6. 300 HLED OCT 7 195 THE DIVISION OF HEALTH OF MISSOURI 30906
- 4 STANDARD CERTIFICATE OF DEATH State File Novr g .
! BIRTH NO. REG. DIST. NO. __/ZZ PRIMARY REG. DIST. NO. MZ_. Registrar's No. ~4§(:1.§.. -
| 7 PLACE OF DEATH Z USUAL RESIDENCE (Where decosed lived. 1 tnatitation: reaileace befors
a. COUNTY &. STATE b. COUNTY adinimioa),
L __Jaockson Missouri ___ Hap o
b. CITY (It outeide corpurats limits, write RURAL snd give c. LENGTH OF c. CiTY . 13 Restdence within llmits of
OR . pipy| STAY ) OR : ur Incorporsied town?
town Kansas City commstel B0 "¥1s TownKansas City N D
d. FH%P?’#A{EOORF [If mot in hospiial or institution. give stract address or location? SI;rDRFE:EEgs (I rural, give loeation) ~
Neriroron 2039 E. 19th St. LY 2039 E. 19th St, &3~ 3@
3 DECEASED o (Flst) b (htlddle) o (Last + DSFE (Month}  (Duy)  (Year)
(Typeor Print) PETOY Webb DEATH Se@ 954
5. SEX 2! 6. COLOR OR RACE | 7. #ﬁ)%%:'ié% rslsaggcggnmso. 8. DATE OF BIRTH 9.I;¢\.G§h&ruu Ir UNDER | YEAR | W TADER u .
' " . t 3 | Monthe urm 2 .
Male Negro Marriad T Pran ) e e
10z. l'j:JSUAL OCCUPATION (hekindotwark | 10b. KIND OF BUSINESS OR IN. | 15 BIRTHPLACE (¢.., 1ag Stute cs Foreiga Caumerr) I 12, CTTIZEN OF WHAT
Meat packer Tennessee / USA
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. [ ]
Albert Webb . Maléssa Church . __Charlotte ¥eabb :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, :N'ﬁ\mkucwn! (If yeu, pive war or datea of service) NO.
£95-12-9615 | Charlotte Webb 2039 E,.19th 8f..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscanseper | |. DISEASE OR CONDITION ' : ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (g

iine for (a), (b}, and (¢} <3
T docs mo v on | ANTECEDENT causES M” % %)"'—‘7 %

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (&) 7
o heart failure, asthenin, | rise to the above cause (a) slating ‘}e—-—'—“ [
etc. It means the dis- the underlying cau.:le lazt. i J

ease, injury, or complica- DUE TO (&) ' f .
tion tohich caused death. | 1. QOTHER SIGNIFICANT CONDITIONS ! i 's
‘ . Condilions contributing to the death but mot < . 5
related to the disease or condition causing death. i
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
/7 ves [ wo
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (o.g.,inarabom | 21c. (Ci WN, OR TOWNSHIP) UNT' (STATE)
SUICIDE . home, farm, factory, street.office bldy.. ma.) -
- HOMICIDE . , =
21d. TIME (Moanth) (Day) (Yenr) - (Hour) 2le. INJURY O
INJURY - . m. w\r:rg':f 3
o — G
, 22, I hereby c T jattended thi decetised from i . il £ , that I last saw the deceased
i 19 ind that deat§/b o causes and on the dale statcd ebove. /
,/Ti. W. furner W 23 . ADD}EE p \,/ < // ESI
24a. BURJAL, OREMA- 24b. DATE 2%, NAME OF EMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or oounty)
Tl OVT- {9pecify)
sept. 11, 54 LincoXn Ce i

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

FUMERAL DIRECTOR'S S/?ATIJRE ADDIESS

7.2?‘

DATE REC'D BY LDC%L REGISTRAR'S SIGNATURE ,
LTy 0 -
-7

(Ticensed Embaimer’s El.au.

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3V o =T = & N - ) U S

working under my personal supervision..

Student ...
Signature of Student Embalmer

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

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

I¥ this-body is.-not embalmied, fact should be so stated above. ' '

[




