JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂﬁO—-()i] 3()1
I | . STATE FILE NUMBER
NDEI}E”.FD YJHIMARD& §#§g____-£.%rlmaw Registration District No. / d R trar's No. .‘?3
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
; s, COUNTY JACKSON : o. state MISSOURI . county JACKSON admisalon]
: b. CIIRY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ COILY {nside Limits
i TOWN KANSAS CITY 16 yrs own KANSAS CITY Yo [1 No [
c. L%QP?'T‘;TEO{&F {If NOT in hospital, giva location) tnside Limits d, SEJEEEETSS {If outside, give location) Reride on Farm
ADDR
| INSTITUTION 1326 Paseo Yek] Ne[d 1326 Paseo Yo O No O
! 3. NAME OF DECEASED First Middle Last 4. Déh;:lE Month Day Yeaor
{Tyee o print) GEORGIA GERTRUDE WEBBER ean March 1h, 1960
s SEF 6.NCOL0R OR RACE 7. Marriedd] Never Married [] [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
emale egro Widowed [J Divorced (] 10_6_1918 hl yrs . Meonths I Days Hours Min.
: 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| A1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
' duri; t of king life, if retired :
uring most of worl I?f‘; oven if retired) & Lt BOOlle, Oklla. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Thomas Nancy Johnson Leo Webber
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown} | (1f yes, give war or dates of service)
fa | Leo Webber 1326 Paseq
[ 18. CAUSE OF DEATH (Entar only one cause per line for {a), {E), and CCJ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: E éz ON? AND DEATH
g IMMEDIATE CAUSE (a)
[ ¥
o
Q Conditions, If any, DUE TO (b)
which gave rive to
above cause  (a), (
stating the under-
1 lying causa last. DUE TO {¢)
z PART 1. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ ]DYell O No ' O Unknown
% 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
AR 9 8
- R ~7
& | 20c. TIME OF 7 Howr  Wlonth, Day, Year
a INJURY .M. .
% . pam., : g -
], 20d. INJURY GCCURRED 3 \20e, PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATIO| COUNTY STATE
WHILE AT WORK farm, facfory, tlrut. office bldg., eic.}
NOT WHILE AT W3RK [J o / / I 4
. - h .
| 4 o, | 21 1 amended the deceased from é/é /ﬁ z 'o__é nd last saw i alive on Z] o [
P g Death occurred -!/ __Jé"T ,[Q\‘rm on thh date stfted sbove, and to the best of my knowl% h%che causes stated.
* 8 bl =520, su'em\ruu (Degfes or title) ~ 71 22b. ADDRESS ATE SIGNED.
z ¥23s. BURIAL, CR ON, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) ( m)
a B Rwovf. (Spacify)
T uria 3-19-60 Lincdn Kans, City, Missouri
< |4, FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>
m

WATKINS BROS. FUNERAL HOME 18th & Benton| I~ /%.leo =Pzless .

(Licensed Embalmaer’s Statemen? on Revarse Side)
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LS ‘:7 \‘
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1Y
o 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.
, hy
o N wgr_king under my personal supervision. Q @
Student ‘ Signed__, a2 8 . ({J%
- Sig_nafuro of Student Embalme_r
b ST T .. Llicensed Embalmer No. A
.o ’ P.O. Address /¥ d Y
. -\ . . . e “F v
-t -~ _;.,.; “‘ .= e . ‘. T m L X - - o " * .
: Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). - o

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

- Bl




