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. DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

?}f"_“s:;ﬁihlfﬁ WY 5 882 STANDARD CERTIFICATE OF DEATH Sote File No
?)I ;287{ Refistration District Néw.....— /yf " Primary Registration District Now /092_ o R‘g;,mm_:;;. 8984

4 . —
‘ 1. PLACE OF DEAT]I:JackSOn i 2. USUAL RESIDENCE OF DECEASED: .yd/
? ::: g?umy.;.... Kangas €1 vy (a) Stae. Missouri (&) County Jackson =
ity or town -
© N h (I:oluuide c:,'i.: or own limits, writa "RURAL" und nume of wwn.lnp) (¢} City or town.,. K&ns as Citv F
¢} Nomeo ogm al or jnstitution: (¥ outsida city o town limits, write “KUITALS) =
osppht's Hospit g ' ’
3% lospital () W) Street No....... 1318 Kensington
(If oot in houpital or institution, wrile sireet number or locatiun} (if rural, give location}
{¢) Length of gtay: In hospital or msti(utlon......z‘\ Days No
25 Yoars {r) Citizen of forcign countsy? (Yes pr No)
In this community.... d
yoars, months or days) If yes, name country.
3. () PRINT MEDICAL CERTIFICATION
FULL NaME._ ALFRED GRANT MIDDLETON Oct o
TR PR — 20. DATE OF DEATH: Month STy day.22
- veteran, - (g 10 curily -
Same war No N None : Vear. 19142 hour 8 minnte P2 M,
0.
21. I hereby certify that I attended the deceased fepm.,, .. e ./X ...............
0 5. Color or 6. (a) Single, widowed, marred, £¥ o px 19 ’}6 .
. - < - R il
4. Sex.,.MalQ.m race.. Ritea.. divarced_.ﬂ.z,.}.hdﬂw.e Cthat T last saw bAoA alive on ~ 5
6. () Nfﬂe of husband or Wif€...oooeeeee, 6. {€) Age of husband or wife if || @and that death occurred on the date and hour stated above.
& abive.. o vears || Immediate e of death £ L 3
7. Birth date of deceased Dec, 2, 1869
(Month) {Day) (Yoar)

8. AGE: Years Months Days If less than one day o..... o b AT A I e TS

TR 1% 10 2% br. min
- Due to..
9, Birthplace. Ml 550U I'i r}
{City, town, or county} (State or foreign country} \ l
Lﬂbo rer Qther conditions
10. Usual oceupation ; {Include pregnancy within 3 months of death) [} ————
11. Industry or b Nond R PHYSICIAN

Major findings:

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

1

E { 12. Name.... J8mes. Middleton . Of operations Undeine
- =1 13. Birthplace..- Unknom 7 the cause to

P . D a 6 g1 / which death

- . Gomter-Dypawn . (State or farelgn country) Of autepsy.. Qa) /Pepw should be

E 14. Maiden name. Ohio P fhaumeﬂ sta-

.. istically.

51 15. Birthplace / N : —

= L (City. o o ooy} Eimto ot oo o) 22, 1f death was dite to external causes, fill in the following:

16, (s) Informant John Spﬂ. rks (8) Accident, suicide, or homicide (specify)

(b} Address 1018 Kensington (8) Date of occurrence
17, {(a) Removal (&) Date thereof.o,.g:‘?..‘.._...g..ga.....,].-.ghg (e} Where did injury occur? (City or I'.nwn) (Counly) (State}
{Buriol, cremation, or ramoval} {Mooth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation..Gre8Ndora, Missouri
18. {a) Signature of funeral dtrector....Q ..... H.Blackman . S.ODJ;. WM. While at

! 'il,. ® Address KBDSES City, /}-—70; g5 q I‘
4 [ 23. Signature_zH )t e AR WAAN A (M, D. or other). 2. #?
: 19. 0. 28-%2-. . ’(97"0'111‘-‘-/
@ Dérecenred Iocnlr.guunr) ® (Mogistrar's signature) Address.\ _. a‘/tr -74'4 Date signed.. I%ﬁ/¢y
T
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T e . S .: A L S
STATEMENT BY LICENSED EMBALMER -
Lo .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or BY... oo
- , Registered’ Apprenti(-:c b1 YO T VOO
working under my personal supervision.
Signed e oeeteaeereseaeemeeseeessessseesesemedeotsestesiceoeitieseossmmnsarae
’ Liccnsed Embalmer No.. . e ieeceecverrameemeeceenaees

P O Ad(lress

Note: The above MUST BE SIGNED BY THE LICF'\TSED EMBALMER in his OWN llANDWRlTIN(’ (Failure to comply with
the above constilutes grounds for revocation of license.) ’ '

—

If this body is not embalmed, fact should be 3o stated above.



