<MAR A51937 MISSOURI STATE BOARD OF HEALTH Do ot use thia space.
S . - BUREAU OF VITAL STATISTICS
‘25; CERTIFICATE OF DEATH
“ L3
'ES‘ 1. PLACE OF DEATH 399 .
cH Jackson ~ 6584
3 .E' County... 5 320 Registration District No............. n @ 0 2 .......... File No..”" 1Y)
23] Kaw g 8@()
= Townehip............ Primary Registration District No.., Registered No........ Ay s
54 City Kansas City ,Mo.,  ..St. Lukes Ho spi 2 st - Ward)
T | L o 7 SE— .
ey .
Eg 2. FurL nameMrs. Iva R, Middleton p
a 2 (8) Besidence, No...... 2804 Chelsea. ... st., Ward.
B (Usun] place of abode) {If nonresident, give Gity of town and State)
S 8 Length of residence n city or town where death occurred yra. mos. as. How long In U. 8., If' of foreign birth? ¥re., mos. ds.
|3
E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
G g 3. SEX, 4 COL%;‘ R RACE | 5. N A s e e[| 21. DATE OF DEATH (montH.oAY. a8 vEsR) _ Feb, 19-37 .19
gg Married 2 HEREBY CERTIFY, That I attendeddeceuedfrom
] § SA, IFM£32L£:&glggwso.mnlvoncm . ?ﬂﬂ\ $( gj 4 4‘6 I " ﬁ
@ i ) R 2 O N Y rfovwo.. AR L.
23 {OR) WIFE OF Chas. B. Middleton st maw h.Admaiiveon . A =CA 7 24.. Deathissald
E‘E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct., 28, 1884 to have occurred on the date stated above, at.: m.
'5 ?; T7AGE YEaRs MONTHS DAYS If LESS than 1 |[ The principal cause of death and related causes of importance were a8 followa:
5] day, .......... hrs. Dato of i
3% 1 1\? 52 3 P LS O min. ool eane
=
8. Trade, tession, or particular o
'u'?., C’b: z k:iuedgnmrk%non::u gpinner, Housewife
.2 - ] BawYer, BOOKKEEPEr, BLO.......... oot iicsisrs e iss s e e
a 8 Fl 9 Ind business i hich
g E' 5 R o s done, an wilk mil
@ oy o saw mill, bank, ete
B g ¥ | 10. Date doceased lust worked at 11. Total time (years)
E [N Q this occupation (month and spent in
ga FOATY i siaerier srarmreeriissmsese essrvsanissessnsss b e armers oceupation....
32 9
= 12. BIRTHPLACE. (CITY OR TOWN) .
2% (STATE OR co(urmtv) rowyg
o3 & .
789 %E win e James M, Harris Nazae of operation Date op lem——"
. 'E E- 3l %114 BirTHPLACE tarTy orTOWN) lowa What test confirmed diagn: uia’mq Waa there an autopay?. #L B0
235 2 Bt {STATE OR COUNTRY) 25, It death 7
88 K T . eath was due to external causes (vidflence), fill in also the follo
B8 i | 15. MAIDEN NAME Iva Rachel Accident, suleide, or homietde?.........oocovovonn Date of Ijury....oro oo 19
- i Towa Where did injury occur? .
E 4 g 16, BIRTHPLACE (CIT¥ OR TOWN) (Specify =ity or town, county, and State)
b= ) (STATE OR COUNTRY) Specify whether injury cccurred in Industry, in home, or in publle place.
BS 1. INFORMANT........G.%g.sﬂ...._n ...-.%J.Ld.dl (070 WU, | B T
£1 (ADDRESS) = elsea, o e MO Manner of injury
Eﬁ 18. BURIAL{.“CREMATION. OR REMOVAL b 7 _J Nature of injury,
G - -
l;;?: LS Lawm Sl Feb,2e-5 n 24. Waa disease or injury in any way related to occupation of deceasod?. NWer.,
I.g 1. unoerTaker G- H.Blackman & Son, Inec, I8
“!d (aooResS) ©02 925 Tnden. B ud K. C. Mo
7o 3
| 20. FILED.,. 2-‘3.3 98, T




- a H »
- 1
H . . . .
N
. .
7
. --- 1 - ) ' * - " = - - - . - - - A - -
- - T e e e— = P L - e B - B L S e L R
.
- 3 .
. .
- .
. - L
'
. -
H . -




