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WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

LN

Wik WY

FAERFED ~ 1994

BIRTH NO,
1. PLACE OF DEATH

a, COUNTY Jakﬂ on

REG. DIST. NO, /

JWATR W PR ITT WIT VDI

STANDARD CERTIFICATE OF DEATH

R R ey o
Siate File No, ; —"“)08 V- ora
PRIMARY REG. DIST. NO. _,_&-/6 (% Regirtrar's No. I:Z..K..‘i:_.m.‘...
e e

2. USUAL RESIDENCE (Whes d d lived. If &

a. STATE o. Fagison

c. LENGTH OF

(Lot

c. CITY (I cutside sorporats lirate, write RURAL snd give township)

Town Kansam City

b. CITY (I outstde corpurate Emits, write RURAL and ¢ivo
P g i

fOn

TOWN Kangas City

d. FULL NAME 0F (I not tn hosphal or Inatlzution, give strsot addrem or losmtiond d.AS[;Tg . (If rars!, give looation)
WeroTion Memoreh Hospital 7237 _Tracy Avenus
3. :')%%%Es%'i—: a. (Flosn) b. (Middle) - c. (Last) i, ngrs (Month)  (Day) (Year)
(Typeor Priney  W1lldam Fpannu v Webd bEAH o TAN - 20./962
5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬂ% "F\YEE&SRR[E& ) 8. DATE OF BIRTH 9, AGE o yeana| ¥ coc ) Dr:.x ¥ Loer u am.
. {8pe: ) - H Min,
M. W, t1ed , aug 5, 1879 72 |

10a. USUAL OCCUPATION (Olekind of work- | 10b. KIND OF BUSINESS OR [N-

11. BIRTHPLACE (State or forelgn sowatry) 12, CITIE!‘;OF WHAT

Lot ] oCamPe | DIRECTLY LEADING TO DEATH®

cor onary thrombosis

d <! working Ufe, even If retired) DU
He¥ 1Y PARS ReRe Mailmaw Aurora Springs Mo, J *SeRe
"lSa.VFATHER'S NAME : 13b. MOTHER'S MAIDEN NAME JM. NAME OF MUSBANS—OR WIFE
—  WHEBB Jane Alkins Mary G, Webb
15, WAS DECEASED EVER IN U.S. ARMED FORCES? Lls SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes, xive war or dates of service)
' — 00-22-53'?2 Mrs, Mary G, Webd 7337 ? Tracy K CoMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

¢

line {or (a}, (b}, and (c)
ANTECEDENT CAUSES
Morbdid conditions, if any, giving DUE TO (b)

. *This does not mean
the mode of dying, such

coronary sclerosis with thrombosiJ 1944

an heart fallure, asthenia, | ride to the above cause (a) stat

|} tiom which coused deazh.

dc. It meons the dis- | b8 undaiying mmehut \
eaze, infury, or complica- DUE 70 ()
1. OTHER SIGNIFICANT CONDITIONS l'l an i

Conditions contributing to the death but not
related Lo the discase or condition caueing death.
192. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves [ wo [x]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e..in orabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ‘s, (STATE)
SUICIDE home, farm, factory, street, offlor bldg. et !
HOMICIDE
21d. Té?E (Mooth) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHIL!ATD KD‘I‘WH!LED .
z I hereby

gy that I aueﬂded the deceased from .AUga 14 19 44 1o _Jan. 20 |, 1982  that I last saw the deceosed
et that death occurred at 2_10.&. m., from the causes and on the dale slated above.

23b. ADDRESS Z3c. DATE SIGNED
1103 Grand Ave. 1-21-52

LY

M4, Mori

Lal2ab2

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {Biate)

Kansg Mn,

25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

REMOV
__hn.ni.el__
DATE RECD BY L%C.Eﬂél. R RAR'S SIGNATURE
—22 -5 y: y
" ( i Erbhal, )' s. o

D, W. Newcomer's Sons 1331 BrusE gregg

on Reverse Side)




- 't r -
}
it
- 4 .
. L <
I
RN 1 [ 4 a -
i
. PO - [ I a
ll
. IR € -
. i
',.1.‘.
e . ! \‘ " . St =

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, 61 by oo ..

. .. Student tmbalmer
working under my personal supervision.

i
Signec'[L —
Signed.icicreanaa nansavrvsarsassansanaa . .- y PR
Student Embalmer . : N A Licensed Embal.lfnsr/Nn

-

: P. O. Addreg_s;,_ -
Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMIER in his OWN

the above constitutes grounds for revocation of license.)

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

RITING. (Failure to\¢omply wi{
}

1



