJURY (ag..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, o, arm, Instery, streat, ofiee bidg. os.) - . L
HOMICIDE . ] : .
20d. TIME ! (Meath) (Day) (Yoar) Her 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
o o v muun NOT WHILE
TNJURY e - AT WORK

Lk — it f

, 192:3‘_, tha! I last sow the deceased
the éauses and on the dalc stated abore.

TION, REMOVAL Boustty
XBR RemOVa_l

2da. BURIAL, CRElAp

) . He {Degres or title) | 235, ADDI
: D & Mo
240, DATE j 24c, NAME OF CEMETERY OR CREMATORY

Fairview Cemetery

July 7, 1953

Z%. DATE SIGNED

7-7-33

LG:ATION (Otty, town, of county)
Liberty, Mis: ssouri

(Btatr)

a1




STATEMENT BY LICENSED EMBALMER . |

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

|
_ S$tudent Embalaer do. .I

|
working under my persona! supervision. |

. t
STUBENE 1eerrnrererennreraneereaaersnesnnes , Simu__kl(_&&osegg.-_{&. 2 _._..___._‘

Licensed Embalmer No_l-Lﬁ_.?.ﬁ.._............._.._..|

P. 0. Ad ' UL ~
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in i OWN HANDWRITING. mmmplywmai

Student Embaimer

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




