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PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County. af: k; on Regfstration District No. Fite No

& .
Township........ Prim; fon Distrlet No........ocoovirviinnioiiniernrns Registered No....................
o Kansas City No. 5024 Swope B rvway st Ward)

41138 )
<9197

2. FULL NAME. ... EVA WEBSTER
6024 Swope Parkwa¥s.. ..

(0) Resid No

(Usual place of abede)

/é.w., \;

(If nonrexident, give ¢ity or town and State)

g reT AR AN R

Exact statement of OCCUPATION is very important.

Lengih of residence En elty or town where death occnrred Frs. ds. How long In U. 8., 1f of forelgn birth? ¥r8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS a. MEDICAL CERTIFICATE OF DEATH
3 SEX .
N 4 COLOR OR RACE | 5. s,i‘"‘i,",fééf,"‘“'.“" he word) || 16. DATE OF DEATH (MowTh.oavanovear) , 4 _ 9 7 19,9 /
Pemale White farr{ed 7. = 7
I HEREBY . -
5A. IFHNtIASFg!AI andmnowm. OR DIVORCED 19 to
QF [ ¥
{0R)} WIFE OF ,Jo We Webstear that I Inst saw h alive on /.
death occurred, on the date stated above, at. ./ ) m
5. DATE OF BIRTH (MonTH, pavarp vear)  Sept . 19, 18568 "THE CAUSE OE_DEATH® WAS AS FOLLOWS:
7. AGE YEARS MOKTHS DAYS If LESS than 1
day, . birm || R b U T A M et A s
75 3 g |&

8. OCCUPATION OF DECEASED
{a) Trodo, praofession, or At home

pariienlar kind of work
{b} General nature of Industry,
business, or establlshment In

which employed (or employer)

CONTRIBUTO!
(SECONDARY)

{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Missouri

10, NAME OF FATHER

Wright

||.. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Not known

12. MAIDEN NAME OF MOTHER Hot known

PARENTS

13. BIRTHPLACE OF MOTHER {CITY GR TOWN)

(STATEORCQUNTRY) _ Not known

M roRMART (/ /// 2hde fo Z’ﬂ'
witressy/ o o ?Z/,Aexw[s’e 7.

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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s, REGISTRAR ™

o~ DID AN OPERATION P DATE OF

IF OT AT PLACE OFDFA{E .......... %

WAS THERE AN AUTO

WHATTBTCOHFIRMEIZDI

(Signed).......\e2" L AW F

(i) MEANS AND NATURE OF Irmmv, and {2) ethcr ACCIDENTAL, SUICIDAL, or

HoMIcmAL.

19, PLACE OF BURJAL, DATE OF BURIAL
%%{ZF/K }maé%&w 10 -2 fw 3/

m UNDERTAKER ADDRESS 3.2 3 4

i) At LA f‘% //Zga(_ﬁﬂ- :J}.ég«zaw

7 2w Al.






