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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ey
REC. DIST. NO. _é__i_rmmnv REG. DIST.

1953

Stote File No. 41770
w0 O wuirarsve 110

I. PLACE OF DEATH
a. COUNTY C ass

2. USUAL REGIDENCE (Whers decensed bred, If Imstiiofun: reckienss bod
2 STATE M3 ssouri b.COUNTY g g8 dmionton),

/

b. CITY (X sutclde sorpurats limite, writs RURAL and give ' ™ | €.

LENGTH OF

€. CFTY (U cutside corporate limits, write RURAL aod give townahip)

OR ce}]
oww Raymore Twnshp ™| "48=gL2* :SwRural Raymore Twnshp & /7¢.
d. FH%SLP#AT_EOOF (It not in hospital or Instisutlon, glve streot address ohlpostion) d'AsDrDRESS B (1 rursl, ghve location)
NsTitution. 3 mi. -sw ‘Raymore #mi sw Raymore d
3. L";IEACPEES %FD 8. (First) ] b. (Middle) ¢. (Lnst) 4. DATE (Mcoth) (Day) (Year)
(Typeer ey Franklin Pilerce Webb peatH Dec, 22 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER Cnésngﬂa& ,s| & DATE OF BIRTH . AGE Uo ruan| v mocx | T |9 ook o
Male White Married o Y| sept.30,1873 | “¥% l =]
10a. USUAL OCCUPATION n(ﬁn;.ﬁd:«: 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (g, e L—— 12, - SITIZEN OF WHAT
Yy LeRoy, Illinois /1 Ush
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Elli H. Webb Susan R, Vapce bb
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL sacumrvj 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yew. 80, o unknown) | (If yws, xive war or dates of sarviea} NO
no none

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (a}, (b), and (8) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize o the above caude () stating
the underlying cause lgst.

*This doer not mean
TAe mode of dying, such
s heart fallure, asihenia,
ec. It means the dip-
care, fajury, or

J Mrs, F, P, Webb, RFD, Beltion, Mo .
MEDICAL CERTIFICATION § AL BEETWEEN
M‘ﬂ

Q) AND DEATH

—

tion which canred dmﬂl

. DUE TO (¢) “
1). OTHER SIGNIFICANT CONDITIONS Lo ' . o
Conditions contributing to the death bt nod ¢
related to the discate or condition causing dealh.

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

S
WRITE PLAINLY—USI

eI 1150

19a. DATE OF OP'IE'IROAN- 19b. MAJOR FINDINGS OF OPERATION . A . . A 2. AUTOPSY?
- H2o] v (1w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorabous | 21c, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, street, offioe blig.. eta.) . R A ¢
HOMICIDE o H . : ,
21d. TIME (Month) (Day) (Year) (Hour) I 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILE AT[) NOT WHILE
INJURY o AT WORK ) . , .. _
22, I hereby certify lhat I attended the d d from / "LZ L/ . 19_5_-2»_, lo ﬁ'&, 19&, that T last saw the deceated
alive on _Q,Q-L____, 1852, and that death occurred at : ., from the causes and on the date stated above.
2. SIGNATURE_ . . (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
_ 7/. - ‘ , /2L
. BUHIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY }ld LOCATION (Ow.mwmﬂ) (Biate)
TBart a“i 12/25/52 |[ARaymore Ciémvs Raymore, Mo.
\TE REC'D BY LOCAL

31752

nm@s susumﬁ/ gs 7 -oﬂ

s Sesternant

b N ER %!ECTDI'I SIGHATURE ‘ADDRESS

on Reverse
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pec 2'1
s
’ nmmn
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalaer Ne.
S5tudent ceeeseerravesances

o D T iy

Licensed Embalmer No.

Student Clnlnr

I 26 59~

the above constitutes grounds for cevocation of Loense.)

P. 0. Address

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

i 2 e rbpaaa

Note: TMMWSTBESIGNED B8Y THE LI@SEDMALMBR-:&OWNHANDWING. (Fﬂuetocaqiywdn




