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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stale F.a&?%__

Primary Registration District No.. =7 7.7 ... Regisirar’s No,

1002

LY % S

1. PLACE OF DEATH:
(a) County.

Jackson

(b Clty or wwn.............

(II cutside city or town limita, write “RURAL" end pame of torn-.hip)

-

(¢) Namepf h or | ution}
§Y Tukes "Hospi tal |
(If not in hospital or inatitution, write street number or locatlon)
{d) Length of stay: In hospital or institutio: weo T vy
m’,' 14
In this community. 35 years

yoars. months or days)

{ (&) Street NoomnhQ3. 8. 08K 1Oy

2. USUAL RI-LS_IDENCE OF DECEASED:

(@) Qaae_uiuonr:l.___.._ ® County_.Jawkgon
© cityorown_Kansas City, Mo

on @ ity or town e, Writs
(11 outaide of timite, writs "RURAL"™)

([lmnl , give bocation)

| (e) If foreign born, how long in U. 8. A2 years.

'8, () PRINT. Mrs. Hattie Webb l D—’h

.+ PULL NAME

8. {#) If veteran,

8. (¢) Social Security

name war. None Noveer oo HORG.e...
6. Calor or 8. (o) Single, widowed, married,
‘4. Sex F race dlwrned_.lv..j.-m..__

6. (b)) Name of husbm_'xd or wife__ e B. (&) Age of husband or wife If

‘ Louis H. Webb X S
7. Birth date of deceased Aug. 1L, 115;7 .
(Month) (Day} {Year)
8 AGE: ' Yeara Months Days If less than one day

a2 11 27
, br. min
9. Birthplace:— = S R Ll L GBOI'SI.Q‘ l V
(Ciy, town, or county) (State or foreign country)

10. Usua! occupation.._. Homemakap ~ ™' - LS U
11, Industry or buainﬂa._..__...—.—_-u—ﬂpmﬁ i

18, Birthplace:

R

{City, tnwn. or county) {State or Loretgn country):

14. Maiden name .

g{lz. Name... Robert S.-Patton * = % . ... -
&
:

Unkmown “1

{ 15. Birthplace
=

{City, town, or county) (State ar farelgn country)

18, (o) Informant.... Chﬂs . Bo Webb

@ Address_ 109 8 Oakley, K. oMo,

1. (8) __Bm‘

arial, eremation, or umnnl)
(€} P’laoe barial or mmnrlnn

(b) Date thereof Au ..
(Month) (Duy) (Year)

Osk Grove, Mo.

18, (2) Signature of funeral dl?tue—ﬁaﬂomﬂ-dw

{%) Address

19, {a) Aug. 13'

1940,

?Z/’/?(_’/wwﬂ-

(Datsroceived localragistrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AWK day_11th
year....__lgllo hour. 6 minute A M.

21. I hereby_certify_that I attended the deceased from...

1% to. 8’_____;{ "ﬁ.ﬂ_ 19

that Ilast saw h €S aliveon C-1r-40
and that death occurred on the date apd hour giated above.
2Duration
Immediate cause of death...... e Ay I
A ‘N
Due to. qﬂ
/

Due to.

+ Other mndlflnn!
“{Include pregonancy within 3 montha of death)

. o eOYsican

thjé:; findings: - . - -
perati n,“"l% M .
© ° Undetline
oo the cause to
[l o [which death
Of autopsy.... 2 should be
P - e lcharged sta-
ol tistically. -
22. If death was die to external canses, fill In the fe ng:
(g} Accident, suldde, or homiclde (specify} .
(k) Date of occurrenca
(¢) Where did injury occur? .
(City or town) (County) (Stats)
(d) Did igjury occur In or about home. on fn.rm. in Induastrial plaee, In public place?

n »

{Registrar's siguatare)

pocify typo of place) :
() Means of 1njury Ll

—— (M D. or othet] D
Date sign

{Licensod Embalmer's Siatement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER- . .

. . . . “o. PR | - :
[ hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or v,

o : A , Registered Apprentice No

~ working under niy personal supervision,

'Licengsejc.:l I:Embal __.@.%__LLO ...............

- S y/)
' .- . -.P.O.Addres ﬁ(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) - A

If this hody is not embalmed, abave space should be left blank. T G




