No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A“PERMAN'ENT RECORD

[ |

FILED JAN 5 1859 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Shae File N 41292
'BIRTH NO. REG., DIST., NO. / E 2 PRIMARY REG. DIST. NO./..o.______..a',_' Registrar's No..o% -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconssd lived. I Institution: reidence belate
a. COUNTY - . STATE b. CO sitinisslon
JACKSON : KANSAS WY drLentT
b, CITY (I outslde corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within u;; of
OR townahip) | STAY i h plll.'e\ OR - # ity og jncorporated town?
Town KANSAS CITY 5 N 76N HUMBOIDT |OCEETRD
d. FH(I)JS-PV'I‘P‘ABI‘_EOOF (If not In hospital or institution, give streot address or location) ! A%rgggs (If rural, give location) 2 j,___r-b
INSTTUFIONVVETERANS ADMINISTRATION HOSPIT 1115 CENTRAL g
3.DNEACNE‘IES%IE a. (First) b (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)

(Typeor Pty HERBERT M. WEBB,,M. D. oA DECEMEER 16, 1954

5. SEX p | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io yesrs| IF UNDER 1 YEAR | iF UNDER @ HRS.
WIDOWED, DIVORCED (Bpeuity)} laat birthday) Mont!ul Days | Hours | Mia.
MAIR: WHITE MARRIED { |JULY 25, 18732 | 77 _
10a, USUAL OCCUPATION (Give kind of work | $0b. KIND, QF BUSINESS OR IN- | 11. BIRTHPLACE - . 3
done during most of working lil...:enr:] r:tir:;) Pmte&av [7) ;3! . (City and State c- Foreign Country) | 12£[|J'];}%EI’¢}OFWHAT
DPr. of Medicine Retired Medicine |  OQOTTAWA, KANSAS ! { U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUGBAND=OR WIFE
MELVILIE QLIVER WEBB 4 ANNIE 'E‘ITLI&,P'I'(‘»N
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT S S| GNATURE OR NAME ADDRESS
{Yes, o, or uokoown) | (If yew, wive war or dates of service) NO.
YES . ——— VA HOSPITAL OFTICTAL RECQORDS, KANSAS CITY,
8. CAUSE OF DEATH . . . T MEDICAL, CERTIFICATION | INTERVAL BETWEEN
Enter only onecause per | - DISEASE OR CONDITION ‘ - : ND DEATH
Jne s (o, o, and (6 | PIRECTLY LEADING TODEATH"g) __ La.em'{ec s Cirrhosis 5 ¥rs
*This does not mean ANTECEDENT CAUSE...
the mode of dying, such | Aforbid conditions, if any, gicing OUE TO (b)
ax beart fallure, asthenia, rise {o the above cause (@) stating
ete. It means the dix- the underlying cause last. - . o .o L , gl D
case, injurt, or complica- DUE TO (¢} é
tion wM_c"J coused decth, | LI OTHER SIGNIFICANT CONDITIONS
- ' Conditiona contributing Lo the death but not s ; . . - o
related Lo the dizease or condition canaing death. Arteriosclerotic Heart Digease 5_vyrs
ta. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION - . - -
YES D NO @
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e.x..inorabous | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID boma, farm, factory, street. office blde.. evec.)
. HOMIC!DE PN '
21d. TIME (Menth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 21¢. HGW DID INJURY OCCURT
. . WHILE AT NOT WHILE
INJURY - A m. | “work AT WORK

{

A

z ] hereby certify that / attended the deceased from Iuly 16 19 54, t Dec, 16,19 54, t}fyf/fﬂ;f;‘ A{r/ }f,éﬂ/g!ﬁ/g/

and that death oceurred at _2440P m., from the causes and on the date staied above,
23b. ADDRESS 4800 E. Linwood Blvd | zc. oatesieNeD

" Kansas City, Missouri] 12<16-45

24d. LOCATION (Clity, &own. or county) (State)

(Degrm ar h.lc)

24b. DATE 24\., l\A\lE OF CEME[ERY Ofl CREMATORY -

e-(E-(754 1 —

(licensed_Embalmer’s “Fratement 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 emba

byme, or by ... et eeeeameteatacemaaracaanan , Student Embalmer No............

working under my personal supervision..

Student ... it it e crrar ey
Signacture of Student Embalmer

Licensed Embaime %’ ?'

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

I¥ this body is not embalmed, fact should be so stated above,

v
I

-~ 1




