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ALEDDEC 1 1950

THE DIVISION OF HEALTH OF MISSOURI .3,_73‘)}?

lpe for (a), {b), end (c)

ede. It means the dis-
case, infury, or compli

I. DISEASE OR CONDITION
er oIy OnoGUSPET | "DIRECTLY LEADING TO DEATH® ()

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

B 3 , | rise to the above cause (a) muing
o4 heart fallure, asthenia 2he underlying coude last.

“This doct not meon | PNVECEDENT CAUSES

STANDARD CERTIFICATE OF DEATH Stote Fite Nowno A5,
feIaTH RO, .. .____ REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. WO._ /DA 2 Regirtrar's No L W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If imstitgtlon: residence befors
& COUNTY Jackson STATE Migsouri > CONTY Jaokson ="
_b. CITY (It outnide corpurats Umita, weite RORAL sod mive . _|.c. LENGTH OF |{ , . CITY (If ousekde corporate limita, write RUEAL and give towsehin) - ¥
OR L. ; D! Y (in this place) OR
TOWN Kansag Clty yrs. TOWN Eansas Clty ! . ,}’
FH%SLP#E;_EO%F (If not in heapital or lnstitution, give strest addrem or loeation? d'A%TDRES (If rursl, give location} Ay y
INSTITUTION 2108 East Llst Street 2108 East Llst Street :
3. NAME OF & (Flrst) b. (Mlddie) ¢. (Last) ) 4. DATE (Montt) (Day)  (Yeer)
( Type or Print) John w. WEBSTER DEATH Nov. 15, 195
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, gls‘\’.rsgcgsn‘slzgr; | ® DATE OF BIRTH 9. Asm run 7 O0m | i [ v woux # 1.
male white wdowed - g 12-14-1869 ) l | -
a. USUAL OCCUPATION (Glwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen sovatry) 12, CITIZEN OF WHAT
HeR Tt Farhdy—y~ PUSTRY ] Boone County, Iowa / Rt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Webster | Hannah Hannam ' Mary E. Webster
15, WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADORESS
o | v none Mrs. Mae Mallory,2108 E. Llst, K. C.,Mo,
18. CAUSE OF DEATH 'ﬁhﬁgﬁ

DUE TO (c)

A

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

G L{ ',1/"

INLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

.oliveon __o , 19

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e - 20. AUTOPSYT
TION
o | s 0 03]
21a. ACCIDENT [{ 210, PLACE OF INJURY (s.x..locrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, lantory, sirest, offics hldy., e10.) Ut
HOMICE
210, TIME  @outt) (Day) . (Yean) (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT —] NOT WHILE
» INJURY . m.. WORK AT WORK
22..I hereby certify that I altended the deceased from , 19 , lo . 19 , that T last saw the deceased
, and that death occurred ot m., from the causes and on the dale stated above,

{Degres or tme)

Cambridge

24(: NAME DF CEMEI'ERY OR CREMATOR

Z3c. DATE SIGNED

' WRT%PLA

R b.
FzE 1 11-16-50

RAR'S SIGNATURE

25. FURERAL DIRECTOR'S S| GNATURK ADDRESS

Mellody-McGllley-Eylar, Eansas Clty, Mo.

*s Staternetit on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

[
working under my personal supervision,

Signed...... 2/

51gned.sceeseceannncanns ceruerrraareanannnan . N 3'.2
Student Embalmer . Licensed Embalmer No %

P. O. Address \%/(‘ %

Nou -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIT]NG (Failure to comply
the abo'h constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. '

1 ‘

H A . B - _.',l
-, . - .



