RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~60-002064
HLED ¥e§mr‘;r:ﬂnND|§nZ 309610/5-0 Primary Registration District No. f_./.------Z-_Raglstur s No. _-__Z________ STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
: a. COUNTY JackS on a. STATE MO . b. COUNTY Jac}:s on admission)
b. CI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)‘LY Inside Limits
TOWN Lee's Surmit 50 yrs. TowN  Lee's Sum.mij; Ya l No[
¢. FULL NAME OF (If NOT in hospital, give |ocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
' HOSPITAL OR v N ADDRESS v N EK
INSTHUTION 608 Jefferson St s NoO 608 Jefferson St. es [] No
a. (I_I!AME OF DE}CEASED First Middle Last 4. DéAFTE Month Day Year
ype or print
Mary ———- Webb EAM  Jan,13 1960
5. SEX 6. COLOR OR RACE 7. Married [] Mever Marriad [] 8, DATE OF BIRTH | % AGE (last binthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
: i M D H Min.
1 W Widowed ] Divorced O | Ty, 11 , 1880 80 anths l oys our-"[ in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if rotired) "
f Hougewife Home Wales USA
13a. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William %Williams Jane Thomas T, W. Webb (Dec.)
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Adden  LETISES C1It N
(Yes,:N,ar unknown)l(lfvel,gl:e_\:\fﬂ' or dates of service} 486 =10=~5945 | rs.Nina Duncan, 1428 E. 66 Terr.Mo.
| 18. CAUSE OF DEATH (Enter only cne cause per line for {a}, (b}, and (c}. INTERVAL BETWEEN
) PART I. DEATH WAS CAUSED B ¥ ONSET AND EEATH

INAEDIATE CAUSE (a) M@V FO oring -

Conditians, if any, DUE TO (b} WQW ,)7 /z;m,__
which gave rise to
bove cause (a),

| al y
i h car-
+ Iving” cause” lest mmmkL442&21&&4%#22&2&42322322 L /ZZK

DOCUMENT

z PART I, OTHER SIGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lil. If decaased was female was
,9_ isesse condition |vym’ . there a pregnancy in last 0 days.
W O Yes ] 0O Ne I O Unknaow
o m 554 - ] n

‘ = | 19. WAS AUTOPSY 20a. ACC!DENT éﬂlClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}

‘ = PERFORMED? ]

\ o YES O NO
-

f & | 0c TIME OF  Hour  Menth, Day, Year

| & INJURY am.
Lg p.m.

! 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

| WHILE AT WORK [J farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK []

l 21. | attended the deceased frnm—% : ;1 /?.f;q / P 6& and last llw_hh,....ﬂll\" on L — S F ~ dﬁ
A

7o P m on the date steted sbove, and to the best of my knowledge, from the causes stated.

, Desth occurred a1, P

FFTR SIGNATEIE . {Degr: r title) 22b. ADDRESS 22¢. DATE SIGNED
Atfel frarnr /%/ L0 - Jz0 J. Mm 7\/-1F <o

232, BURIAL, CREMATION, | 23b. DA [l 23c. NAME OF CEMETERY OR CREMATORY zsej(oc.qnou (City, town, or county) [S1ate)

gg?;fwmﬂ Jen,16,1960 |Lee!'s Summit Cemebery| Lee's Summit, Missouri

TR fpngrl 1S 2By I S 27

(Licensed Embalmer’s S1atemant on Reverse Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by — Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to con
“‘with the above constitutes grounds for revocation of license). RN
. R If embalmed by a STUDENT, he also shalt sign in his OWN handwrmng
* f this body is not embalmed, fact should be so stated above.



