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

|- FILED JUL 5 - 1955

THE PIVISION OF HEALTH OF MISSOURI

——— L

REG. DIST. no._ﬁ_

STANDARD CERTIFICATE OF DEATH

State File N018051.
m,.!g_m&mr’: N o....é.:'é.._.

re?{ren&u:ul-orﬂuﬂh sven if retired) ower & ngh‘g

. Bloomingburg Ohio

: BIRTH NO. PRIMARY REG. D!ST NO

1. FPLACE OF DEATH 2 USUAL RESIDENCE. (Whare decsssedslived. H-irstiation: seidenss bufons
a. COUNTY Clay a. STATE Mi ssouri br. COUNTY Caay --hnjt-hml-
b. CIE‘{ (i outsfde corpurata limita, write RURAL .ndmgi:;.mp) €. AI#E:\;EE: DE;) - ng q ?m;w&mfum" o

Town Liberty gr ears ToWN Liherty JeX) g oy
d. FHES‘P#ATEO%F (If not in hoapital or institgtion, give straqt address o loosticn) || [re: 'A%TI§F§EE§S (1t rursl, give locatinn) b /D
wstrution 140 N. Lightburne 140 N. Lightburne

3. NAME. OF a. (First) b. (Middle) c. (Last) 4. DATE®  (Manth), (Dey) . (Year
(Typeor oy GULY Cyrus Middleton oS June 27, 1955

5. SEX D[ & COLOR OR'RACE { 7. MARRIED. NEVER MARRIEDJ 8, DATE OF BIRTH R YT e ———— ey ———y

male White mar J? D&IORCED (Bpecils) NOV . 11 . 1873 } gl]-%duil- Manﬂu’ Days | Houn l Mia.

108. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0.\ i Seuce or Foreign Constre)

12. CITIZEN OF WHAT
T

13b. MOTHER®S MAIDEN NAME

CyrusiMiddleton #Blmaria Alexander

13a. FATHER'S NAME

14, NAME OF HUSBAND OR WIFE

Sue Farrah Middleton

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY

f}ronn.or unknowa) I (If you, xive war or dates of sorvies) 8 6 - 10 - 7 9 lm

17. INFORMANT' S

Sue F. Middleten leerty, No.

SIGNATURE. OR NAME ADDRESS

18. CAUSE OF DEATH DICAL CERTIFICATION. . lgTERVAI;‘gEJE\l:EEH
Enter only onacsuseper | |, DISEASE OR CONDITION A ™
Yime (or (a), (b, and (o | DIRECTLY LEADING TO DEATH® () . Zetees, M seles oyeo Jie s
“Thia does not mean ANTECEDENT CAUSES i 5 : X -
the mode of dying, such |  Morbid conditiona, if any, gising D ® "! . Ez?“v :
as keart failure, asthenin, | rite to the above cause (a) dating 7
de. It meons the dis- the underlying cause lost.
care, injury, or complica- DUE TO {o)
tion which causzed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but ot
related to the direase or condilion causing death,
19a. DATE OF OP_FIFS?\i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) £ G X ves [ no El/
21a. ACCIDENT {Bpecify) 25b. PLACEOF INJURY (ag..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, fagtory, strest, office bldy.. a10.)
HOMICIDE
2id. TIME (Moath) (Day} (Yess) {(Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURYSQCCUR?Y
., OF . WHILEAT [} NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I allended the deceased from #3027 Do A IQ_LJ to 19_-fﬂ_“mm1m¢saw the deceaced
alive on 19 , and that death occurred at ._..__L& ‘om the causesand on-the date sialed above.
2. SIG M-)Degree or title) b. ADDR| 23c. DATE SIGNED
— —
2in BURIAL CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) © (Stato)
B PR s | 6729 55 Mt. Washlngton Cem, |Kansas City, Missouri

TEREC

YLOCAL WN Mﬂ 47/33

FUHERW
LA

ECTOR’ ?IGIATUR AGDRESS

(Eu'cnscd Embalmer’s Suteuent on Reverse

Liberty, Mo.
Side)r *
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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 emba

DY M€, OF BY ... iiiiiiiivererriaceatiissaactaaseccasnnossnnasenasasanasancaossnscascs beannnnny Student Embalmer No...........-

working under my personal supervision..

Student...cooicieniioianaiieaierenr i ta s erraaaeas Signed. X TTTIITTLL LA p v
Signeturo of Student Embalmer

Licensed
P. 0. Addressr- i 1-"Cnt

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed, fact should be so stated above.




