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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAR 3

THE DIVISION OF HEALTH OF MISSOURI

1851 STANDARD CERTIFICATE OF DEATH

State File No.owuiieggemeonmesnarss

REG. DIST. NO. 49_2 PRIMARY REG. 01ST. No. 2D PaL kesistrar's No.

13a. FATHER'S NAME

WEBB

|_Comm, *Tmbbrer

" BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdoceaed lived. ! inetitution: residence before
8. COUNTY n. STATE b, COUNTY adiuission).
—-Pennsylv¥ania - LUuzZéres  _ &
b.,CITY (Il outelde corpurate Hmits, writa BURAL azd give ¢. LENGTH OF ¢. CITY (If cutide corporates limits, write RUKAL acd give township) J -
township)[ STAY in thia place T T '
1O KANSAS CITY 10 daya O ¥i{iKes Bafte LAY
d. FULL NAME OF {If not in boapltal or institution, give strect nidress or location) d. STREET (1f yursl, give locstion) &
HOSPITAL OR ADDRESS PR, e . .
INSTITOTION GENERAL HOSPITAL #2 249:5.:Penngylvania Ave.
3 NAME OF a, (First) b. (Middle) <. (Last) 4. DATE (Moath)  (Dey) (Year)
(Typeor Print) /  DAVID WEBB DEATHFEBRUARY 3 1951
5, SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER 5 YEAR | ©F UWDER o4 mik,
MALE NEGRO WIDOWED, DIVORCED (apgoify) last birthday) Monml Days Hnunl Min,
— MARRTED DECEMBER 5 1910 L0

{Yos, 0o, or unkoown)

pe sl

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelzn country} 12, CITIZEN OF WHAT
dona during 1cost of working life, even if retired) i DUSTRY I COUNTRY?
SOUTH PARK, KANSAS U,S. A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MOLLIE "Rédd. | MARY WEBB
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(X! yeu, rive war or datos of service) 146-0? gvsd‘lo
- 248  Pennsylvanis ave,

18. CAUSE OF DEATH
. Enter only onecauseper
line for (s}, (b), and {(¢)

*Thit does not mean
the mode of dying, auch
a8 heart fallure, asthenia,
ele. " It meensy the diy-
eate, infury, er complica-

' MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (s ___ CARCINOMATOSIS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Marbid conditions, if eny, glsing DUE TO (&) —GARGI-NQHA—QF—LUN"

rize ¢o the above couse {a) stating

the underlping cause
———

DUE TO (c)

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the disease or condition causing death,

[o3X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY? /
TION :
ves L) wo [X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorsbous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tsrm. Iaotory, strest, offios bidy.. eve.) - .o . '
HOMICIDE
‘214, TIME {Month} (Day} (Year) (Hous) Zie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
)N-' URY = | “work AT WORK

22 I hereby certify that I attended the deceased Jrom Q2B 19 _8llo 2mTm ., 18 5]}, that I lasl saw the deceased
i , 1981, ., and that death occurred a) 2+26R  m., from the causes and on the date stated above.

(Licensed Embalmer’s Statemnent on Reverse Side)

K.

Rrank B11{ (Degree or titte) | 23, ADDRESS 3. DATE SIGNED
YRRy & 600 East 22nd Street 2-6-51
24b. DATE “TeNeOAE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) {Btate)
2-8.1951 Westlawn Kengas City, Kansas
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR'S SIGNATURE _ADDRESS
RE;
2. -5 IMrs. J. W 4

C. Kansa:a




mTe T h
- .
- D A R *
L . :
wlFRA 6o -
- s -
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, or by.——. ...
working under my personal supervision. Student tmbalmer Nosswencsosasoncsnrrnsansanas
Signe £ttt SURY 4 A o =
e T T r PP IIIIPpe - fcensed Embalmer No 4 9,_}
‘. P. G, Address.féém:
Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) /{(‘ C. “‘%&q
If this body is not embalmed, fact should be so stated above. -




