T . o, THE DIVISION OF HEALTH OF MIXOUR v
e | WWAJOET 25 1952 STANDARD CERTIFICATE OF DEATH e 00209

REG. DIST. NO. _Lﬁ& PRIMARY REG. DisT. wo. 002 chulmran

' BIRTH XO. —_
) ~1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers devessed lived. If loetitution: revideoos befors
a. COUNTY Jackson ’ a. STATE M gsourl b. COUNTY Jackson duimloa.
b. CI'aY (I1 outeids corpurate limita, write RURAL und give LF_NG'FI-IE)F ¢ cg’g o mfu. sorparsta (ufun. write RURAL szd give township) .
township) (1o e plaee) ansas d Q
TOWN Kansas City % yrs || TowN 1 £
d. FULL NAME OF f not iz boapdual or Instivation, eive sireet addtress or focation) || . STREET looatlon} H -
W Sh Tkt Hosphoal B 3505 dantral™ . A Yy
3. NAME OF a. (First) b. (Middic) c. (Last) 4 DATE W)  (Day)  (Yea)
DECEASED
(Typeor Prig) ~ MARY JANE WEBB ™ Octe 6, 1952
5. SEX / 6. COLOR OR RACE | 7. #ARRIED EEVER MAR(E[%, 8. DATE OF BIRTH 9, AGE aa n-r- l:‘x ) ThAR ;m 'y )
, RCED (8pe eurs | Min.
F W Howed 2" | pec. 1, 1870 | |
10a. USUAL OCCUPATION (Gikve Kindotnork | 10b. KIND OF BUSINESS OR_IN- | 10. BIRTHPLACE  ((i\. vad State of Foreign Gosstsy) 12, CITIZEN OF WHAT
& moat k’um um) DUSTRY : ] a 2 Poreigh ak1y RY?
;G S Cn Illinois "
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
— Pettibone .| Jane Cunningham Sgmuel Webb
}_Y.'l. WAS DE(iEJ\SlEnD E\&Eﬂ lNﬂU.S. ARMﬂED FORCES'; 16. SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unkoow! . xive war toa of . .
o | (e st e o et s No Mr.Paul Webb, 3525 CentralSt.,KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. ||. Enter only oneoas per 1. DISEASE OR CONDITION . . -
Jins fes (&), (b, and () | CIRECTLY LEADING TO DEATH"(s) S:&h N b Ao Q l 3 no Le
*This does nol meon ANTECEDENT CAUSES '
(he mode of dying, such | Aforbid eonditions, {fmy,m,DUETD(h) @S’A\gb 20 |
b

o8 Aeart faifure, csthenin; | Tise fo the abose canie (8} eating

WRITE. PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. the underlying cause laxt.
ke dis-
e o o complin. DUE To I(c) '
tion which cansed deoth, | 31. OTHER SIGNIFICANT CONDITIONS - ' : 05 =N
Conditions contriduting (o the death bul ok : 0 _
reluted to the disease or condition cauring death.
T5a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION , | 20 AuToPSY?
21s. ACCIDENT Bowlly) | 215 FLACEOFINJURY i lnorabems | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE Soce, tartm. fastory. etreet. oioe blds..ovs.) _ :
HOMICI DE , : , . . .
210. TIME  (Mess) (Dep) (Yo Glens | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "ooax L] 'arwoar . SR
22. ] hereby certify that 1 altended the deceased from Ai.%nmuq, 1982, 10 4 OE | 19.£ 2 that I last saw the deceared
aliveon o 0ct 1952 and that death occurréd at RSP m., from the causes and on the dafc siated above.
%, SIGNA Bla 7.9 ard () (Degrecriits) | 23b. ADDRESS 2. DATE SIGRED
g vy 7 j }‘hdMD ‘fI/NtCAUL kﬂ Kehu Z t_fz
T BURIAL CREMA u%e 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) |,  (State)
) .
“RERYB1™Z ! 10/8/52 |  Dearfield Cemetery Dearfield, Mo. . :
DATE RECD BY m S QGMTURE - 2 FUNERAL DI RECTOR" S 'l GNATURE ADDRESS
/o ﬁ. 5“_,__ Vi STINE & McCLURE, Kansas City, Mo.

(Licensed l&muuaulmﬂdr’




| /Q-,' ﬁ & "—-‘4-4,.1. 2 &4—*4 N Y
///"fj‘ !ﬁ/‘ o{ - .'7/&?.«4/3.1'%\

-y .

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, ot by

eeeey Student Emvalaer No.
working under my persona! supervision.

Student Embaimer Licensed Esbalmer an) { Ie
. 0. addressl L e, 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated sbove. .




