alth, —
e STANDARD CERTIFICATE OF DEATH _59-017860
blie STATE FILE X
rvice ﬂLE[] JUN 9 1gmg|snanon D;s:un Na. _ /yi ...Primary Registration District NO/DK) 7 —.. Registrar's EIEO}
“1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenc G’efp,,
% 3 a. COUNTY JACKSON a. STATEMI SSOURI b, COUNTY JACKSONE misglon}
57 b. CITY (If surside corporate limits, give TOWNSHIP only} Inside Limirs c CITY Inside Limits
19w KANSAS CITY ves B N0 [BME SR KANSAS CITY YesK] No[]
c. FULL NAME OF {if NOT in hospital, give location} | Length of stay in 1b d. STREET {1 cuiside, give location) Reside on Form
HOSPITALOR TN CAR-39th.& MAIN 4] YRARS ADDRESS 3719 WYOMING Yes [ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
THOMAS HENRY MIDDLETON DEATH  MAY 14, 1959
5 SEX & 6 COLORORRACE| 7,\ppiepX]neven warmien[]| & DATE OF BIRTH B A e R LY CAR I DR 20 s
MALE WHITE wipowep[] pivorceo[J| JUNE 26, 1900 58
100. USUAL OCCUPATICON (Give kind ol wark done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City ond state or coun.!ry) 12. CITIZEN OF WHAT COUNTRY?
uring most of warkin, Inlg, aven if r-hrod) INDUSTRY
PHARMACTS o B DRUG STORE ARDMORE, SOUTH DAKOTA U S. As

THE DIVISION OF HEALTH OF MISSOURI

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| M, B. Casebolt

13a. FATHER'S NAME

DAYID MIDDLETON

RUTH I.

13b. MOTHER"S MAIDEN NAME

RTICHAEDSON

14. NAME OF HUSBAND OR WIFE

MAXTNE E.

MIDDLETON

15. WAS DECEASED EYER IN U, . ARMED FORCES?
(Yer, nﬁdr unknqwn)l{li yos, give war or dotes of sarvice)

16. SOCIAL SECURITY NO.
443 22 H624

17. INFORMANT

MRS. MAXINE E. MIDDLETON-KANSAS CITY, MO,

Addres 537 19 WYOMING

PART 1.
IMMEDIATE CAUSE {a}

!

Conditions, if any,
which gove riss 1o
cbove coure (a),
stating the undaer-
lying couse last.

DUE TO {b)

18. CAUSE OF DEATH {Enter only one coause per line for {a), {b), and {c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET A

ryean

OUE TO (<) ‘MJL_A@HP‘JA

b,

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART | (a)

1% WAS AUTOPSY

z
Q
% PERFORMED? O
5 4-30 { YES[ ] NO[]
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o
: o o o Y o
o] M. TlTUERQF Hour  Month, Day, Year v
a IN a.m.
: YO
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL_,_] NOT WHILE ] far street, office bldg., etc.}
WORX AT WORK

21.

sy .

I attended the deceased frw
Death eccurred ot

3200 P,

d lost saw him clua

m on the da8fe siu!ed above; ond to the best of my knowledge, #rdm the causes sta

on

22a. SIGHATURE

{Degregor title}

22c. DATE SIGNED

L

‘Lu&:

”*’5:“.3“51474_) W

-“/M/a

7 T
23a. BURIAL, CREMATION, | 23b. DATE

23e. NAME OF CEMETERY OR CREMATORY 4

D. W. NEWCOMER'S SONS

23d. LOCATION (Cny town, of cownty)

EANSAS CITY, MISSCURI

(Srnrn)’

CREMATYON™ [hyas /¢ 1959

24. Funerat pirector 1001 BRUSH JoREER BLUD.
D. W. NEWNCOMER'S SONS=-KANSAS CITY, MO.

I -l ST

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

1

a7 Vet




——

e

STATEMENT BY LICENSED EMBALMER

i

. I hereby certify that the body whose name is reéort{:ed on the reverse side of this certificate was embaim
f

by Me, O BY .iiiniiiiiiiiiii it ettt e e e Phrarrrnerrasneiserrernant , Student Embalmer No. ................

working under my personal supervision.

Student .o
Signature of Student Embalmer

Y : . ' d
\5 . . Licensed Embalmer N Gt
\ . b P. O. Addr . ....(.;;. -

Note: The above MUST BE SIGNED BY THE LICEI{SED.EMBALMER in his OWN HANDWRITING. (Fail
" to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated above,

. *. *




