RI DIVISION OF'HEALTﬂ_ﬁ — STANDARD CERTIFICATE OF DEATH

-60—-019686

E".ED VS MAY 2 7 1980 STATE FILE NUMBER
DED Registration District Ne, ----..----Z-Y.Z_J’rimary Registration District No., _K__O__g_g_:!'___kegimar'l No. _--_2.696
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. |f institution: Residence before
. COUNTY . STATE . NTY izxi H
. Jackson : Migsouri™ " Jackson sdmision}
b. C‘IJLY (If outside corporate limits, give TOWNSHIP -only} Length of stay in 1b LA CCI,‘LY Inside Limits , :
.
owN  Kangag City 19 years TOWN  Kansas City Yo NoO
c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSP}[TAL OR . ADDRESS
INSTTUTION. Trinity Lutheran Hospitel® X NeO 3643 Harrison Street |0 KO !
i
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar K
{Type or prins} OF !
Ovel Fo Webster DEATH May 14 1960 r
5. SEX AL E 6. COLOR OR RACE 7. Married [1  Never Married [1 |8. DATE OF BIRTH | 9. AGE (tast birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
M idpwed Diverced : Maonths | Days Hours Min.
White 1/21/190F - 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during most of workia? life, oven if retired)

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, of unkrown) | {If yg3. 9ive wear or dates of service)

t Coppany |
b, MOTHER'S MAIDEN NAME

G

14, NAME OF HUSBAND OR WIFE

A

16, SOCIAL SECURITY NO™ | 17. INFORMANTY

Kansas Clty Awssourl

Eanses CityMissourd

AALLrar

S
500=12=4580 se Callie J, Naylor 3643 Harrison “te
18, CAUSE OF DEATH (Enter only ona causs per line for {al. (b}, and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET Al DEATH
IMMEDIATE CAUSE (s) MM}H MW-'@—"\ 2
Conditions, if any, DUE 7O (b) WM M}W / W’
which gave rise to vV
e c':u“ndm' MW I
stating fthe undar-
tying  caute last.|  DUETO (0 ___ 3. A
= PART fI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not releted to the terminal PART 1Ll If decessed was female wu?
g disease condition given in PART I {a} there a pregnancy in last 90 days.!
§ W I[:I Yes I 0 N- I =] Unkno‘wu%_
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? m] [ o]
] YES[] NOO)
6 20c. TIME OF Hou Month, Day, Year !
a INJURY “a.m. L)
g : p.m. "M
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg,, etc)
POy NOT WHILE AT WORK [J .
g n. Wn“@ o T T w\ﬂhﬂ—’—«‘—‘—%—
g on the stated above, and to the best of my kncwledge, from the causes stated.
C.‘g {Degres, or title} 2Zb: ADDEESS .ﬁ !W : 22¢. DATE SIGNED
° h‘ - ‘71/)-; i / ‘ -‘ L4
N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cll’y, town, of countyy (State}
MOV DGleY)
Iﬁ H 5/16/ 1960 Forest Hill Cemetery Kansas City Missouri
4._FUNERAL DIRECTOR - DDRES; 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
13 W.Newcomers Sons 1331 frush Creek Blvd) 5 /‘ Lo
~ -

(Licensed Embalmer’s Statemen? on Raverse Sida}
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STATEMENT 8Y LICENSED EMBALMER |
e 1
| 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. A
. 2/
Student ' Signed___ ) & S ot TR i

Signature of Student Embalmer

icensed Embalmer_No.

& /-..A"J- mo

~ | SN - - I ,
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND VRITING. (Failure to cq
wuth the above constitutes grounds for revocation of license). '
- If embaimed by a STUDENT, he.also shall gsign in his OWN handwrmng AP _— ]
If this body is not embalmed, fact should be sO s!ared above. = o

- * "l o ’ I b e




