Health, THE DIVISION OF HEALTH OF MISSOURI —“-“58:0—32653_ L

L Welfare S'AN DARD (ERTIFICATE OF DEA‘H STATE FILE NUMB
cr g o 4225
Service ”_E-D S E P 2 d_ ‘Iqs-ggistrmicr[ District No. / Primory Registration Distict No. ...,/,gh__;.::: ..... Regiatrar's No._Tfaidowal
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete deceased lived. I institution: Ruédmc- b)ofc
. COUNTY . STATE . b, COUN admission
e B Jackson o STATE Missouri COUNTY Jackson
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
TOWN K s5as City Yas No D ‘c\&% TOWN Kansas City Yes ] Mo D
<. FgL;. NAME OF (M NOT in hospital, give location) | Langth of stay in 1b d. SE%%EES {If outside, give location) Reside on Form
HOSPITAL OR Al E
INSTITUTION of W H 42)7 South Benton Yes T Na ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) oF
Geneva V. Fields DEATH 29 1958
5. SEX 3 4. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
- last birthday) [ Menths | Doys Hours I Whin.
. F le Negro winoweo[ ] 3 pivorcedfy) M]_B/1909
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLUNTRY?
E during most of working life, sven if retired) INDUSTRY 1
b as U, S, A,
F 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
George Fields Carrie | Atkins
h 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yes, no, or unknawn}| (If yas, give war or dates of service) .
b | 509--16-0904 Viola Covington 4217 S.Bent
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and [c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUUSED BY: ONSET AND DEATH

All diseases in Port | must be causolly related.

IMMEDIATE CaUSE (o) _ Carcinoma of left breast with 24 years

Metastasis (Generalized)

Condltions, if any, DUE TO (b)
which gave rias to }
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- be: {a)
sbove couse (a),
z stating the wnder- q O‘QQ
8 3 Iying cause last, DUE TO (c) l
=N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissasa condition given in PART ) (g} 19. WAS AUTOPSY
x i< PERFORMED?
] A YES[] NO
x Y| 20a. ACCIDENT SUWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Rui
Y | ] O
0=
TRBS| 20c. TIMEOF Hour  Month, Doy, Year
d INJURY  a.m.
j x p.m.
% 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION , COUNTY STATE
w WHILE ATD NOT WHILE D form, _ctory, stroet, office bldg., etc.)
£ WORX AT WORK
21. ¥ attended the decoused from _2=8=56 1o 8=29-58 and last saw (% alive on 8-28-58
Death occureed at 3 : 30 A mon the dote stated above; ond to the best of my knowledge, from the couses stated.
o] 220, SIGHATURE (Doguc or title) 2} 22b. ADDRESS 22c. PATE SIGNED
’Sb MlDo 1222 MCGee St-’K-C0,M°o 9"3"'58
g LR EMATlO h DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Store)
Specity)
- 9/ 4,/1958 Westlawn Cemetery Kansas City, Kansas
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 25. REGISTRAR'S SIGNATURE
.
-

Mrs, J. W, Jones 440 state ave. Kansl7- ¥ 5F" Do

{Licansed Embolmer’'s Stotemens on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY (i e et , Student Embalmer No. .........cccooueen.

working under my personal supervision.

Student -oeiimii e
Signature of Student Embalmer .

¥ o - Cicensed Embalmer No. 77/~ /... ’

L e e _ P. 0. Address.. 46 4E.C7.. 4"’

R T oee ter pex Pl ) v vy
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal?r

to comply with the above constituies grounds for revocation of hcense) - . .
If émbalmed by a STUDENT, he also shall ' sign' in his ‘'OWN handwntmg ot ST
If this body is not embalmed, fact shauld be so stated above. o , -




