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THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH - W el
/y'? ~Primary Reqillru!if[\ Distlil’-ﬂ /o L=

Registration District No,

P |
59-025495 °

e 3242

v. [-57 | b.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. lf institition: Residence beffre
a. COUNTY Jackson o STATE M{sgsourl b COUNTY Jacksmumy‘
CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C!'JTRY Inside Limits
R
TOWN Kansas City Yesggl N[ 33 "'g rowv  Kansas City Yosix] No[]
c. Fng!-' NAlf:iEogF {If NOT in hospital, give lecation) | Length of stay in 1b d. SBRDEQEE§S {If outsida, give location) Reside on Farm
HOSPITA A
[ mstitution 2223 Trooagt 28 yrs 2223 Trooat Yos [] Nef]
3. FrAME OF PE;:EASED First Middle Laost 4. 08;E Month Day Year
int
e SR SAMUEL c. WEBB peaty July 29, 1959
5. SEX & COLOR OR RACE ?'MAREIEDENEVER marrIES[] B. DATE OF BIRTH 9, AGE (In years [F UNDER 1 YEAR| IF UNDER 24 HRS.
3¢ bir| } [ Month, Do Hours Min,
Male & Negro / woowen[] pivorcep[ Mar, 6, 1885 7& ' ﬁg * | " i J
10a. USUAEL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
duripg mosiof warking life, aven if retired) INDUSTRY
ofeyes ' Jefferson City, Mo, U. S. &

13a. FATHER’S NAME

Taylor Webb

13b. MOTHER'S MAIDEN NAME

Ludle Thomkins

14. NAME OF HUSBAND OR WIFE

Mrs, Rose Ellen Webb

Doctor, coroner, atc. must use only standerd nomenclature in item 18. No symptoms will be listed.

All diseases in Pert | must be causally related.

W, H. Bryan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Y--,ﬁp, or ynknown)| (If yes, give wor or dates of service)
-

———,

17. INFORMANT Address

Mrs, Rogse E, Webb 2223 Troost 5

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
p——

18. CAUSE OF DEATHAEMU only ane causgper line for (a), (b}, and {c).)
PART |. DEATH WAS CAUSED BY, .

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO {b)
which gave rise to
above cause (o),
stating the wnder. }
% lying covss last, DUE TO (c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissose condition given in PART | (o) 19. WAS AUTOPSY
< 143 PERFORMED? =2
Y x YES[T] NO
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
o g | O
30 20c. TIMEOF Howr Month, Day, Yeor
o INJURY a.m.
- p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, sireet, office bldg., etc.)
WORK AT WORK

21. | attended the d-lcunlcd from / : to
Death o:cur.red ot .

d last sow i:;:l alive ©
on theHate stated above; and to the best of my & wdgs, the couses stated.

22¢c. DATE SIGNED

24947

220. SIGHATU {Dagree or title) ¢ | 225 ADDRESS 4

P/ D, \27gao A2/
23:.,8URIAL, CREM.ATHON. 23b. DAT 23c. HAME OF CEMETERY OR CREMATORY

REMOV AL (Spacify)

Burfal 8/1/59 Lincoln Cemetery

23d. LOCATION {City, town, or county) {State}

24. FUNERAL DIRECTOR ADDRESS

Mrs, Meek's Mortuary K.C. Mo,

25. DATE RECD. BY LOCAL REG.

ﬂsas—giﬁgxmiﬂﬂnuri————*
28, REGISTRAR'S URE

!
AP PVt atie L

7-'3/r.$7

{Liconsed Embolmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

.

by me, OF BY i i e e s s e st , Student Embalmer No. .........ccoineene

working under my personal supervision.

Student .coooviiiii e
Signature of Student Embalmer

Licensed Embalmer No. \-S-& //7
P. O. Address. /2/ WA 7 4

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.

. ‘-
- - -

L




