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fizseases in Part | must be casually related. Coroner cannot certify to a death due to natura! causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Arnold V, Arms M, D.

FILED MAR' 61957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. o0 ( ‘i.{ ........ Primary Registration District No, /0 0;1.__;

sTATE Fn_ﬁ%

. Registrar’s No. .

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whaere deceased lived.

IF institution: Residence bafore

admission)

o COUNTY Jackson ~ STATE Migsouri " ““T¥ Jackson
b. CITY (lf outside corporote limits, give TOWNSHIP only}] Inside Limit . CITY Inside Limi
4 s only Yn:l . l:l; k1: or . 3 8 < g’ nside Limits
town Kangag City ¥ Nea %™ rowv  Kansas City o YeslX NoD
<. }':-Ig'S_Fl’-I‘.:'IAAII_,‘E)I?F (If NOT in hospital, givelocation}|Length of stay in ib 4. STREET {If outside, give lacotion) Reside on Farm
msTiTuTioNnSt. Luke's Hospital 37 Yearg ADDREsS644 West 5Tth Terrace ve.o Neo
3. NAME oF Firat Middle Laxt 4. DATE Month Day Year
DECEASED - - of
{Type or print) ELLEN o PP T FALLOON veariF ebruary 17, 1957
5. SEX } |6 coLor OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH S. AGE {In yeers | IF UNDER I YEAR JIF UNDER 24 HRS.
7 Whit . tost birthdel) [entha | Daws | Hours | Min.
emale ite wicowep P orvorcen [N A pril 14, 1871

‘110a. USUAL GCCUPATION (@lve kind of work done

105, KIND OF BUSINESS OR IMDUSTRY

during most of working life, cven if retired)

Home

15. BIRTHPLACE (City and mtato or country) 1

Bainbridge, Geor gia

12, CITIZEN OF WHAT COUNTRY?

USA

1. FATHER'S NAME

James E. Middleton

14, MOTHER'S MAIDEN NAME

Betty Hansford

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
H"nﬁ. or unknown} | (If wee. 0ive war or dales of service)
o None

17. INFORMANT

Addrers

16. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and ()]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q)-

Mrs. A. G. Sutherland K. C., Mo.

L

INTERVAL BETWEEN
ONSET AND DEATHg

,
Conditions, if any. | pug To (b) W W G&A—M ”‘ 7
which gaze risy fo .. . - B [l R - 3 /
-+ gbove caouse {8) . . L . ’,
sating the under- W M m
= lying  caure lost. DUE TO (<) _, o'
el PART Ii. OTHER SIGNIFICANL CONDIIONS CONTRIBUTING TO DEM'H T RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 9. a5 auToPSY
= 3_ PERFORMED?
31 W’ ves [ no¥?
"L_' 20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW iNJURY OCCURRED. (Enter nalure of injury in Part Ior Pim 11 of iter ra.) T,
g O O . .
=1 | 20¢. TIME OF FHour Month, Day, Year
hi INURY &, m. e : ‘ S
a P.m. : L PR
7]
X 20¢l. INJURY QCCURRED | 20¢. PLACE OF INJURY (e. ¢., in or abowut home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE (] Jarm, fegtory, street, office Bldg.. ete.}
WORK AT WORK

‘121. I attended the deceale'd lrom
Death occurred az

VAL 2 SR> N W T )

m on the date atated above; and to the best of my knmvledlﬂ. from the causes stated

nd fast saw him

her

*
aljve on e /7""H

44.;/4/ Sanilr B

4‘,'

22¢. DATE SIGNED

ilriv.

2s. % TURE ree or title) 22b. ADDRESS
23a. BURIAL, cngum?u) 236, DATE - 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Spectfy
Cremation i2 /18 /1957 DWN Crematory

23d. LOCATION (City, toxrn, o,
Kansas City, Missouri

ungy)

(State)

24, FUNERAL DIRECTOR ADDRESS

Stine & McClure - Kangasg City, Mo.

5. DATE RECD. BY LOCAL REG.

ol .

26. REGISTRAR'S SIGNATURE

(P57 Petvar Prnceal  Of

fLicensed Embalmer’s Statement on Reverse Side)
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- . . * STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁole name is recorded on the reverse side of this 'certu’ic.nte was en

working under my personal supervision..

Student......c.cioiiiiciereinnarenresrionrtrstonnrisans : Signe uwmg@ ....................

Signature of Student Embalmer
Licensed Embalmer No.'{ ?L

P. O. Addreas K e %

- Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). T

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

if this body is not embalmed, fact should be s0 stated above.

s




