No, 300
10.48

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

fILEE MAR 3

BIRTH NO.

1951
!I_E- DIST. NO. Z 22 PR

OF MISSOURI

, 4849
State File No
mARY REG, 018T. Wo. _ S OO2 Resinrars Na.i_.....~m§88.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deseased lived. If ingtitatlon: reskieocs before
. . STA . . 3 adnbmion),
2. COUNTY Jackson 8. STATE 115 ssouri b. COUNTY  Jackson =
b. CITY (If cutoide corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (It ouwside corporate limits, write RI'RAL and give townahip)
R N rowpahip) | STAY (in this place} Ka a C . t
TowN Kansas City 70 Yrs || TOWN nsas City { 7
d. FULL NAME OF (If net in hospital or institution, give strest address or location) d. STREET (I ruml, give ioeation) 3,{) W~‘_"~
HOSPITAL OR General Hospital No. 1 ADDRESS 530 So. Drury d
35‘&5&%8%2 8. (First) b. (Middle) ¢ (Last) a. DgTE (Month) (Dey) (Year)
(Typs or Print) James Edward Middleton DEATH 2 6 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, usvu-:n MARRIED, | 8, DATE OF BIRTH S. AGE (In years| ¥ utx | TEAR | & BOON 20 st
O WIgo (Bpoeﬂy) : Inst. birthday) uomh-l Dars | Hours | Min
Male ! White ng,‘la Nov 20 1870 80 I
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF ausmsss OR [N- | 11. BIRTHPLACE (State or forelgn eauutry) 12_ CITIZEN OF WHAT
. done during most of working lifs, sven t retired) DUSTRY . COUNTRY?
{|_Water Dept, Supply Retired Tows: / I.S.A.
“13!- FATHER' S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£an : d
i5. WAS DECEASED EVER IEU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADGRESS
{Yes. 0o, orunknown} | (I yes. xive war or dates of ssrvies) NO. )
No : AR Mrs Nancy L.Durst Kansgps City, Missouri
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opeauseper | 1. DISEASE OR CONDITION ' OMSET AND DEATH

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD €O

line for (a), (b}, and (c)

*Thiz doer nol mean
the mode of dying, such
ot heart fallure, asthentn,
ele. It means the dis-
case, Infury, or i,

Bronchopneumonia

DIRECTLY LEADING TO JEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gmng DUE TO (b)

rise to the above cause (o) stating
the underlying cauase last,

DUE TO (c)

tion which couzed death.

15. OTHER SIGNIFICANT CONDITIONS

Bronchogenic carcinoma

e i runing avats, Oeneralized arteriosclerosis
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION o . : L 20. AUTOPSY?
TION
ves o wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tagtory, strest, offics bldg..ets.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) ’ WHILE AT NOT WHILE|
INJURY = | “woR AT WORK ' . -
22. [ hereby oertg(y thaté attended the deceasred from Feb. 5 , 18 51 , to . Feb. 6 , IQ.ﬂ, that I last saio the deceased
alive on and that death oscurred at 12 30P m., from the cauaes and on the dale stated above.
235, SIGN . I . Bums {Degree or tit! 23b. ADDRESS - 2. DATE SIGNED
! ) 2Lth & Cherry 2-7-51
24a. BURIAL, MA- | 24b. DATE | 248, NAME OF ETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etats)
TION, REIIIOVAL (Bpeclty) - * K .
F 8 195 E d etery K 8¢
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGHNATURE - .  ADDRESS
g _.490:-_5“/*‘E A > — lirseC.l.Forster Kansas City, Missouri

(Licensed Embalmer’s Statement on Reverse 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 certificate was embalmed by me, or DY areseeraces e nememenss

Student Embalimer No.

StUdent cavcnacerssasracsrsnsanann teerennns Signed/‘ e W’

Student Embalmer ) . Y 2-F0

working under my personal supervision.

.. Licensed Embalmer No

P. O. Address Ku Cf W" v

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

If this body is not embalmed, fact should be so stated sbove. ' -

ter e .- , - . .
Pt ¥ %) v o .- . e e




