TAE DIYISIUN OF ACAL 1A UF missUUK]

P TEAINT

Haalth, e STANDARD CERTIFICATE OF DEATH -
2 Welfore FlLED MAY 1~ 195" 'STATE FILE NUMBER
P’uhli.z Registration District No. ...,,m..,...,.m..[.,%z.Primarr Registration District No. [00.0?'— .- Registrar's N01—676
L laJid]
' 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare decaased lived. If institution: Residenta before
a. COUNTY JACKSON o STATE KANSAS b., COUNTY WYANDOT sion}
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY &[5"0 inside Limits
A O R
1-56 R KANSAS CITY Yoo X noo I 2%  KANSAS CITY 14 Yesth NoD
c. FULL NAME OF (I NOT inhospital, give lacation){ L ength of stay in 1b - T . .
HOSPITAL OR d. STREET outsida, give lecation) Resida on Farm
3 INSTITUTION 2011_2, E, lith St, LD a appress 2104 Mcbowell Lane YosO  Nam
- 3. NAME OF First Middle Last 4. DATE Month Day Year
'8 DECEASED OF
= {Type or prini) BEAULAH LUCILLE WEBB oeATi April 6, 1957 ]
5. SEX 6. 7. 8. DATE OF BIRTH 9. 1 IF UNDER | YEAR 5.
£ 3 COLOR OR RACE Married [ NEVER MARRIED [ s ,fir'i‘hﬂz‘;’)‘ e o ";::f“ 2‘5 ﬁ:s
= Female N JETO wivowen [ ! oworeen 3 November 19, 1908 h8 YIBe i
3 102. USUAL OCCUPATION (Gw?tmd ofwort done 110b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEX OF WHAT COUNTRY?
E during moat u{ working life, even if retired)
8 usewife Fulton, Missowuri USA
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
5 .
] Richard Yokum Sylvia Cochran
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT - Address
{Fes, no. or unknownd | (7f pes. pive war or dates af servical , v
No HRRA-15- 0% ¢ McKinley Webb 210l M'Dowell Lane KCK

s

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enler only one caute per line forda), (b). and {c).]

Hemorrhage and Septicemia

INTETVAL BETWEEN
ONSEY AND DEATH

i

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the d'ate

C:mi!mnl. lfcn? DUE TO (b} C.A. of the submaxillary gland
wAICh gare rig i . o
ebove cause (0), . . Q,-\
stating the under- . i '-'
= lying cause lasl. OUE TO (&)
(=3 PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 19. sz i gg:‘gﬁv
= ?
4 g ves [ nod
= 203, ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. ({Enler nafure of infury in Part Ior Part 11 of item 18.)
§ O O 0
2120 TIME OF Hour  Monih, Dey, Year
] hi INURY @ m. s
E p.-m.
3 X | 20d. INJYRY OCCURRED 20e. PLACE OF INJIURY (e. g., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
F WHILE AT (J noTwHiLe farm, factory, street, office bidg., ele.)
1 WORK AT WORK N e
v - = Apr. 6=0T
21. | attended the d d from hov' . ZI 55 , to Apr' ° 5 f and fast saw ;:mr; alive on * v

atated above; and to the beat of my know!edge from the causes stated.

L.V, Miller

M B

22b. ADDRESS 22¢. DATE SIGNED

1211 Paseo, K.C, Mp.

23a. BURIAL, CREMATION,

By ey 23, DATE
WOVl { Specify
Burial

diseases in Part | must I‘)e casually related. qumer eannot certify to o death due to natural causes.

Doctor, coroner, etc. must yse only standard nomenclotyre in item 18. No s

e T VT R

224. SIGNATU . (D gree or title)
X 1/, IM

23c. NAME OF CEMETERY OR CREMATORY

Blue Ridge Lawm

23d. LOCATION {Cily, town. or county) (Stale)

Kansas City, Missouri

/10/57
24. FUNERAL DIRECTOR
Watkius BI‘OS. Fno th

ADDRESS

18th

& Benton

25. DATE RECD. BY LOCAL REG.

Y.

26. REGISTRAR'S SIGNATURE

r0-5 7 -

Al

ILIcensed Embalmer’s $tatement on Reverse Sidoi



.u “’4’“
I |
S ; ; e .
- 3
- - L - . - . -
- - i
- - - -< ‘M -
i STATEMENT:BY,LI:CENSED—EMBALMER ‘
]
. . - L ety .. ) .
I hereby certify that the body whose name is recorded on the reverse 51de of thlS certificate was emb
by'me,-‘pr by ...... e S PP ‘| .......... [ g, Student Embalmer No. .......... '

Signature of Student Embalmer R T

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (
to comply with the above constitutes grounds for revocatlon oi llcense) -

) IHJ T
If embalmed by a STUDENT, he also shall 51gn m his OWN handwntmg. .
If this body is not embalmed, fact should be so stated above.
. o . b ‘




