THE DIVISION OF HEALTH OF MISSOURI - 1
]

ealth, STANDARD CERTIFICATE OF DEATH
. ALED APR 10 1957 7 STATE FiLe nonseof 1105
b“'l egistration District Mo, ... .0 L Ao .. Primary Registration District No. ... ./ 2. a"—'—" Ragistrar's No. ...}
.."I:'
¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. l institution: Rasidence before
| a. NTY . STATE b. COUNTY admission}
: f couNiY Jackson ° Missouri Jackson
113?506 b. C[I)'I;I’ {If outside carporate limits, give TOWNSHIP only)| Inside Limits e, Cé':’zY Inside Limits
5 TOWN Kansas City Ves LY NeD lﬂ%ﬁown Kansas City Ye:Ki NoD
; - =
] c. Egls.'l).'{_i:'flﬁ ’gF {If NOT in hospital, givelocation}|Length of stay in 1b ] 4 STREET (H ourside, give location) Reside on Farm
Z i wstitution | 3744 Bennington 10 yrs. rooress 3744 Bennington YesO MNoD
"
o 2 3. NAME oF First Middle Last 4. DATE Month Day Year
Lo DECEASED OF
23 (Type or print) Ernest W, Webb At Mar, 19, 1957
s 3 5. sex o |6 CoOROR RACE  |7. magrien (] nevew marpuep[]] 8 DATE OF BIRTH 3 Nameary [ AR Jir unoeR 22 wes,
- c .3 1 g 17} Ie Hours | Min.
=i Male White wipowep [ ovorceo ) Feb., 22, 187 78
¥ : 10g. USUAL OCCUPATION (Gire kind of work dene 1105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
-'E 3 W during most of working life, even if retired) 4
67 J | Section Laborer Frisco Lines Danville, W. Va,. U. S. A,
2% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 9 .
oo & Albert Webb Georgia Husk
Z o0 W 1‘5’_ WAS DECE:SED]EV_EI}IIN . 5, ARMEE FOR}:ES? 15. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - 4. RO, or unknown) (If yes, give war or dales of servicr)
s | No - 702-03-72843irs. Anna Schilon 3744 Bennington
E E x 18. CAUSE OF DEATH [ Enter onlyf ore cause %?[nr {@), (b), and (c}.] INTERVAL BETWEEN
P v PART |, DEATH WAS CAUSED BY; C’ d % NSET A EATH
: %5 o IMMEDIATE CAUSE (a) '\M n e V "‘1 e q i Dt& :,f.g
- C -
o § i ‘(_J ﬁ
2 t: z Conditions, lfrmv DUE TO (b nu P ‘1 6 OO v ’4 / U.S-‘Q ‘M C(P“ c '1 / ww(
" 5 O which gare rise fo
v g g abote couse (9), ' |
¢« 5 = stating the under- z ‘
EG @ =z lying couse last. DUE TO (¢) : :
3 0 = PART Il, OTHER smmrlam COMOITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 9. WAS AUTOPSY
o O [ ’ ?g 4 43 PERFORMED?
s % x 3 e v q 4L{WPY euwlron A s O roN&” "
5 e Z & [2a. accioent SUIC|bE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRID, YEnter nature of infury in Part I or Part 1] of item 18.)
" w W ] O 0O - .
= vl i . T .
E 9 o 2 {2c. TME OF  flour  Month, Day, Year
- o INJURY e, m, o .
5 H : 3] E p.m. .
- 8- gg Z | 204. 1NJURY OCCURRED 20¢, PLACE OF INJURY {e. ¢., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
3, - 21} WHILE AT NOT WHILE O Jarm, factory, street, office bidg., ete)
E'y W WORK AT WORK
& D, X -2 —
5 — < 21 1 attended the deceased fr m‘ie_e_&Lé_ . to M_'lf__andl rsaw L7 alive c
5‘ E o N q‘.th occurrad at _Liy_.__Lm on the date aured above. a the bel ¥ know.l’edL from the causes stated.
c -
E.E— ,;45 IGNATURE 6‘) gree or mm ) 2.? lﬂea'rer 0[% g:i’;rés:?fo?
3,8 iw LY ausa, _Lx’g_ulre-i‘ (74 WMo - .
5“3 :2 233. g :‘r'_nc:tgum?n‘ 235, DATE 23¢. NAME OF &uzr:nv OR CREMATORY 23d. LOCATION (City, torrn. or county) (Stale)
- ‘5 S pecify
3 2 Burial 3/22/57 Floral Hills Ceme. Kansas City  Missouri
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Earp & Sons 4139 Truman Rd. K.C. 3- 2/ 57 P’ w
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1 hereby certﬁy that the body whose name is recorded on theireverse side of this cert1f1cate was en
by me, or by ............ R e Teeer., Student Embalmer No........

: - -
working under my personal supervision..

Student . ..ottt aanas
Signature of Student Embalmer

.
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. Note Thelabove MUST BE SIGNED BY THE LICENSED EMBALMER 1n h1s OWN HANDWRI -
— .;tb comply w1th the above constltutes grounds for revocatlon of llcense) f.." B oy
1If ernba}.rned by a STUDENT he also shall sign in his" OWN handwntmg ’ L
. 1f thls\body is not embalmed fact should be so stated above Lo ., . ;
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