. Mo, 300
. 10.48

E DIVISION OF HEALTH OF MisxUURI

BIRTH NO

REG. DIST. NO. __AZL

™
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.Aﬁ’L&—_. Registrar's No. ...

WI{ITE_PLAIN'LY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. N H,/}E. carlso

. A 1] 9 o

23¢c. DATE SIGNED

21a. Accmslrr (Bpecity} ‘ 210, PLACEOF INJURY ta.s.. lnorabowt | 2lc. (CITY. TOWH, OR TOWNSHIP)  { “— (COUNTY) . (STATE)

SUICIDE : home, farm. fastory, strest, offica bldg..es0.) . . ) .

HOM[CIDE i : R :
21d. TIME (Mocth) (Day} (Tear) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

' C WHILEAT[ ] NOT WHILE
INJURY - WORK AT WORK ]
22 ] hereby certify that I aitended the deceased from _LEA]ﬁ_ 193 : _M 16_% dethat I last saw the deceased
L~ alive on - , 19 X-and that death occurred at the causes and on the date stated above.
: {Degroe or title)

. :?:.44-.
E OF CEMETERY OR CREMMIORY_ . ‘Md LmATlON (Olty, to

RAR'S SIGNATURE

ag&g\}. CREMA- | 24b. DATE 1 24, N , OF county) (Btate)
(Bpecity)

mOValL 22 9/6/52 — 0Ok Hiyy Carrollton, Mo.

DATE REC'D BY LOCAL 25- FURERAL DIRECTOR'S 8 ATURE ADDRESS

STINE & McCLURE, Pansss City, Mo,

{ Embalmar's Statemant on Reverse Side)

1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If inatitution: resklence before
a. COUNTY a. STATE b. COUNTY sdmimion).
Jackson Migsouri
b. ClTY (11 outside corpursts Limits, write RURAL and give c. LENGTH OF ¢, CITY (If outside sorporats Limits, write RURAL and give township)
to p}l STAY (In this place) Q
__Kan_aas_(}itv 35 yra, || O  Kansas City
d. FS%F'I!PAN{EOORF (If not in hospital or k 3m, give streot sddress or location) ASJDRESS ﬁl rural, du location) 3?
INSTITUTION  qvinty  Intheran Hospital 1512 Washington :
3. NAME OF 5. (First) . (Mladle) c. (Last) | 4. DATE (Meuth)  (Dey)  (Yean
(Twpe or Print) Henry Glen Webb oeath_ Sept, § 52
5, SEX 6. COLOR OR RACE | 7. ‘J’V‘IAD%%S'EB gIE‘\;'oEgCPgSRRIED, . 8. DATE OF BIRTH i 9. AGE&('::I::)‘:- hl: u:.n |D'r:|.n F UNDER 4 XS,
3 (Hpeclfy [on »ys | Hours | Min,
Male whi te 7" | Nov. 16, 1893 o8 l |
10a. USUAL OCCUPATION (Givekiodofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
done during most of working life, sven if ndnd“) . DUSTRY R (City aad State of Forsign Couatry) Izcggﬂl%sr\"?FWHAT
Bartender Charlev's Bar Missouri
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O Fﬂﬁa%&gn wIFE
M. E. Webb Maria Atkinson Flossie F Webb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANE' S TURE OR NAME ADDRESS
{You, 0o, ot unknown} | (If you, Kive war or dates of service) : NO. a_.g%v
) ,96-03-7873 | Mrs.Flossie ebb, 1512 Washington KC Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'INTERVAL BETWEEN
. |I. Enter only onecaeusaper ISEASE OR CONDIJTION . ., -~ ONSET AND DEATH
ltme for (a), (b), and (%) D!RECTLY LEADING TO DEATH (a) -
“This does not mean ANTECEDENT CAUSES N
the mode of drying, such rzgofmmmbﬂm_ if ?’“)" DUE TO {b)
a# heari folluse, asthenla, e to the abore cause (G } .- . o i I
ctc. It means the dig. | A underlying coute last. Cor - - / b 0
case, infury, or complica- — DUE TO (¢) A
tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS "~ ¢h
Cunditfona contributing to Che death bu not W(’{, 3 67-”
n:tat:d to the dizease or condition causing death.
19a: DATE OF OPERA: | 19b. OR FINQINGS OF OPERATLQN 20. AUTOPSY?
1 Qe 5] Mu&.qpnﬂ o) | w8 wld

1




o
-J
- O
-~
| 1
. STATEMENT BY LICENSED EMBALMER
L - .
€ o .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Emdalmer No.

working under my persona! supervision.

e eeaan Signed.j
Student Enbaln.r iy

Student ...ciecercienanenn

‘censed Embalmer No.dookl . 2 8T

P. O. AddressQ{_._ﬁ.._ |

%Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lhe above constitutes ground.l for revocation of license.)

If this body is not embalmed, fact should be 20, stated above. N ]




