. No, 300

- 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

ALED JUL 29 1950

FERe R VIidN %W 1N Tff FThd Wil ‘s

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. A 22 PRIMARY REG. DIST. N.AZL’L Rep:'.nmr'iNn 30()9

TRl el W T80

State File Na(2'36113 ersnranm

. Enter only onecause per
line for (a), (b}, and (c)

*Thiz does not wmeen
the mode of dying, such
as heart failure, asthenia,
ele. It means the dig-
cade, infury, or Mica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 2y

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DUE TO (b)
rise lo the above couse (a) stating
- the underlying couae last.

lsiaTH o,
I. PLACE OF GEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residance before
. . . admislon}.
&. COUNTY 3 a. STATE Missouri b COUNTY 5 clkson
b. CITY (If outeide corpurate Umits, wtite RURAL and gire g LENGTH OF | c. CITY f outde corporate imita, write RURAL and give townahip}
OR township}] STAY (in this place)
TOMN Eansma City 25 Yr TOWN  Kansas City Nd Y
d. FULL NAME OF (f ot ia hospital or institation. give street sddross or location | d. STREET (If rural. slvs location) 'é | ' j
HOSPITAL OR ADDRESS .
INSTITUTION 2911 Jinst Ninth St 2211 East Ninth St., ‘
3. NAME s%l;‘) a. (First) b. (Middle} c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  jlmeyp Lee Middaugh DEATH July 9 1850
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (la yeans| & toem | YZAR | © twoeR u #m,
WIDOWED, BIVORCED ,(Bpacify) laat birthday) |Montha| Days | Hours | Mia.
_Male | White Widower V' November 7 1889 | “€0 l |
10a. .‘.’ﬁi’,ﬁ". S&CE,TI.'.,?.T Gkekiad of wesk. | 10b. KIND OF BUSINESSD%ET IN. | 1 BIRTHPLACE (Bute or foreiga soustry) 0 'Z'CELT,}%E’#?F“'“"
ger Missouri UeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
! _Nathan Middaugh Neoma Matthews =~ | Lula Middeugh
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yos, 6o, or unknown) | (If yes, xive war or dates of asrvice) NO.
— Yos 'World Waxr # 1 None Mrs Dorothy Remley 2211 E.§ St K.C.Mo
18, CAUSE OF DEATH MELQUCAL ERTIFICATI INTER AN%rE‘:ETiN

DUE TO (c)

tion twhich caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

U’
S

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION ; )% 5 a

20, AUTOPSY?

Abilosry &,

2. I hereby certify fhat I attended the deceased Jrom
, and that death cccurred af

=

ves (] wo X
21a. ACCIDENT {Bppeity) Z1b, PLACEOF INJURY (e..luorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE boma, [arm, fagtory, sireet, offlos bldg.. eta.)
HOMICH /
21d. TIME (Month) (Day) (Year) (Hous | Zle. INJURY OCCURRED | 211. HOW DID INJURY GCCUR?
OoF : WHILEAT [ NOT WHILE
INJURY = | “worK AT WORK : -

o , 19—, that I last saw the deceased
m,, from the causes and on the dale stated above.

, 18

alive on

1 AT

, 19

Z3c. DATE SIGNED
7-/057)

, town, o county) (Stats)

{Degres or title)

24d. LOCATION
Fort T

DATE REC'D BY LOCAL

2 /0 5D

g

Z5. FUNERAL DIRECTOR'S SIGNATURE ‘ADD

r | Mrs. CoL,Forster Kensas City, Missourie

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embaimer

Licensed Embalmer No f .S ; ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not eﬂlb%cd. fact should be 50 stated above.’ o T




