e covsally related,

John H. Wheeler' . .y yaiLack ik OR RIBBON TYPEWRITE IF POSSIBLE

fiLED JUL 81959

THE DIVISION OF HEALTH OF MISSOURI

Registration District Mo, _

STANDARD CERTIFICATE OF DEATH
Zxﬁ."._Primary Registration District No. .

59-021758

lo.ea_

STATE FILE NU299
e Registrar’'s No H‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resdldence chre
. COUNTY . STATE b. COUNTY QoM s s)bn
i Jackson ° Missouri Jackson
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. ClDTY |ns[£e Limiss
R i
TOWN Kensas City, Yes ] No [ ,-.lq%@ towy Kansas City, Ves[ X No[]
< FgLA_ MAME OF (If NOT in hespital, give location) | Length of stay in ib d. STREET (if cutside, give location) Reside on Farm
HOSPITAL ADDRESS
NaTITUTiNe b« Lukes Hospital 23yrse 4 West 37 Street. Yos (] No[]
3. NAME QOF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Willliam N Webb DEATH  June 19, 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIEDE | NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A:.';E {In years i;:.::ﬁER;LEAR I:::NDER 2&:“
I rs .
Male White wiooveo[] ! oivorceo[])| AUG 31, 1881 778" ¢

I0e. USUAL OCCUPATION (Give kind of wark dane

during mo st ﬁ ﬂi“fﬂ"’ﬁ'ﬂ' r&.(ﬁ)

INDUSTRY

10b. KIND GF BUSINESS OR

11. BIRTHPLACE (City and state or country)

OTTAWA, KANSAS

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

M.

Q. WEEB

13b. MOTHER'S MAIDEN NAME

ANNIE FULLERTON

14 NAME OF HUSBAND OR WIFE -

ETHEL A WEBB

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

(Yas, no, oﬂnknoun)

(If yas, give wor or datas of service)

16. SOCIAL SECURITY NO.

487 10 3465

17. INFORMANT

ETHEL A WEBE 4 WEST 37th STREET K.

Address

C. MO,

PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE {a) Hodgking Disease

18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gove rise ta
above cause (a).
stating the under-
lying cavse last. DUE TO (c)

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD.DEATH but not refated to the terminal disease condition given in PART | (o)

19. WAS AUTOPSY -
PERFORMED? 2.

Death occurrcdma : 20

z
]
[
g 2.£ |
L Di 1litus - Mild, X | vesJ woZ]
% | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o O d I
§ 2c. TIME OF Hour  Month, Doy, Year
a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg, ete.}” |
WORK AT WORK e
21. | attended the d d from 1-15-52 , to . 6—19-59 ond lost sow: alive on 6-18-59

A m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE \ (Degree or titla)
v i j M.D.

22b. ADDRESS

27¢. DATE SIGNED

411 Nichols Road, K. C. Mo. 6=19-59
230. BURML,CREMAU% 23b. DATE 23c. NAME OF CEMETER\' OR CREMATORY 23d. LOCATION (City, tawn, or tounty) {Stote)
REMOY AL (Specily)
REMOVAL JUNE 21, 195 LEROY c EROY KANSAS
24.. FUNERAL DIRECTOR AQRRESS 25. TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

WNe L comy

'/f—\}':? “Vlyra




STATEMENT BY LICENSED EMBALMER

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

-

DY ME, OF BY teirereiiiiiiiirinien v erriirirseeme e rsbeen i ea e Svreerarareerarieeeann , Student Embalmer No. .........cceeeen.

working under my personal supervision.

...............

L 11T =] 1| S PSR
Signature of Student Embalmer

- Licensed Embalmer Noiffé’?
P. O. Address.zﬁ.av...%&..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of 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.




