THE DiVISION OF HEALTH OF MISSOURI ‘).) 1 _1_8

1 . .
No . 30D 1
-0 | FIED JUL 18 1955 STANDARD CERTIFICATE OF DEATH Srte File No
BIRTH NO. REC. DIST. NO. _LZZ PRIMARY REG. DIST. Wo. /8 OA=_ Regirtrar's Na....28_63
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. X [natitution: residence before
a, COUNTY - .. 8. STATE b, COUNTY ndmineion).
Jackson M4 ssonri Jackson
i b. CITY ar eutcde corpuate Ui, witte RURAL ssd give | & LENGTH OF || . CJTY 4 I Reatdence within Lidts of
townahip) this ) . a elt [ wled 1
» Town  “ansas City TP EBE™]  town  Kansas City | ERTEETT
d. FHE'S.PP_IJ_\AHE.EO%F (i not in hnnzul or Institution, give strect ndﬁrm ar location} STI;iREgS {H rural, give location) 3 } U ZO
INSTITUTION 17185 E, 18th Street ~\° 17182 E. 18th Ste
364EAC'2ES%'E 8. (First) b. (Middle) T c. {Last) . F3 DS?,:E ". {Month) (Day) (Year)
(Type or Print) Norman Fields ceATH_ July L, 1955
5. SEX L | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 157 9, AGE (Io years| I UNOLR | TEAR | (7 ONDER 35 AR,
male Negro WIDOWED, DIVORCED (8pecity) tast biribday) Mouuul Durs nm.l Min.

108. USUAL OCCUPATION (Gire indot cork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ciyy vas state or Foseipn mmy, 1z CIE_?T_ERP:,?FWHAT

dona durios mogeg] FOTkfug}ipcven i rotired) retired Independence, Mo, o

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
leroy Fields { Emma Yancey . none
g"w:oselrasgiﬁg? E\:'IE':R IN u.,s. ARM&&F;?&&EOS“; 16. SOCIAL SECURITJ 17. iINFORMANT™ S SIGNATURE OR NAME ADDRESS
el Wl 187-12-09%) Mary Pelton 1606 Ee. 1lth Ste
% 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ﬁ AND DEAT]|
Lrer Mo

. 1. DISEASE OR CONDITION
N oueronly anocaussper | T IRECTLY LEADING TO DEATH® _a" el &__

K INK—MAEKE A PERMANENT RECORD,

ANTECEDENT CAUSES ‘ AN Io Velorra
rAtiiing SIApLe, ?/"-"
1Y Mortid conditions, if any, gicing PUE TO (bJ
- rige fo the abore cavse {a) stating
a ) the underlying cauae last. . ) . *
o N g . DUE TO (c) A%
: i : . | 1. OTHER SIGNIFICANT CONDITIONS ?l s Sos Tesnn y
I » o0
= \ Conditions confributing Lo the death but not o 7 Vo /.ﬂ' ’ :a f 7[’,‘ :
5 related to the dlrease or condition cauring death k
= 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION .. - 2. AUTOPSY?
i -
= ves [ Nom
o 2ia, ACCIDENT (Bpacify} 21b. PLACE OF INJURY (eg.increbout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY} (STATE)
h SUICIDE m——’—‘ bome, fatt, tactory, steeat, office blds.. eve.)
= HOMICID .
g 21d. TIME (Moath} (Day) (Year) (Hout) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : N
OF WHILEAT[ ™) NOT WHILE
l INJURY WORK AT WORK .
. M ;
; 2. I hereby certify that I atlended the deceased from 19'5-3 to __iﬂ_ﬂ -19____, that I last saw the deceased
'_';‘ alive on , 19 and (ha ockurredyl from the causes and on the date slated above.
= 22. S iy 23b. ADDR . Z3c. DATE SIGNED
L S S 7| EM Ob UUD,M.D. ‘_SJ..(
E s QAR M, 24b. DATE E!z.:c. NAME OF CENJETERY ORLREMATGH ATION oAty fown,
4 ¥} .
g a July 7, 1959 National F‘t.. Ieavenworth, Kansas
DATE REC'D BY LﬂL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
76 .55 ( mﬁgﬂm&u (P Thtlir

(Licensed Embalmer’s Ststenent on Reverse Side)




% )

.

Sripmys  SSTATEMENT BY LICENSED EMBALMER

4

¢ ’:’»‘{&Hé‘iiébyl_?ééftifyﬂu}a}tlth'e:ﬁgdy}mhose name is recorded on the reverse side of this certificate was emb

. "Vb¥ tnelTotby ... .. ............................................... earesesrmmeaeecmaaaraaaaren , Student Embalmer No...........

*-worKin§-under my'persohalisupervision..

T SHudent sigmd....@)ﬁ««..ﬁ..._ )(/MM ........

L "_ ‘CSignaturd ofiStudent:Exbalmer

‘?X}
- ) - P. O. Addrcss/.ﬂ‘.’... ............

.1 INote i Theabové 'MUSTIBE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
+- to'complyfwﬁh thée<aboveconstitutes grounds for revocation of license). _
. *_" 1frembaimed bySa’ STUDENT, he also shall sign in his OWN handwriting.
. sT*this'body is'notiemibalied, fact should be so stated above. -




