THE DIVISION OF HEALTH OF MISSOURI Ko f OV

5. No,.300 . g
-t FILED APR 23 1948 STANDARD CERTIFICATE OF DEATH St it Wo L5 G
BIRTH MO._____ REG. DIST. MO, Zf 2 PRIMARY REG. DIST. no:_,éﬂ___ﬂ_ég Registrar's No
1. PLACE OF DEATH |2 USUAL RESIDENCE (Where decetssd lved. If bmthotion: rotio toiea
a. COUNTY o. STATE b. COUNTY © admision).
Jackson Missouri Jackson £}
b, CITY (I cutzide corpurate Umits, write RURAL acd give c. LENGTH OF . CITY (If cutalde corporate limits, write RURAL snd glve townahip) ?
OR Cs townshipH S!‘A_lanmhnhm .
town Kansas Uity ‘) TOWN Kansas City <
d. FH(I)-SLPFPA?_EO%F (M Bot in hoapltal or lstitution. give sirsst address or loation) d'AsDrl?E%EETSS a sivs location) "U
INSTITUTION. General Hospl‘bal No. 1 ?11& . 8 St.
3 NAME OF s. (First) b. (Middle) <. (Last) 4 oATE (Mazth)  (Dey) (Yo
{Twpe or Print) John T, Webb DEATM Iy 6 1949
5. SEX 6. COLOR OR RACE | 7. MIADHC.)F%'ED B!’EVEECIE!BRRIED B. DATE OF BIRTH 9. AGE (In n;n :n: T | TEAR | & omeoem ¢ Hes,
{Bpacify) o on! Days | H: Min
Me ¢) Wh Marrie / Sept. 25,1876 | ™
10a. USUAL oc:cum'rlldc‘)l:a (iwekind ofwork | 10b. KIND OF Busmas"a%gr w‘; 11. BIRTHPLACE, (State or forslgn sountry) 12, CITIZEN OF WHAT
oat of worl retired} UNTR
HETEred i Teamster Carthage, Mo. () SR
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Webh _ } Lydia Hammond BExla Webb,K.C.Mo.
g..wms DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR}"IS' 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
‘ony g, or unknowa) | (If yes, xive war or dates of service) .
Wo %X 496-20-4116  |Mrs.FExia Webb, 714 E.8th, K.C.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION m\lﬂ BEJ;?_EN
I. DISEASE OR CONDITION AND H
ﬁ;’x‘(’g‘;‘;‘;“‘g‘(’g DIRECTLY LEADING TO DEATH?"(4) Pulmonary edema and congestion

*This does not megn | ANTECEDENT CAUSES

tAe mode of dyinp, such | Morbid conditions, if any, giring DVE TO (b)
as heart fallure, asthenia, | Tiee to the above cause (a} stating

“'| the underlying cause last. L . .
::“'{:m”r';? ‘“i ata- DUETO (¢ Coronary arteriosclerosis and hypertension

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1.Fracture right hip I’ ' 1mo. 11 das
Conditions contributing to the death byt not .
retuted b the dhocaee or eondition evuning aeath. 2. 5epticemia with septic infarcts..

Cardiac hypertrophy and dilatation

19s. DATE OF OP-II::%A; 19b, MAJOR FINDINGS OF OPERATION kidneys g ? 03 F) 20, AUTOPSY?
. . Pt ves (8 w0 O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..lnorsbout | 21c, {CITY, TOWN, OR TOWNSHIP} < " (COUNTY) (STATE)
IDE R home, fsrm, fectory, sirses, offios bids..e%a.)
HOMICIDE Accident Home K i iss_onri
2. TIME (Month) (Day) (Year) (Heuwn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
wiley 2 26 19L9Pa. |"Hea[] " Fall 1594

22, I hereby certify u}at I atliended the deceased from Feb. 26 s 19_1{9, to _April__é_, 19.1.!.9_, that I last aaw—the'd:ceased;
alive on __AHILJ.Q-__G)__ 19_)49 and thet death occurred at _10% 20Bn., from the causes arid on the date stated above.

23a. SIGNATURE Wm, e (nm or titls) | Z3b, ADDRESS . DATE,S]GNED

W 2T U Med. Dir. Gen'l Hosp. I ah-'?:EhbG

24a. BURIA“I’.. CREMA- | 24b. DATE 24c. NAME OF CEH‘-E!' ERY OR CREMATORY 24(1_. LOCATION (Oity, town.orcounty) - (Btate) -
] ;

TR SR e | 48249 Green Lawn Kansas City MO.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FURERAL nla:c'ron 8 SIGMATURE - ADORESS

R Ay : agry N &




'
-
'\.4k
A‘)
p-
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the teve-rse side of this certificate was embalmed by me, or by oo _

Student Embalmer No.

working under my persona! supervision. g z ;7
' . | Signed

Signed.csssccrescnnns Chessnssevaanan tesenaanmns Llcenaed Embalmcr/No....._.% 3 B

Student Embalmer eee

P. O. Address.

v
Note' The above MUST BE SIGNE) BY THE LICENSED EMBALMER in his OWN HAND}"ITING ( jée to comply with
the above constitutes grounds for revocation of license,)

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




