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ERMANENT RECORD \;\\\\

FILED SEP 24 1§Ag

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 318 PRIMARY REC. DIST. MO 1003 Regisirar's No 'f':"

32309
State File No............ 85(1-

.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d tived. I L
a. COUNTY a. STATE M ! ’ndmi—lon)
) . ] EANSAS % JOBI.' oN
b. %};‘( (If outeide corpurate limits, write RURAL and give g_r LENGE: _‘OF e CIT;{ (If outaids sorporate Limite, write ROURAL and give townabip) '_’;-
. winalad; in .,..‘-. T
Town St. Louis, Mol ommbla)| STAY dn it Town . Kansas .City =
d. F}I_lJ(IJ.IS.PI;d_I._AﬂEO%F ot DB in hoapleal or Inlﬂmtion £ive streat addross or losation) d'ASTREETBS (12 rural, give location) u
INSTITUTION. arnes OSplta 4 NDE 6424 Ensley Lane “
SDhlEAC:NE'ESOEFD 8. (Pl!‘fﬁ) . b. '(Mlddle) ¢. (Last) 4. DATE {Month) (Dey) (Year)
(Twpeor Priny  EAwin Vivian Webb pean Septe 13, 1949
5. SEX Ve 6. COLOCR OR RACE | 7. MAD%}R'EB I'SIE\\"ISECP&[A)RRIED ) 8. DATE OF BIRTH .I:i;E (Ia :-)-n h: 'm;.m 1YEAR | oF (e M omes,
. {Bpecily birthday, 0 Days | Hours | Min.
Mede Whi te Mary 7 May 2, 1897 52 3119 |
102. USUAL OCCUPATION (Gwekindof work' | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or forean ) 12, C1 |
dons during most of working lits. wnni! nti.r:i) ) DUSTRY e inid NIS BURG Cguﬁr:'?l: WHAT
Architert-Builden Ewickury, Missouri U.5.4A,

13a. FATHER'S MAME 13b. MOTHER"S MAIDEN

Maurice Webb . _

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yon. no. or unknown) | (If yea, civs war or dates of servioe)

Yes Vorld ¥ar I -

16. SOCIAL SECURITY
NO.

Margaret Hart

14. NaME OF nuswn OR WIFE

Dorothy Coulter Webb

E OR NAME
Engley

INFORMANT' S 51GNATU
E. V. Webb

17. ADDRESS

n“.

410
3
o
D
o]

Mrs.,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
) EASE - NSET AND DEATH
Fater anly oneemussper § 1 RGO, GO e Exfoliative dermatitis, cause unknown
for (a}, (b)rand {c} H <] = 3
: : mean | AWTECEDENT CAUSES ..
Wying, suck [ Aorbld conditions, if ang, glving DUE TO (b)
,mmm .riutOtM abote azmc(u)mding - . - .. . . 5
i % the dis- underlying carae lost
f il _ DUETO (&) .
which tobued death. | 11. OTHER SIGNIFICANT CONDITIONS
RN Conditions contributing to the death but not
N related to the diseasc or. amdltim cnuring death.
"19a. DAYE OF OP'FFOAPE 19b. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
L .- . . ves B wo O3
21a. ACCIDENT (Fipacity) 28b. PLACEOF INJURY (s.g..kn orabout | 21c. {CITY, TOWN, OR TOWNSHIP) _ (COUNTY) STATE).
SUICIDE bome, [arm., fastory, streat, olfies bidg., s - - 4 { }\‘ﬁ -
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hoar) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORX

1949 1o Sept. 13 1949 , that I last saw the deceased

2. [-hereby cmu‘y'thal I attended the deceased from Aufe 15

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

alive on _Sept, 13 19_4.3 and that death occurred 10£40 Prm. ., Jrom the causes and on the date stated aboe.
1| a. SIGNATURE ' (Degree or title) | 23b, ADDR% 23. DATE SIGNED
2 Alrs, - NN\ 2. | arnes Hospital, 9-13-L9
mo“ngdoﬂvL CRE"A- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY “24d, LOCATION (Ofty, town, or county) - (Btiate)-
}i,”--g,-,1 L 9 -14-L9 Mt Moriah Cemetery: .- :|  Khnsas City, Missouri ' -

DA

PBA ne stz

UNER TO8' 16MATURE ADDRESS «

6633 Clayton Rd.St.Loui
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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 embalmed by me, or by

ey Student Embaimer No.
working under my personal supervision.

Student ..oucaves venasnssas teesvessnsrrsaces Signed Wm
Student Embalmer

. ) . %d/ Embalmer No / ? z y

%

P. O. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING. (Failure to comply with
thc-bcnoomt:mtugmundsﬁumoauonoflwenn.)

llthhbodyunqtembdmed.iaadwuldhnmdlbove.'




J in:
Funeral Ditectors
Clayton Road al Concotdia Lane

Saint fouis
11

32309

Division of Vital Statistioce, T
Munieipal Courts Bldg., e
Saint Louis: 3

Gentlemen:

The following eorrections should be made in the death certificate
of Edwin Vivion Webb #950Ls who expired September 13,1949,

Usual residence; Ka.nazz;ryohnaon County, Uniocorporated, &2, Ensley lane,
Birthplaces’ Lewisburg, Mo.

Occupations Home builder,

Social Security No. 500=20-9625,

Informants Mrs. E. V. Webb, 642l Ensley lane, P, 0. Kansas City 5, Mo.

Respectfully yours,
@*;v-e \6 , C&\ﬁ%

Personelly appeared before me this 3rd day of October, 19L9 Olive c.
Greer and acknowledged that the foregoing statements were true to the
best of her belief and knowledge.

State of Missourt
County of St, louise

1100. COI!. exp. 8/1/?







