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

*ILED WIAT 19 19479
DEPARTMENT OF COMMERCE T
BUREAU OF THE CENSUS

Registration District No......

‘ MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._ 2 <

State File No 1 3 7 2 /l'
Regisiver’s No.. __1705

oo 2

395
1. PLACE OF DEATII:

{a) County_12CKS0ON
(3} City or town Kanaas Cj. tv

2. USUAL RESIDENCE OF DECEASED:

(@) Stae. Missouri. . @ county...J ackson

\q_w%

lfu pwn limits, write “RURAL" nnd name of township)
() Name of hospital ;&Z (@ Citvortown. Kanasas. City
Polvelinic aspital a) (If outaide city or town limits, writs "AURAL"™)
v =
{I{ wot in hoapital or jnstiln jon, write strest number or Iocalmn)
(d) Length of stay: In hospltal[ t)(l}ﬁ ays {d) Street No 2316 PODlaP Avenue
(Spocify whether {If rural, give location)
In this community. 22 Years n
years, months or days) {¢) If forcign born, how leng in U, S, A.7 il years.
MEDICAL CERTIFICATION
. T
S e A MeMrs . Ida Webster )
20. DATE OF DEATH: Momh__ApI'J.l 4y 22nd
3. (b)) If veteran, 3. (¢) Social Security year..... lgg:l . hour_...__.___.a e minute 12 _______ oM

none . ..

name war. No No....

Q 5. Color or

1 sex Female . | neWhite.
6. (b) Name of husband or wife.....MIf.A........... 6, (¢) Age of husband or wife if

JHilliam Webster . alive ..
Ju.ne 81863

6. {a) Single, widowed, :lu.ll.rrizar

divorced ...

7. Birth date of deceased.......

(Month) {Day)
8. AGE: Years Months Dava H less than one day
77 10 14 br. min
6. Birthplace unkggzvr}mm@“w sKentucly. {
10. Usual occupation .CA)IJéeHome

[y
-

Industry or b

21. I hereby certify that I attended the deceased from_}

widowé||

)

nd hour stated abo’

that I last saw btV alive on
and that death occurred on the datl

cause of, deat?P -

Due to.

Due to....!

Other conditions.
{Incluzde pregoancy within 3 months of dul.w N

m‘ Ko B PHYSICIAN
ajor nndinga:
= { 12. Nome.....JAPVQY.. RAY , — Of operations. et
nderune
E 13. Birthplace Unlcnnwnq :L'l f {é— thhejcc;x'xjse:g
town. conn (suu or foreign country) o . W] eal
E 14. Malden name._.. ﬁl th Hill e Of autapsy. g :l?:r::gs?ae—
: - : tistically
irthpl J ersge -
§ 15 Birthplace 22, If death was due to external causes, fill in the following:
16. (a} Informant... (8) Accident, suicide, or homicide (apecify)}
() Address Leon Towa (8) Date of oecurrence
17. (o) ... .Burial (4 Date thcmnf_Ma\¥ l 1941} (@ Where did injury occur? oy s s
(Burial, cremation, or removal) Month) (Dl!) (Year) {6} Didinjury occur in or about home, on farm, in industrial place, in public ptace?

fc) Place: burial JMMS £

18. (a) Signature of funeral director

7140 Brush (
o Al 35 1746 y3

{ receivad Jocs] pAgistrar} (Reghatrar's signature)

.

While %wk?
és. Signatuw A

Addrm.%i&l’ -

ba of place)
Meals of injury.

. AM. D or other’
ot ¥ Date dmcd.ﬁi/ﬂ

_____:.._

(Licensed Embalmer’s Statement on Reverss Side) v
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i .- . . - . STATEMENT BY LICENSED EMBALMER
1 T - ' y - -

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

. Registered Apprentice No

_ working under my personal supervision. ' .

" -. ) anensed Embalmer No. 6/0 5/ .; : . /
: P. O. Address.. .Jf/@ ........................

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

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