200 HLE THE DIVISION OF HEALTH OF MISSOURI t$|?35.?
o. €
o> | HIEDDEC 9 1954  STANDARD CERTIFICATE OF DEATH Sttt File Noworm 0 8
! BLRTH NO. REG. DIST. Ko. _/ 22 PRIMARY REG. DIST. NO. __ /@ Od . Kegisirar's Na_583:3...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacomsed lived. 1f inatitution: residence before
o a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adxission).
b, CITY (If outside corpurste Umits, write RURAL ladt.:i-'n'.hip) &c_’_ml_ylf_l;fli;i. D&F;) . CBI’;{ e ?g‘g;ldmu within Hmlts o ;——
TOWN __ Kansas City 31 yrs TOWN  Kansas City .8 _
d. Fll_.‘Jé-‘f-s-PlN_I{\l\tE OF (It not in hmmul or iastitution, give strect address or location} [;lREEESrs (If rarsl, give loeatlon) 3 a 2_%
esritution General Hospital No. 1 "rp 1912 Lister
a‘DIqE‘AC:MEES%FD a. (First) b. (Middle) ' ¢, {Last) a. DSIE (Month) {Day) (Year)
{ Tupe or Print) Mary Ann Fielder DEATH 11 17 1954
5, SEX } 6. COLOR OR RACE | 7. \h\‘}l.})%%‘:'%g gﬂ’ggcl\gBRRIED. 8. DATE OF BIRTH B.IﬁGE (fn :rl)lt- ; uz:.n 1 YEAR | o UbER u HEs.
. (Bpecify) ¥ on Days | Hours | Mia,
F W Married y |_July 23, 1873 81 . . ' |
102, USUAL ODCCUPATION (Cive wor. 10b. KIND BUSINESS OR [N- | 11. BIRTHPLACE . .
:omdu:inxmuto!wnrklngl.ltts.’:nk::,;‘l’::ﬂr:d]; - OF BU DUSTR (City and State or Forsign Councry) I IZCS{J-“%%':'?FWHAT
At home Indiana ! | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William Klein | Gertrude Kirch Hugh E, Fielder
; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
' (Y—.N.or ynknowa) l {If ywa, give war or dates of servica) %0. . . :
| o 500-03-6012 |Hugh E. Fielder, 1912 Lister, KC Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgzsig:!ﬁg%m
E nl DISEASE OR CONDITION - N . H
',1:;':;:(,;‘;:,;’?;{:‘;:; DIRECTLY LEADING TO DEATH'y ___ (Cardiac hypertrophy and dilatation

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such | Aforbid conditions, if any, giving DUE TO {b)
as keart faflure, asthenta, rite to the abose cause (a) steting

Coronary arteriosclerosis

ete. It means the dia- the underlying cause laat, . l
case, infury, o i DUE TO {¢} -
tion whick caveed deaﬂs. 11. OTHER SIGNIFICANT CONDITIONS * ?/V \
Conditions contributing to the death but aot
related to the dizease orgamdlﬂun cauting death. Anasarca
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) . . .
YES E NO D
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (a.g.,inorabont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomse, farm, factory, street, office bldg., #10.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby Cerlify that I attended the deceased from _NOV. 13 198l to _Novs 17 , 19_ Sk that I laat saw the deceased
alive on _Novae 17 15.11_, and that death occurred al __3_31_0Am., from the causes and on the date stated above.
23. SIGNATYRE B.1.Burns {Degroe or tile)p| 23b. ADDRESS #3. DATE SIGNED

Cherry 11-17-5h

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

7n, BURIAL, CREMA- | 240, DATE ~WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
TIGN, REMOVAL (peeits) A : )
Burial 1145/5h Forest Hill Kansas City, Missouri

25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.

icersed Embaimer’s Statement on Reverse Side)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

1) -




0 . o B, .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa
by e, OF By L i » Student Embalmer No............

working under my personal supervision..

£ 4 T U3 4 A O Signed
&ignature af Student Embalmer

Note: The above MUST BE SIGNED BY THE LI I\LSED EMBALMER
to comply with the above constitutes grounds for revoddtion of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. |

b

4 pis QWN HANDWRITING. (Fa
LI LA




