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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH

2. USUAL RESIDENCE

&]Rere doceased lived. If lnsiuunon%
b. cOuNTY JACK

idence beft;y/
‘!Sloﬂ

o county JACKSON a. STATE MISSO
b. CITY (if outside corporate limits, give TOWNSHIP only) | Ineide Limits £ CITY Inside Likits
oan  KANSAS CITY Yee X NeJ 4lne & 1O KANSAS CITY Yos[X No[]
< FULL NAME OF (1t NG ita), ) [Length of stey in 16 & STREET (If cutside, give location) Reside on Farm
INSTITUTION '2905 Forest 41 vrs - 1222 Tracy Yes (] No [
3. NAME OF DECEASED Firar Middle Casr 4. DATE  Month Day  Your
{Type o prin) BIRDIE WEBB S B
“fomale | Nogro | meedrerweneDl oy 7, 1893 | G5 R SRR
10a. USUIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHFLACE {Ci stote or munfqr) 12. €T F WHAT COUNTRY?
during &2 aven if ratired) INDUSTRY toka > Oi{gr ﬁgﬁ i

13a. FATHER'S NAME

George Allen

13b. MOTHER'S MAIDEN NAME

Kizzie Pitchlyn

George Webb

J4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yas, no, or uquum)l(lf yeos, gi\ﬁaor or dates of service)

17, INFORMANT
/(}eorge Webb

16. SOCIAL SECURITY ND.

Address

1222 Tracy

18. CAUSE OF DEATHAENM only one cau.

er line for {a), (

INTERVAL BETWEER

21. | attended the d

Deoth occurred at
.

and last Saw t;:_‘:liv- o0
ate l,l ted above; and to the best of my knowl

PART t. DEATH WAS CAUSED BY ! ! : ‘Z ! ONSET AND DEATH
IMMEDIATE CAUSE (c) S .
¥

Condltions, if eny, DUE TO (b)

which gave fll.( ']. . .

beo: N - -

Torng e vnaa 23! ¢
g lying couse last. DUE TO (c) Lt
= PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but nat related to the terminal dissase condition glven in PART | {a} 19. WAS AUTOPSY
s ) C‘) PERFORMED?
[ YES[] wo[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; 0 0 O
U{ 20¢. TIME OF .Hour Menth, Day, Yaar
2 INJURY a.m.
£ p.m.
. | 20d. INJURY OCCURRED 20w, PLACE OF INJURY {e. ? inor abouthome,)] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
7| WHILE AT WILE farm, factory, strast, office bidg., etc.}

WORK

22o.

23b. DATE

7~12=58

I3a. BURIAL, CREMA

e L T

23c. AAME OF CEMETERY OR CREMATORY

22b/ ADDRESS

A/ 22 Aeewstn

2

i

Highland

23d. LOCATICH {Clty, town, or county)\

Kansas City

7 o
i

“Watking "'“‘ﬁros. Fu, Homé"¥BZh Benton

25. DATE RECD. BY LOCAL REG.

7- 7S -

26. REGISTRAR'S SIGNATURE

pelya Prenada 2l

(Licensed Embalmer's Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. .............coeiee
working under my personal supervision.

Student

Signed ......
Signature of Student Embalmer

P. 0. Address y .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
-to comply with the above constitutes grounds for revocation &f license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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