THE DIVISION OF HEALTH OF MISSOURI

No. -4 =
2% | FILED JUN 21955  STANDARD CERTIFICATE OF DEATH e e ... LORDD
"BIRTH NO. REG. DIST. NO, Z Y 2 PRIMARY REG. DIST. No._/ € Od Registrar's No 2121
] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. [f lostitution: midunu_be!nro
Ol o county Jackson a. STATE Missouri b. COUNTY Jackson'“'"i’f'

c. LENGTH OF e. CITY R
STAY (in this place) 4 [I' L!}Ie;]::ni?mm?uuu:’uﬁ;
Yex u No

OYEARS 16 Kansas City

b. CITY (1 outcide corpurate limits, write RURAL and give
OR township}
town  Kansas City

d. FULL NAME OF (If pot in hoapital or institution, cive strest adilress or location) STREET (If rurn), give location) D q 1;
HOSPITAL OR N ADDRESS 4 )
INSTITUTION General Hospital No, 1 300 S, Gladstone

a‘DNE‘ACNéESOE% a. (First) b. (Mlddle) <. (Last) 4. DS::E (Munth) (Dﬂy) (ij
f Twpe or Print) Percy Coseman Field DEATH 5 1, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 8, AGE ¢In years| IF UNDER 1 YEAR | tF UNDER m hms.

Luat hirthday)

Mace | wuire Ahan; 2] | Deo-14- 1893\ G7™

10a. USUAL OCCUPATION (Giekiud ofwork | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (City aad State cr Foreign Copntrs? g I IZCSLTJZERP;?OFWHAT

oo duricg most of working life, even if retired) DUSTRY :
D770 R NEY Siarea Miss

Munr.h., Days

Hours | Mis.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSGBAMO-OR WIFE
oToscrn Fleco | Zeszea LS Liciian Y
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo koown) | (If yes. give war or dates of service) (). . - ~ P-¥. SO 2 Ny

’ ., . . )

Jwv- . 2 11 4 L 7R . 7 AA A " (m 4

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ™ «
Enter only oneceuseper | |- DISEASE-OR CONDITION ‘ . - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (55" - Cerebrovascular accident

line for (a), (b), and (c}

‘. . s a Y

IR
*This does nol mean ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditiona, if any, giring DUE TO (b)

as heart faflure, asthenin, | rise Lo the above cause (o} stating
the. underlying cause last. N . X 3 3 I

ec. It means the dis- .
case, infury, or complica- DUE TO () -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

g Cunditions coniributing to the death but not |
related to the direase or condition cauting death,

WRITE PLAINLY—USING ‘UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION . . T
ves X wo [
2la. ACCIDENT . {Bpacify) 21b. PLACE OF INJURY (a.g..inorabout | 2lc, (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm. fagtory, street, office bldg., ata)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[ ] NOTWHILE
INJURY o | “work AT WORK
2. I hereby certify that I atlended the deceased from __MBL.].__ 19.55_ lo ..MHL]J.&__ 19_55_ that [ last saw the deceased
alive on , 19 , and that death occurred af m,, from the causes and on the date siaicd above,
23&.. S!GNAT B-Ic Burne {Degreea or title)D ?b. ADD;ES:‘;h & Cher 23c. DATE SIGNED
YW V)N ry 5-16-55
24b. DATE 21N pAAE"OF COMETER¥-BR CREMATOR 24d. LOCATION (City, town, or county) (Statg)
éON REMOVAL (Bpecids) & . .
REMATION M‘J o ANIAS Cr T Souve/
DATE REC'D BY LOCAL EGISTRARS SlGNATURE 25 FUHERAL DIRECTOR™ § sl GNATURE AD ESS
6. Ftn) D 2 ge 0%‘,
!s - - s é

(Licensed Embalmer » Slate'nem onmzvzru Side)



—————— T ————————————— =P e ———————————
e ——— e —— e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student . ..cooeneeriaa et
Signature of Student Embalmer

-

to comply with the above constitutes grounds for revocation of lidensd).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ +his body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMB_ALMER in his QWQL,!—;IANDWRITING. (F




