*

WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEFARTMENT OF COMMERCE

MISSOUR} STATE BOARD OF HEALTH

r

BUREAU OF THE CENSUS i , 3 4 l 2 )
NOV 13 191’ STANDARD CERTIFICATE OF DEATH State File No._..: ﬂ 0
Regisfrlﬂ!-tl;oft!] District No. y & 2 Primary Reglatration District No.......t. 2. 2.3 : Regisirar's No, 4

1. PLACE OF DEATH:

(a)
)]

dackson

Kansas City
(If outaide city or town limits, write TRURAL" and name of townahip)

County.

City or town

2. USUAL RESIDENCE OF DECEASED:

¥
@ sate..Migsouri.. ... o comydackson - 0 ¢/

(¢) Name of hospital or institution: (2) Cityor town Kenges. Citvy 7
Sk, daosenh Hoanital {Ifoutside city or towh Hrmits, writs “RURAL") &
(It not in hoapital or in.thm.ﬁn. Wwrits street homber or location)
(d) Length of stay: In hoapital or Institution.._... Pags .|| ¢ Street No 2806 Che](."S ca -
Spocify whathar rural, give Jocation)
In this community. 2 Manths 2 ) P
years, mootha or days) (¢} I foreign born, how long in U. S. A2, Years.
3. {a) PR MEDICAL CERTIFICATION
ME._... ion Middleton :
L NA e...frank. Mar 0. DATE OF DEATH: Month.. . QCELobexr dy 3lat o
3. (8} If veteran, 3. (¢} Soclal Security A; 1941 hour. 3 Inut P Py M.
name war. None N4 90-09-168 year o 't b o0
- 21. 1 hereby certify that I attended the deceased from....... QS EODEL22
3. Color or 6. (a) Single, widowed, married, 19_4)lo_ October 31 1041
t.sec Male | nee  White ) avercea Married. || pacrnstawsim aiveen October 31 w41
6. (b} Name of husband or wife.._______ . 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Lucille Middleton. ...  aive 38 yean|| tmmediate cguse of Jeath -
7. Birth date of decensed ... QCLODEY  9th. 1892 ~2etnal, _Qarcinoma
{Muonth) {Day) (Year)
B, AGE: Years Months | Days If less than one day Due to..AEGt!‘..‘.ﬂf_‘:T "&{M "/M
4 9 O 2 2 hr, min.
Due to
9. Blrthplace...........oweat Water  __ Texas
{City. w-gw ooanty) (S1a1s or toreign conptry) ' ﬂ
10, Usual occupation tatlionary Engineer Otber conditions_daedraee. Pt 'ﬁ7JL/
11. Industry or business . _ . ,{L PHYSICIAN
E' 12, Name RelMliddTetom e iy YO, LN N [ —
(4 : Underline
& L13. Binbp! Unknown 1 the cause Lo
- (W
E‘ 14. Maiden name “Ae mn'::u:?-)- -N0 é“é?) a o) Of autopay. should be
{ tisticall
RQ gord A || ffumany. Co-Ctn BE Baoveoiucs . stically,
g{_ 1. 7Birthnlm-e (City, town, or county, NO country) || 22- If death was gne to external causes, fill in the followling:
16. (@) Idformant____MI'S.. Lucille Middleton © || ta) Accident, sulcide, or homicide (specify)
) B B e T
® Address. 2806 Chelses || ® Dateof occurrence
17, (a)- Removal - {8) Date thereof..... bl ol () Where did injury occur? (City or town) Fo— Sete)
(Burlal, crematian, or temoval) ‘“’“’) (Day} (Yoar} (4) Did injury occur in or about home, on farm, in ind; place, in public place?
{c) Place: burial or uemaﬂon.___ﬂ.e_e_mmux_m...»ma £33
18. {a) Signature of funeral: dIrector_MII{'_S_-___.J_n.L.;__Q‘r.s..t.ﬁJN?.s While at work? e s Specily E:)‘" v mt),f Injury. ﬂ( =
ansgas o
@ M??? /7777 55 %5 2%21—_ 23. Signatn (i .oruthﬂ)/h"._._,B\
* / clm wea 2=/~ %/
(D.u,qeua local registrar) T (Rogltrars slyatars) Address /. Date

cﬁ (4/':)[ (Licensed Embalmer’s Statement on Reverse Sgn)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by—W

, Registered Ap

working under my personal supervision.

Signed.; / M ( ’
' o c -5 2
e . - - Licensed Embalmer No QJ 7 :
; . : P. O. Address 76 é; W’
Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER ixi his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.} *. .

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




