THE DIVISION OF HEALTH OF MISSOURI

No. 300
v ] FULEDJUL 121952 STANDARD CERTIFICATE OF DEATH Stte Fte o ADR L0,
’ BIRTH ¥O. rREG. otsT. wo. /Y 2 PRIMARY REG. DIST. N0./ BOZm _ Fosistears N.,._Z.?,;]i_ ......
L. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. 1If inastitation: realdsnce befors
/ a. COUNTY Jackson . a. STATE Missouri b. COUNTYJaekBon adnision),
b. CITY (If outcide corpurste Limite, write RURAL and give ¢ LENGTH OF || e CITY 4. 1 Hesidence within Lizaits of
OR Ssio] STav place) OR a corporated
oW Kansas City e S8l town  Kansas City Sk
d. FHE)-‘SLPF'I'AAI‘I‘.EO%F (If aot in hospital or lnstitution, gire streot addrem or locsibn) . sl;rgl%% {If rursl, give location) % (5
|___stinion. 3005 Montgall ad 3005 Montgall 33048
3 EI’QE?:ME OIE a. (First) b. (Middle) ¥V ¢ (Lasty 4 DSP.; (Month)  (Day)  (Year)
(Typeor Priney  JoOhN T Webb peaTH June 14 1954
5. SEX 2 | 6 COLOR OR RACE | 7. M%RVEB. gwggcréskgfﬁ;, 8. DATE OF BIRTH 9.:.35 Uayen| v oo 3 x| v eet u .
. ¢ t on Days | Houra | Mig,
M W farrie 7 | Aug 19 1867 86 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE . : : 12, CITIZEN OF WHAT
done owtof Hite. even if rotired) DUSTRY (City and Stats or Foreign Country) TRY7
Kotired Farmer Pattonsburg Mlssouri 2
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WwIFE
i Balley Webb , ] No Record Rose Etta Webb
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Y+, no, or unknown) i (If yua, give war or dates of service) NO
No None Charles C. Webb S8apulpa Okla.

18. CAUSE OF. DEATH MEPIGAL CER FIC:ATION . %\rrggvﬂﬁ gw
| Enter only onecamseper 'DISEASE OR CONDITION . | e NSET
Line for {a), {B), and (c) D RECTLY LEADING TO DEATH & / }L .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ab hearl fellure, asthenia, rise to the abore cause (a) m{np

de. It means the dis- e underlying cause last.
cose, Infury, or complica- DUE TO (e)
tion tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS
i Conditions contributing to the death but not ' : ) Dj’
related to the disease or condition causing death. D
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
TION
. ves (] wo (J
21a, ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.x..inorabous | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. atrest, offics blds., e50.)
HOMICIDE .
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | "work |_l AT WORK

2] hercby ify tkal I altended the deceased from%d__l_ 198 1o W, 19_& that I last saip the deceased
i 19__1 and ihat dealff occurred at 5348 P m., f#om the causes and on the date stated above,
Edwarﬁ P. Altomare (pegreeor utlo)o 23b. ADDRESS .. 3. DATE SIGNED
m-»u/w_ 1034 6 M"’ b=/
2Ua. BHERug‘lr.A.LCREMA— 2b. DATE 24¢. NAME OF CEMEI'ERY OR CREMATQRY 24d. LOCATION (Clty, town, or count, + (Btate)
M ¢ .5/ S Y ’ M el x &/@Z&. ,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

DITE RECTD BY L%CAEGL REGISTRAR'S S'G":‘T}’RE . 25, FUNERAL DIRECTOR" § 81 GNATURE ADDRESS
b - /S-Sy i&%ﬂﬂf Jw&AMMM A-"C'—?’w-'
Bl (Licensed Embalmer's Statement o )Reverse Side) T =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF BY i cii ittt eiririeiaserssearaeaaaanrasetsaasstatessraresann

working under my personal supervision..

Student ....o.ooninuiiirinennai i
Signature of Student Embslmer

Licensed Embalmer No.%. /. 7. c

P. O. Address...Zf:...‘f..'.-

.

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




