- w (4
~—~" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~52~019045
DEPARTMENT OF PUBLIC HMEALTH AND WELFARE H
STATE FILE NUMBER
DO NOT WRITE MENDED Registration Dusrncf No. __149._-_________,anuy Registration District No. 1002 Registrar’s No. 24'52
ON THIS STUB A T T
15 ACE OF DEATI U TJUA 2. USUAL RESIDENCE (Where decessed Jived, If institution: Residence before
VS 300 a “». TOUNTY Jackson s STATE M3isgourdi®™ N Jackson sdmissian)
Rev. 4/59 g b. CéTY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b < chy Inside Limits
R
i
= Town  Kansas City 4 monthg || TOWN Oak Grove Yes 0 No [
: c. :%QP'I‘!IATEO%F {I# NOT in hospltal, give lecation) Inside Limits d:lgRDEREELS {If cuvtiide, give location) Resids on Farm
A
2.7 d.,R.o e iNsTituTion 5120 Brookwobd Yes O} Ne[D Yes (0 Mo [J
.1 |o
3 3. NAMSE OF DECEASED First Middte Last 4, DATE Month Day Year
(Type of print) OF
P Clara . Margaret Middleton DEATH May A 1962
5. SEX 6. COLOR OR RACE 7. Married ]  Mevar Married [} [8. DATE OF BIRTH | ® AGE {las? birthday) | IF UNDER | YEAR IF UNDER 24 HR
S i i Months | D H Min.
5 2 Female White Widowed G Pivereed O | Tyme 20,1470 91 Jeniy e e TR
- 10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& o during mosr of working life, even if retired) Usa
s Housewife Domestic Jackson County, Mo.
7 O Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
T2 Obdiah Holmes._. Mary E1] Ellen Cahill Chas, T. Middleton
-:: '8,:; w T 157 WAS DECEASED.EVER IN us. ARM'ED FORCES? a7 /467 socTAL suerﬁv NO A ~INFORMANT, *Bnookwood
N < b | 0 (Yes, 0o, or_unknown) |.(If.yes, . give. wu_or dares of. sarviceluf oo
e 73 et e No | - ~Nors—"-|-MrsFay-Caldnell Ean sas~City,-Mo..
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN /
10 Z PART |. DEATH WAS CAUSED B _ ONSEF AND DEATH 55
a i : IMMEDIATE CAUSE (a) Coronary Thromboasis X/I.o
! glo 3 : o
128G =AW a Conditions, ifany,} oUETo ) Arterioseclerotic Hearlt Disease /
- ¢ w b—_’ which gave rise to |
T |Z shove ::l:um d(a),
13 s ing” cavve. lest.)  DUE TO (¢} Generalized Artericsclerosis /O 9ne
% z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. I deccased wal female was
2 - disease condition given in PART | (a) thare a pregnancy in last 90 days.
(2] o .
p-z- I—. ﬁ }D Yes I 0 No | O Unknown
g % 79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [T of item 18.)
5 [ PERFORMED? [m] ] O
s . 1L® YES[J NO[OO »
rd g E 20c. TIME OF Houw Month, Day, Year
-] 5 INJURY a.m. .
L4 g E& p.m.
Z ] [z, | “20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
b . NOT WHILE AT WORK (] .
LV o o o -] ¥ /- ‘ /5 :_.. / FEA -
5 o E é @ | 2. 1 attended the deceased from J.I 31 it 1 I nd last saw E'"“ on ’/'L'/é i el
-] ; o "g Death occurred at 5 H g (r = i an the date stated above, and ta the best of my knowledge, from the causes stated.
w = Fa¥ a
woow 3 % g PG NATURE 0 or Tiile] 775, ADDRESS 2. DATE SIGNED
= | (5 - P« AA, D . 4526 Paseo May 5'62
2 732, BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county] {State}
o =} REMOVAL (Specify) .
z z Burial May 6, 1962 ery Oak G Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG. | 26. RE RARS IGNATURE
= = Geo. C. Carson & Sons Independence, Mb, 5-5-62

{Licensed Embalmer’s Statement on Reverse Side)




L o . -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.
T .

working under my personal supervision.

Student i Signed

Signature of Student Embalmer

Licensed Embalmer No. 469‘7

P. O. Address Indep. Mo,

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

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




USE BLACK INK

TYPEWRITER RIBBON
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wh
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1e  last.
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disease condition given in PART | (a

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING"TO DEATH byt not related to the terminal PART 1. If deceased was female was
{a) there a pregnancy in last 90 days.

l [J Yes ] 0 No [ 0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}
PERFORMED? _ 1. ] O o i
YES (0 NO ' . :
20c. TIME OF Hour Month, Day, Year
INJURY am.
1 p.m,

20d. INJURY QCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY
farm, factory, stree

{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

t, office bidg., etc.)

STATE

21. | attended the deceased from. ’/

to— and last saw :Ie,rn alive on

Death occurred {:'\ D,

p m on the date stated above, and to the best of my knewledge, from the causes stated.

ael R.Stapletedcasl cerniricanion

NN

22b. ADDRES; =
0 Q,LL\R

el O

22¢. DATE SIGNED

s hidyte.

M1C

23¢, NAME OF CEMETERY OR CREMATORY

Qak Grov tery

23d. LOCATION (City, fown, or county)

Oak Grove, Missouri

(State)”

La
24. FUNERAL DIRECTOR

Geo,.C,Carson & Sons __Independence, Mo

ATION, | 2%. DATE A |
Specify)
Mav 6,1962
ADDRESS

s~ 62

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’'s Statement on Reverse Side)

26, R?Eim\ﬁ’s SlGNATUREZ
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[l &Hﬂiy cel:.hf AthatZt 2 body whose name is recorded on the reverse side of thrrcerhﬂcale was embalmed by me,
it
‘..-..‘lv‘-“

or by A : Student Embalmer No.

AR TR AN "“W

working under my personal supervision.

Student _ Signeoéa%m

Signature of Student Embalmer
Licensed Embajmer No.‘!‘é q 7

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

If this body is not embalmed, fact should be so stated above, -




