8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1860

PR BURSAY 07 THE Crvus STANDARD CERTIFICATE OF DEATH State Fits No. Y
/. 3-17-39 L
o mstlltl!l'lﬁcp _E w } ...1... wﬂ‘g Primary Regstration District No.(_éﬂi., Registrar's No, bj .3

4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County Jackson s Missouri Jackson ?‘?
¢ it {a) State. ) County
®) City or town angas A
N © N th ltf:ln:ddle city of town limits, write “RURAL" azd name of Iawmhip) (&) Clty or town Kan S8 clty

€} Name of hospital or institution: (3f sutaide clty or town timite, write “RURAL™)

3743 Gollege, Kansas CiBY, 0./ |0 cne 3743 Gollsme e

(1f not in hoepital or institotion, write street number or locatiyn) (If rural, glva tocation) d
(d) Length of stay: In hospital ar [nstitution oll€
1 M th (3pecify whether (¢) Citizen of foreign country? No (Yes or No)
1n this community. on
years, monibs or days) If yes, name country.
MEDICAL CERTIFICATION
Fulh rame. Rutherford Ulyses WEBBER J 20 th
20. DATE OF DEATHy. Month ale. day ;
3. (5 If veteran, 3. {¢) Soclal Security 1 E"é 11 Q0 A,
s N one year. hour. Zoinute. M
name war Q Mo 21. 1 hereby certify that | attended the deceased [
/ - ereby certily tha atten Tom
A 5. Color or Jé. (e) Eingle, widowed, harried! - = d . S I
4. SCX--—-M-a—Jﬂ-e—«—— . mce_lmt dworced.D.iY.QxQed that Tlast saw h... kNalive on...._g.......
/o

6. (b) Name of husband or wife......c..oocee.eo.. 6. (£) Age of husband or wife if

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

Elizgheth webber alive................Z.Q years
7. Birth date of deceased Feb lll-, 18 77
{Month) (D-;) {Year)
" 8. AGE: Years Months Days If less than one day
68 11 16 ] hr. min.
9. Birthptace...ma@plalba ' MQ. I
- -~ {City. town, or couaty) - (Statwor fureigo covntry) | . P o /:
- O nditions,
10. Usual occupation Ret ii‘ ed F armer (::fxf.:fpi;nm: wthin 3 manths of death) =Y
L1. Industry or busi Farm ng : : o i L C} v PHYSICIAN
8 ( 12 vame... Addison G. Webber 1| S oris.... 1Y 10" o —
:‘f 13, Birthplace Unknown Penn./ : : o AP N 'hsggﬂgé
’ § orcign esus W ca
5 i4. Maiden name....gi:é..rym m) At tabésf i ) Of autopsy ::l‘;:rg:g 31',):.
g{ 15. Birthplace Unknown Ky. l ——— tistically.
3 . ity voma ot comats) : iate or farsian comntes] 22. If death was due to external causes, fill in the following: * -~ . i
16, (a) Toformant 8. Ben G—regory (8} Accident, suicide, or homicide {specify)_'__ "
) Address...._ 2 3 Co_llege, K.C. Mo. (&) Date of occurrence -2 ',: A
1. @ Bemoval (4, Date thereat 21146 (@) Where did Injury W’Mﬂ#{—m—cﬁ“
{Burlal, cremation, or emaval} (Montt} (Day) (Year) || 4y Did lnj%ocurln or about home, op farm, ipindnstrial place, In Dnhl!c place?
(¢V Place: burial or cremation L&Plat ey MO . . M
Hellody-McGllley-Eylar.

18. {e) Signature of fyne;
PR ¥ 1)) Lin.vood Blvd. K,C. Mo
1. @ Lomdl = Fla 2 1Y

(Date receivad kaat rerisirsr) (Regiatrar's eignatnee)

-~
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

P. 0. Address

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

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




