ON ™ Rl )
THE DIVISION OF HEALTH OF MISSOU. 24134 -~

No. 300

FILED 0CT STANDARD CERTIFICATE OF DEATH 408 File N
10.48 0 4 ]956 - 4“ .........
pirti no. 2.0 30 8 ~S5L  ree. nist. wo. _M PRIMARY REG. DIST. no. /28 R Rogisirar's Nownnnnno _,il-ig >
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheto deconsed lived. If Institation: resklencs before
2. COUNTY . STATE b. COUNTY adinisiton).
e Jackson , Migsouri Jackson
b. CITY (If cutclde eorpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY . 4. I Residence within Llmits of
R townahip} AY (in th ce] OR a eity or incorporated town?
Town Kansag City | y ToWN Kangag City Bl =)
d. FHIO-%P?'T&AMLEO%F (If not in hoapital or institution. rive strect address or locatio: ] . STDRREEE-SI-S {If rursl, glve location}
iNsTitution Willows Hospital ) 4 WQDA 2929 Main Street -
3. NAME OF . (First . b. (Middle) T e (Last
DECEASED o (First) ) ¢ \:} 4. DATE (Menth)  (Day)  (Year)
| (Typeor Prive) _ BMMY - " MIDDLETON pears  October 4, 1956
5. SEX { | 6 COLOR OR RACE | 7. w&w&g. g%fgscnélsmlm. 8. DATE OF BIRTH 9. &Gm-;:.;n 5 Vo ) | o
N {Bpacliy) 1] ¥, on Heurn | Min.
. FEMALE | white Never Married o |[Oct, 4, 1956 e | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE i . © | 12 ciTI
I domdmmwtoltorkinlﬂ‘!(; -:muim DUSTRY (City and State or Foreign Countrv} o COUTN%Q'TOFWHAT
: None —-— Kensas Clty, Missouri U.S.A.
’ 13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown {Jesne D, Middleton | ====
i5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yvo. orunknown) | {If yee. zlve war or dates of sarvice} NO.
0 Fone Willows Hosp. Records, 2929 Main St.,K.C.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN A
. Enter only onecausoper | 1. DISEASE OR CONDITION _ - .y : SR . . ONSET AND DEATH

\ine for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(Q)

*This does not mean ANTECEDENT" CAUSE.:

the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b}
as hear! fallure, asthends, | Ti%e to the above cause (a} swlnq
dte. It means the dis- the underiying cause laat.

case, injury, or complica- DUE TC (o) )
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS f‘ La N

itions contributing o the death but not
related Lo the disease or condition causing death,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 xo [

21a. ACCIDENT {Bipacify) 21b. PLAGE OF INJURY (o.x..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE . boms, larm, factory, stroet, office bldy., et}

HOMICIDE . )
21d. TIME (Montt) (Day) (Year) (Hourd | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR? . -

QF WHILEAT[—] KOT WHILE

INJURY WORK AT WORK

22. I hereby certify Athat ILgiiended the deceased from lo _ﬁ_gf Iﬂ_, that I last saw the deceased
alive on .__tEA , and thal deailh occurred at .3 from the causes and on the date slaled above.

23, SIGNAT Love (Degree or I.II'.]E) 23b. ADDRBS ﬁc DA SIGNED
Wr?i- M °lr33 y A C /s, JZ
[8]

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

Z NWEEN: AJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT 24d. LOCATION (City, town, or county) (Etate)
. (Bpecify} .
ﬂzri al Oct. 5,1956 | Green Lawn Ceme tery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE D 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
- £ e FREEMAN MORTUARY, Kensas City, Missouri.

(licensed Embalmer's Statenent on®Reverse Side)




STATEMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaW

DY IMe, OF DY oottt e e e , Student Embalmer No

.............

working under my personal supervision..

Student....ooooo i Signed . Ak &€ 1 oty NLA. b

Signature of Student Embalmer

Licensed Embalmer No..

P. O. Ad ;E . W L
Address ’

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

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

I¥ this bedy is not embalmed, fact should be so stated above,

+
]



