3, 300
)-48

BIRTH NO.

riLEL AWG 1D 1904

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e
REG. DIST. NO. PRIMARY REG. DIST. M.Mtﬁnmr'; Nowssin 13;

2’?813
'.4;..1.....

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residepce befors
a. COUNTY a. STATE . . b. COUNTY adinimion)y,
Jackson Missouri Clay ~
b, CITY (1 oatsld lmita, writa RURAL and give ¢. LENGTH OF c. CITY ) —y -
ouelds corpuruss fmits, write e ahio) siw in this plare) OR N ¢ bﬁﬂr‘“mm&“‘r‘.“ e ot
TOWN Kangas City K TOWN Avondale 5 .
d. FHé.IgPNAME OF (1f zot in hoapital or institution, give streat addross or lour.!on) ’E‘AS-DI-[?REEES]'S (If rural. give loeation} &.ﬂ}aZf
INSTITUTION St., Mary's Hospital sall |
3. NAME OF First b. (Miadle ¢. (Last
DECEASED . (First) ( ) (Last) 4. DATE  (Month) (Day) (Vean
(Typeor Prine)  WOODSON LEE WEBB oeAn July 13, 195l
5, SEX O 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yasrs| ¥ UKDER | YEAR | IF UNDER & HAS,
. WIDOWED._DWORCED (Bpedty) last birthday} Mnnthl, Days | Hours | Min.
Male white married March 13, 1891 3 ,

10a. USUAL OCCUPATION (Give kind of work
dons dering mont of working lifs, aven if retired)

Ret.Car loader - Intei

i0b. KIND OQF BUSINESS QR IN-
i . DUSTRY
mat'l. Milling Co.

1T. BIRTHPLACE {City and State cr Fouul Cauncry)

12, CITIZEN OF WHAT
, : ) COUNTRY?
Plattsbur Missouri

13a

- FATHER'S NAME

William K. Webb

13b. MOTHER'S MAIDEN
Cora Dick

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 00, or unknown) | (If yea, eive war or dates of servics)

no

unknown -

16. SOCIAL SECURITY
NO,

NAME 14. NAME OF HUSBAND OR ¥IFE

son., | leona Webb
17. INFORMANT'S SIGNATURE OR NAME

— ADDRESS

18,

. Enter only onecause per
line tor (a}, (b}, and (c)

*Thix doey not mean

the

as heart failure, asthenia,

eie.

case, injury, or complica-
tion which caused death,

CAUSE OF DEATH

mode of dying, such

It means the dis-

DIRECTLY LEADING TO DEATH* (5

Aforbid conditions, if any, giving DUE TO (1)
rise to the nbove cause () stating
the underlying cause last.

|, DISEASE OR CONDITION s EIE

Mrs, Leona Webb, Avondale Mi ssour:l.
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

DUE, TO (c)

7 .

1, OTHER S[GNIFICANT CONDITIONS

Conditions contribuling o the degih dut not
related o the dizezse or condition causing death.

, lfb"o?_‘;\

19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
B eu e 1 ves O] uoEﬁ,
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP). /. ™ -~ {COUNTY) .~ (STATE)
SUICIDE home, farm, factory, street, office bldg.,eto.) B .
HOMICIDE ) -
214. TIME (Month) (Day} (Year) - (Hoon | 2le. [NJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certz y that I auendcd the deceased from

feins

19ﬂ that I last saw the deceased

{ 1942 4 %ﬂﬁlﬂ, : ;
c%urred al Mﬁu SfromWUhe cdises and on ihe date stated above,

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

alive on ! , 19 , and that dea
2. Si A'ruﬂr-: rd L. or title) A 23b. ADDRESS Zc. DATE SIGNED
M q §24vs M 2:/\’6/; JlTeY
Z4s. BURIAL. CREMA | Z4b. DATE 24c. NAME OF CEMETERY QR CREMATORY | 24d> LOCATION (Oity; town, or county) (State)

TICN, REMOVAL (Bpecity)

Burial

7-36-54

White Chapel Memorlgi

Clay County, Missouri

DATE REC'D BY

25, FUNERAL DIRECTOR'S $SIGMATURE Abaﬂisa
K. .M

STINE & McCLURE UND. CoO,




//gﬁf”"%@ﬁ/ . ol )
/506 /éw"fif' —
X754

M?L {Fz’&’aﬁfkl: VM'/W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, orby ........... rerreesasieseseceaicerrrrannnn weeessesaimcsseecacaenn ereasasas P . Studeﬁt Embalmer No............

working under my personal supervision,.

Stude ........................................ igned......7 ... g ..—-.. L, Ly, e
nt Signature of Student Embalmer Signed. .

...........

i’f O. Address . ___. ,/.{(.)%

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




