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

DEPARTMENT OF COMMERCE ‘LEﬂ MAY
BugEAaU OF THE CENSUS

Registration District Nn......_.....a..ﬂ.j.._.

ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

Stale File No.

13548

{o &

Registror's No 1529

1. PLACE OF DEATH:

(@) County. Jackson

() City or tow:

City
(1t outsida city or town limils, writs “RURAL" and pams of townahip)
(¢} Name of hoapital or institution: 0

K.C.General Hospital MNo. 1

2. USUAL RESIDENCE OF DECEASED:

(e) State L[i SSOourl (») County

ﬁJackson %(

Kansas City
{¢) Cityortown

(I outaide city or town [mits, write “RURAL"™)

15th St

I/

(d) Street No. 27005

(!{ oot in bowpital or inatitutlon, write streat numbear or lecotjon) -(" rur:l. liv.loul.i;n) &
(d) Length of stay: In hoapital or institution hrs,
(Specify whether |l (¢) Citizen of forsign country?. {Yes or No)
In this community. 0
yeoars, months or daya) If yes. name country
: MEDICAL CERTIFICATION
3. RINT . .
ol NAME Webb infant T h
PRTRT . e Sonial - 20. DATE OF DEATH: Month arc day
. teran, . (€ Securi . "
@ veteran, N Y year. lgl‘lrl hour. 12 ~OO }"l! minyte M
fAame war. o]
21. 1 hareby certify that I attended the d d from
0 S. Calor g 6. (8) Single, wtgowed maried, -20- 9 tod=20=41 19
4. Sex d race % divorced . that Itast nw?rm aliveon 3 _20-1"1 19........;
6. (b) Name of husband or wife...... . 6. (c) Age of bushand or wife it j| and that death occurred on the date and hour stated sbove. Duration
: alive_ ... —years || Immediate cause of death
7. Birth date of deceased8T°Ch 20th 1941 Frematurity
(Moanth} (Day) (Year) 178
8. AGE: Years Months Days If less than one day Due to. , o ! 5 [ 4
7hfl.1'rs L4 min, 1
Due to
9. Birthplace K.C.MO. n
(City, town, or cghnty} {Stats or foreign country) } - X
fa— Oth, nditi
10. Usual occupation , (In:nﬁ‘:w;:v TP LY
11. Industry or business PHYSICIAN
i H —_
8 ( 12. Name___ Clarence Clifford Webb e & perations : i
> Towa / ’ d thega::egs
2 (13, Blrthplace = 5 which death
ty. te or lurd:nmntﬂ hould b
% (14, Maiden same_ LORRALNE. JAry. Kalfing Of autopey_— e
E 15. Blrtbplace “Iowa Hatically.
5 . (City, town, or comaty) (Btate or foralen conntry) 22. If death was due to external causes, fill in the following:
16. (a) Informant Record Clerk (8) Accident, micide, or homicide (specify)
@) Address_.._KeCe Gen Hosp,,K,C.Mo, || ® Dateof cocarmence
17, (@ Burial ) Date thereof_lm1T=f] || @ Where did injury 2 Civy o taws) FTom—— (Svare)
(Barial, eremation, ar remar: (Month) (Day) (Year) (d) Did injury occur in or about home, on fazm. in industrial place in public place?
Pl burial or cremation........ Y
{¢) Place: burial or atio egm Teeds o i (ﬂptrll’r “’. nrm
18. (o) Signature of funeral director.._ W A . , Ver While at w ? of injury_.....__._ S ta
o T A || ey Wi

) 3 :
19. (%ﬂ
{1¥ata raceived local registrar,

(Ragistres's sirnatura)

Addresa

Ked. Dir, KL C.0 Gen Hospital.. pae

signed .. ...

{Licensed Embalmer’s Statement on Roverso Side)




A !. " '!'

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NOw.o oo

working under my personal supervision. -

Signed

Licensed Embalmer No

. P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ecomply w
the above constltlites grounds for reévocation of license.)

If this body is not embalined, faét should be so stated above. -

- Y




