' THE DIVISION OF HEALTH OF MISSOURI . ' 4y
oo ] FILED AUG 3- 1955  STANDARD CERTIFICATE OF DEATH - s“~2211?

10.48 R
. r
!BIRTH NO. REG. DISYT. NO. /yf PRIMARY REG. DIST. NO. ’. 0. __'2/ Registrar's No 3%8

(Licensed Embalmers Snmmnt on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If loatitosion: residecss befors
a. COUNTY a. STATE . : b, COUNTY J adinison).
o Jackson Missouri ackson
b, C(!)EY U1 outeids corpurste I.lmit:l. writs RURAL mdt:i-';;hip) %%Eﬂfm pl?:) c. Cg;l' . R ?:ﬁ’m ""”"u"m‘w".'m"f'
TOWN Kansas City yrs. TOWN Kansas City . Ym =] -.z,
g d. F#%PEITJ_\ME ORF (If not in boapital or institution, give strect add, or ) A%TISEREEE.;S (If raral, give location) L}.I
o INSTITUTION General Hospital #2 iy 2318 Highland 3
ﬁ 3 NAME OF 8. (First) b. (Middle) e (Last) 4DATE  (Moxh) (Dap) (Yeeo
g 5. SEX 6. COLOR OR RACE | 7. VP?FD%RIED. NEVER EQRRIED' 8. DATE OF BIRTH 9.£GE (Ir:hyuu ;; UNDECR | YEAR | & OXDER 0 RS,
% || Male Colored HEEANFE™® = | Jan 6, 1885 o i i Tl e
% 10a. USUAL OCCUPATION ckcekiad ot wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢ity g State or Foruipn coutry |12 CITIZEN OF WHAT
g aborer N Leadville, Colarado {
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a o John H. Fields. | Unknovwn | Jennie Fields
%] ﬁ, WAS DE(.';‘EASE;.) E:O'ER IN.’U.S. ARMdE.ED i([)lif;ﬂﬁ'{ §6. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, ranknown N WAT O 3{ .
§ [T Ne TR hg3-12-7219 Jennie Fields 2318 Highland
| I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig{zsg}rhg%rgsg
=] . Enteronly onecsussper | 1. DISEASE OR CONDITION . eralized carcinomatosis
Zi || 1ine tor ), (b, amd (@ | DIRECTLY LEADING TO DEATH® (5) Generaliz reinoma X
N DENT CAl . ’
3 “This does not mean | ANTECEDENT CAUSES Carcinoma of prostate,
- the mode of dying, such | Mortid conditions, if any, giving DUE TO (B}
- as heard faflure, asthendn, | rize to the above cause (o) stating
= de. It meane the dis- the underlying cause last. ] |
) case, infury, or complica- DUE TO (c) '
P ton which eatsed death. II_. OTHER SIGNIFICANT CONDITIONS
o ‘ Cunditions contributing fo the death buf not q rl -
a related to the disecse or condition cousing death. ‘
?2. 192, DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
:-‘-.'."S. ) YES D vo [
o - 21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (ex..inorsboxt | 21c. (CITY. TOWN, OR TOWNSHIF) (COQUNTY) {5TATE)
M SUICIDE bomes, farm, factory., sirest, offios bidy.. ave.}
o] HOMICIDE
pmj 21d. TIME {Month) (Day) (Yeur) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[ ] NOT WHILE
) INJURY o pefisiai
By -
e 2. I kereby certify that I allended the deceased from 5=16-55 , 18 , to 7-16-55 , 19 s that I last saw the deceased
=& il T aliveon 9____, and that death occurred all;30a m., from the causes and on the dale stated above.
S 23a. SIGNATUR or title) 1 23b. ADDRESS 2. DATE SIGNED
9y AR L ) oy 600 East 22nd Street | 7-18-55
gﬂ U CREMA. | 24b. DATE 24c. BRMP OF CEMETERY OR CREMATORY | 248, LOCATIOR (Olty, town, or county) (State)
Bpecily)
& 7/19/55 Voodlavm Cemetery Kansas City, Kansas
DATE REC'D BY L?R%AGL REGISTRAR'S SIGN. RE °* C Fu:y DIl HECTOI 8 SiGNWATURE ADDRESS
2/F ~-55 l %“"’ : (,a M—le / b b’ ﬁ'm




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY Lottt iaeeer it iaaaisa s

working under my personal supervision..

Student......ooriioriiiirriioa it aa
Signeture of Student Embalaer

) 7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




