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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. [Vz PRIMARY REG. DI15ST. NO. Z 00&

State File No..,

12213 v
1368

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17 INFORMANT' S SIGNATURE OR NAME

{Yes, no, mﬁoun) (IE you, give war or dates of servics)
) .

No NE e

18, CAUSE OF DEATH
 Enter only onecauseper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

(¥) 7.

MEDICAL CERTIFICATION

BIRTH NO. Registrar's No.... e atne o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtere docoased lived. If institution: residence before
. COUNTY . STAT X dinizeion).
i Jackson * STATE  Missouri b COUNTY  Jackson*"=""
b. CITY (1 outside corpurato limits, write RURAL and gire c. LENGTH OF ! c. CITY Ca Is Retdence withln st o -
towhship) Y (in this place) OR . l I'porul:d town?
TOWN Kansas City OYEARS town Kansas City e N O
d. FH(I).%PIINI_I»_\A\]!_E %F {If not in hoapital or institution, give streat address or location} "ASI;I'[;'{REEE'SI‘S 1n {:3 rur%l: c;j;‘.e losuéion) 3 / & 8’
INSTITUTION _ ieneral Hospital No, 1 Lo )
3. NAME OF a. (First} b. (Middle U™ e (Last)
DECEASED ¢ ! 4. DS}'E {(Month} (DaY) g
{ Type or Print) Charles W . Webb DEATH 3 5
5. SEX &| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p DATE OF BIRTH 5. AGE iIn years| ¥ unpER 1 YEAR | ¥ UNDER 1 MRS,
. IDOWED, DIVORCED (8pectfy. /y last I:ln.hd.-v) Mom.h-l Days | Hours | Min.
I3 1 sr-9- /87 |
10a. USUAL OCCULIPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
done duriog mm‘d'mkium.'.:“';f"‘;:;, BUSTRY P (City and State or Foreign Country) o- 1Z£§%E¥OFWHAT
) PENTER, AcLsClounry Mrssesoni LS A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
 Tssse \WEAS Quzan _IMHITE . .

l/ L] ﬂ‘asr-%&

INTERV’AI. BEFWEEN
ONSET AND DEATH

line for (8), (b), and (e}

“This does not mean ANTECEDENT CAUSES ™

Generalized arteriosclerosis

Morbld conditions, if eny, gicing DUE TO (b}
rise fo the abore cause (a) Hating
the underlying cause last.

the mode of dying, such
ar heart fallure, asthenia,

ete, It means the dis- _
case, infury, or tica- DUE TO (¢)

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

L Conditions contributing to the death but net
related Lo the diseate or condition causzing death.

qgf&

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo [X]
21a. ACCIDENT v (Bpecity) 21b. PLACE OF INJURY (e.g., inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homo.lnm factory, street, office bldg.,e10.}

. HOMICIDE S
214. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE

INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from March 19 , 18 55 lo March 2l .

1955 , that I last saw the deceased

%‘ia" B&EM‘OVKLSMMA.
) -
Bug“u_ Mr-24 /955 .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

rin Cem.

- alive on , 19 , and that death ocourred at _}ys 30A m., from the causes and on the date stated above,
Za. SIGNATHYRE B. I. Burns (Degmoeortitle | 23b. ADDRESS 23¢. DATE SIGNED
" L), 24th & Cherry 3-24-55
24b. DATE Z&c NAME OF CEMETERY GR-GREMAFRY 24d. LOCATION (City, town, or county) (State)

MMansasCyry Missovri

25. FUNERAL DIRECTOR'S S5 TURE
’

3. 16-557



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....-.._....

................... K (B siene

Licensed Embalmer No.{.?.
P. O. Address..... /ch _____ 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n. his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of l1cense)

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

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

working under my personal supervision..

Student ... ool Signed...
Signature of Student Embalmer



