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

1 DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
FlED NOV 13 18,

Registration District No....__ &7 £

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

34008
3948

State File No......

"“..._4’0"_. Registrar's No

1. PLACE OF DEATH:
Jackson,
Kansas City,

A1t outside city or town limits, write “RURAL" and aame of township)
{c) Name of hospital or institution:

.The Georpe H. Netitleton Home, .

(ll’nal. in hogpital or institutlon, writa strect number or location}

{d) Length of stay:
e

{a} County.

(b} City or town

In hospital or institution

(Spocify whath
11l vears, pesty whethe

In this community.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri, () County. Jackson, o
K ; %
{¢) Cityortown ansas Citv, )
{1f outside city or town limits, weite "RURAL"™) A
(&) Street No The George He Nettleton Home,
{I{ rural, give location}
{e) Citizen of forcign country? x {Yes or No}
If yes, name country x I?

Fup, FMNT Mrs. Elizabeth 0. Middleton,
3. () If veteran, 3. () Social Security
name war X No =
) 5. Color or 5. (z) Single. widowed, married,
4. sex_.Female '] rce White divorced. Widowed ,

¢, {b) Name of hushand or wife. e . (¢} Age of husband or wife if

Robert Owen Mlddlef;n. d4ecas...

alive...... -years
7. Birth date of deceased October 3 1861
{Maosath) {Day) {Year)
8. AGE: Yearn Montha Days If less than one day
80 0 19 IO ¥ O 118

Robucier '

{Stata or foreign country)

9. Rirthplace

{Ciiy, town, or county)

10. Uanal ocenpation et home.!

11. Industry or business X

& { 12. Name Willjem T. Owens,

= :

& 1 13, Birthplace. Kentucky, I ’
. (% M'B ar county) . (Ssats or foreiga country)

& [ 14, Maiden name W Brice, :

2]

51 15. Birthplace Kentucky, 1

= {City, town, or coanty} {State or fareign coantry)

The George He NHettleton Home,
C., MO,

16. (a} Informant

) Address. D120 Swope Parkway, K. :
rial, 10-%7241

(Buriai, cremstion, or removal) {Mooth) (Du')_ {Year)
" (&) Place: buslal or cre. Elmwood Cemetery,

18. (a) Signature of funeral direstor___ StiN6 & McClure,

17. {(a) (#) Date thereof,

fon

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn_OCbODEr .o
19 1:15

I hereb: c_::-tlfy that I attended the deceased {

i
that [ last saw M__. alive on 6 2- ‘

and that death occurred on ?ale and hour stated above.

year, hour.

21.

. ::; Ad/n f‘%ﬁﬁ }1lﬁ::&%l?zn%.:_._ﬂ.$..ﬂﬂ.-.::.....

{Date regéved locel refiatear) {Regiatrar's signature)

Other conditions,
{Include pregnancy within 3 months of death)
FHYSICIAN
Maj&r ﬁndinags: A/
= £ U LT S S 0 . /.5 A,
- LE ey e Underline
! : the cause to
{ j which death
Of autopsy. should be
S charged sta-
tistically.
22. If death was due to external couses, fill in'the following:
(a) Accident, suicide, or homicide (specify)___ T

Date of occurrence,

()
()
(d)

Where did injury oceur?....

(City or town) {County) (State)
Did injury occur in or about home, on fa.rm. in industrial place in public place?

pecify type ol place)
} Megnos of injury... ...

(M.D. uroth
. Date sizned.

{Licensed Embalmer’s Statement on Reverse Side)




working under my personal supervision,

(XN

3 . L}
STATEMENT, BY LICENSED EMBALMER

I herghy certify that the body whose name is recorded on the reverse side of this ccmmhimw me, or by

K 2, . A e dX _ RFL2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in ]:u.s OWN HANDW
the above constitutes grounds for revocation of license.) .

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




