THE DIVISION OF HEALTH OF MISSOURI .

5. Ng.3o0
e . FILED APR 23 1351  STANDARD CERTIFICATE OF DEATH State File Ni %@
' BIRTH RO. . REG. DIST. NO. _LZL PRIMARY REG. DIST. wo._ /202 Kegistrar's No
d 1. PFLACE OF DEATH 2. USUAL RESIDENCE (Whkers d d lived. If ineti id belors
a8, COUNTY Jackson a. STATE ‘Mi B8 uri b. COUNTY Ja_ckson aclininslon),
b, CITY (I outalde corpurata limits, write RURAL and give ¢. LENGTH OF c. CiTY (M ouwide carporats limits, write RURAL snd give township)
[s] township) STé‘éun 1hin g.m
TOWN Kansas City TOWN  Kansas City 1
d. FULL NAME OF (i not in hoapital or instivution, glva streot address or location) d. STREET (I raed, give location) L‘ |
HOSPITAL ADDRESS
INSTITUTION St. Joseph Hospital 3121 Jefferson O
3'35%:"&% Ef)EFI-J 8. (First) b. (Middle) ¢, (Last) ry DS-,F-E (Month) (Day)  (Year)
(Typeor Print) Raymond Webster DEATH 4 1
8. SEX 0 6. COLOR OR RACE | 7. ”f‘ﬁ'&f‘v‘f% Nﬁgscrgsmlan., 8. DATE OF BIRTH S.I:GE {In yeurs| # U0ER 1 TR | I Unon 4w,
{ =i on H .
Male White Married =" Dec, 13 , 1888 BE™ | P | Houm | B
108, USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreicn sountry) 12, CITIZEN OF WHAT
done during most of working life, even 1f retired} DUSTRY UNTRY?
Asst. Foreman «Ce Terminal Blanchard, Iowa eSe e
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. C. Webster _ Rosalia~“Shultz | Mrs. Amelia Webster
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunkoown) | (I yes, rive war or dates of service) NO.
03=-03=8396 Mrs. Amelias Webster, 3121 Jefferson
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH VAL BETWEE!

. Enter only onecauseper 1. DISEASE OR CONDITION .
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® ., £

*This does not mean ANTECEDENT CAUSES

the mode of dying, such § Aforbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | rite to the abore cause (a) WIM'

ete. It means the dis- the underlying cauar last. e .
y DUE TO (o)

L /a?Z_

Lo

case, infury, or cor

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions eontriduting to the death but not ‘
related to the disease or condilion causing death.
1%, /:o OPERA- | 190 MAJOR FINDINGS OF OPERATION e - e .+ _| 2. AuTOPSY?
a/5 ot firAAs e L8/t — C,‘—/M . ves [ | uom’
21a. ACCIDENT (Bpecity) # | 21b. PLACEOF INJURY {e.x. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " [COUNTY) = =~ (STATE) -
SUICICE boms, farm, Isotory, strest, office bidg., eto.) - - . e g e
HOMICIDE . PSS I oA
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE )
INJURY WORK AT WORK s

2. [ hereby certify ¢ azl atiended the deceased from __i.&, 15557 to _-"AL_, 19577, that T last saw the deceased

alive on , 198 ¢ and that death occurred at /L &2 m., from the causes and on the date siated above.

2. SIGNATURE (7} (Degroe or tf)e) | 23b. ADDRESS 2.
_'J'.A Growdon%&w M e 44,,,? ,Q-//C'/ ) | J} ,

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

;.
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY LOCATION (Clty, mvm. or county) (Smte)
TION falﬂ.OVAL (Bpecily)
4/3/51 Mt, Moriah _ Kansas City, Missourl
DATE REC'D BY LOCAL REG! 4 25. FUNERAL b1 RECTOR'S S1GMATURE AODRESS
G.
4. o X,C., 0.,

(Licensed 's Statenent on Reverse Side)




- @upfstly

J

t32a

'y,

£ J\:t‘:ﬁ

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 b}__.................._

Studont E-Mlnr Mo.

working under my personal supervisiosn,

Student ...cicavrncrcaccnnse cesesanassecnase

$tudent Embalmer ot
' Licensed Embalmer No ‘4/1 ?\{\L\
P. O Address% Tt \ e -

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure®
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 10 stated above.




