- No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI r'.i‘Si

.'_ ‘)
RUEDFER 26 195  STANPARD CERTIACATEOFDEATH  susuemn
"BIRTH NO. REG. DIST. NO, __/ 22 PRIMARY REG. DIST. Zr 2ms  Registrar's No. .................?...j._.—() .

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whbars decsssed lived. If imstirat iduncs befors
s COUNTY  Jackson o STATE  Missouri B COUNTY 2 checom -amimion
b. CITY (Jf outeide corpurntae limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporsts limits, writs RURAL and cive township)
OR tomwnahip) STI):’dn m?;ue.) OR .
Tows Kansas City yrt. TOWN Kansas City /l n
d. FULL NAME OF (If not in hospital or instivation, give streat address or losstion) d. STREET (1 rural, give location)
HOSPITAL OR R ADDRESS . .
INSTITUTION  General Hospital No. 1 4Ol Mercier
3. NAME OF & (First) b. (Middle) e, (Last) 4 DATE  (Month) (Day) (Yesn
(Twpe or Prind) Allen Z. Middlesworth!| DEATH 2 13 g2
5. SEX 0 | 6. COLOR OR RACE § 7. MiRRF‘S'!'EEg NIE‘\'{SECESRRIED ) 8. DATE OF BIRTH 9.[:GE o w)u- 1\‘; Uul::.l IDYF-AI ¥ UNDER W HRs,
. (Bp-dfr t birthday, Qi ays | Hours Min,
male white owed 8-2-186L , | |
10a. USUAL OCCUPATION (Give kind of work lOb KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or foreign ecustry) 12. CITIZEN QF WHAT
dnudumgmmol" life, ven if ro DUSTRY . / ?
red “Tnburance salesman Pennsylvania USA
13a. FATHER'S NAME 13b. MOTHER'S NAlDEN.NIHE . 14. NAME OF HUSBAND OR WILFE

William Middlesworth Angeline Bobb | Mahala Ellen Middlesworth

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes. cive war or dates of service)} NO, M

no no arry Middlesworth, 4LOl4 Mercier, K.C.Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION mégll BETWEEN
Enter only onecsusoper | ! DISEASE OR CONDITION . . . AND DEATH
e for (), (by, and (3 | DIRECTLY LEADING TO DEATH®(g) Arteriosclerotic heart disease

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
o8 keart failure, gsthenta, | Tive to the above couse (a) stating . . .- . .
ete. It means the dis- the underlying couse last. (0
care, Infury, or complice- _ DUE TQ (¢} P
tion which coused death. | 15 OTHER SIGNIFICANT CONDITIONS ° Intestinal obstruction : q ?’
Conditions contribuling lo the death bul not
. retated to the disease o7 condition mutm: death. Dehydration
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o : 2. AUTOPSY?
TION
YES [:l NO Esl

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.8.. Inozabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE . home, farm, Iagtory, strest, offoe bldg..eta.) .

HOMICIDE
21d. TIME (Mogzth) (Day} (Year} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE.
INJURY WORK AT WORK

2. I hereby cerlify that I attended the deceased Jrom _Feb. li 1952w _Feb, 13 , 195_ that I last saw the deceased

alive on _Feb. 13 1.9__5_2, and that h oceurred at _6.._11.0.2 m., from the causes and on the daie ataicd above.

Zs. SIGNATURE LEelle (Degroe or title) | 23b. ADDRESS 3. DATE SIGNED
7 >5 e, U 2hth & Cherry - 2-14-52
2ta. BUR] é\vl.AlCREMJ}- 24b, DATE I 24c. NAME OF cmmav OR CREMATORY | 24d. LOCATION (City, town, or county) {State) |
N 1 ) . s
removal (| 2-15=52 , —_— . Harrisonville, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE AODRESS

1 STINE & McCLURE UND. CO. KANSAS CITY,MO.

.é /Vﬂ&

tensed Embalmet's Ststement on Reverse Side)




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 by ceimcronnime.

................................................. ., Student Embelmer No.
working under my persona! supervision.

SEUBONE +vnrrnnrenennsenns Signed..,?/,_lm._.‘ﬂw .........................................

Fadent Emslanr - . Licenzed Embalmer No;ﬂ?% ..... gé .....................
P O. Address_L:f -@,__

Note: . The above 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 above.




