. No.300

. 10.48

3
’

ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32066 "

i_"ﬁ.lﬁnn_ﬁpmmer_wehbg_SL._-
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?T

ﬂ’-rla . o7 unkoown} lﬂm.qhnmgdntuo!urrlee)

16. SQCJAL SECURITY

87-16-572)

M

18. CAUSE OF DEATH - OR a:ON TION PR
‘Enter only onecaussper | |- DISEASE Di
line for {a), {b), and {c) DIRECTLY LEAU!NG.TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abovr cause (a) unﬂng
the underlying cause last.

*This doex not mean
{he modz of dying, such
as heert faflure, asthenia,
‘de. It megny the dis-

eare, infury, or complico- DUE TO ()

EDICAL CERTIFJICATION

F -
PIL;D QCT 6 1953 State File No..... 449
! BIRTH NO. REG. OIST. NO. _/ZL_ PRIMARY REG. DIST. m.% Kegistrar's No. ............................%.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If instisotion: residencs before
a. COUNTY a. STATE b. COUNTY dinimioa).
Jackson Missouri Jackson
b. CITY (M oatskde corpurats Umits, write RURAL azd give ¢. LENGTH OF || «¢. CITY d. 1s Rexidence within Limits of
OR . township} | STAY (i thie place) OR s city ted town?
Town Kansas City L3 yrs TOwWN Kansas City A SR
d. Fli_‘.lous..PNAME OF (If mot in hospital or lnstitution, give stroot address or losstlen) ASJIZFI*FI!’:EE;S (If rural, give location) 3 g a" 8
isTITUTIoON . 223 West 62nd St. fIn 223 West 62nd St. D
3.DNEAME OFD 8. (Pirst) b. (Middle)} 0 w’ . (Last) 4. DS;;E {Month) (Day) (Year)
(Typeor Print)  WILSON SPENCER WEBB, JR. DEATH  Sept.13, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yewrs| IF UNDER 1 YEAR | U UNDER 21 WIS,
] WIDQWED, DIVORCED (Bpacity) lass birthday) |Months , Days | Hours | Min.
Male White Married Sept,2 ' |
ita. U ”31’,&2222".‘1;2’: (bvekiodof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (iey uad Scate or Foraign Couney) |z,cgm%% OF WHAT
- b_Exce. Bank Kansas City 0
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND'OR ¥IFE

7. INFORMANT 5 51GNATURE OR NAME ADDRESS
Mrs, Ethel D, Webb 22 W, 62nd, K.C.MO,

w BETWEEN
ND DEA
4 -

g -

WaZ2 77}

I1. OTHER SIGNIFICANT CONDITIONS

fons contributing o the death but not

tion which causred death,
' " Condit
related to the dizease or condition causing death.

o]

WHILEAT NOT WRILE
WORK AT WORK

INJURY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , i A 20. AUTOPSY? -
TION . E'/
YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.z..inoruboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, [agtory,strest, offioe bldg, . eto.)
" HOMICIDE |
21d. TIME (Momth}) 1Dar) (Few:) (Hogs) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

w::lewascdﬁom /1A /Y,
, and that death ocgfirred a M

, 19" that T last saw the deceased
m., from the c‘au aud on the datle slaled above.

me or mg J 23p. ADDRESS

o, | 9IYsE

wnrrNLArmx'—"‘US
<
2

- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ON 10ty tows, of county) 4 Kitate)
Q]G 45'4 Forest Hill Kansas City, Missouri
'S SIGNATURE 25. FUMERAL DIRECTOR'S SI1GMATURE ADDRESS
MM STINE & McCLURE UND. CO. K.C. MO,

{Licensed Embaimer’s Statement on Reverse Side)




/A C.z,wra Aty ,J D
, 7
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/@_,7,474
wm /i Zo

" "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L o+ LI b G , Student Embalmer No..............

working under my personal supervision..

Student ... . ieiiiiaiaciaeaa Signed.......
Signeture of Student Embalmer

Licensed Embalmer No. 52 R

P. O. Address ){@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
" to comply with the above constitutes grounds for revocation of license), ;
- If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

T# this body is-not embalmed, fact should be so stated above.




