MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARYMENT OF PUBLIC HEALTH AND WEI.FARI

- SEY]

Registration

tl|
L

—62-031378

0__’962{ Registration District Mo, _./Q .Q.JE:‘.__Reglﬂrar s No. --.'J_}i-:’f_-_-_b:_-

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF_DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence before
VS 300 I 2. COUNTY Jackson , a. 5TATe Mo b. COUNTY Jackson admission)
Rev. 4/59 2 6. CITY (F outeide corporato fimits, give TOWNSHIP onty) Langth of stay in 1b S Tnside Uimits
w '
= own Kansas City 39 , Mo, g . TOWN Independence Yes [1 No [J
1 : <. :I%éFII\'II'AATEOCR)F (1¥ NOT in hospital, give locstion) Insicle Limirs d.:;F‘Q)EREET (i cutside, give locstion) Reside on Farm
2'700 gl ;:‘ INsTITUTION Jo ckson County Hospit:kl"ﬂ No O 55.1.0508 5. 8th. Yes [} No [J
(a
3 3. |#AME OF DE)CEASED First Middle Last 4. D(.;FTE Month Day Year
ype or print,
’ Arch B. Webb DEATH Aug. 22, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married BN Never Married [ [8. DATE OF BIRTH | % AGE (tast birthday) l’: UNhDER IDYEAR :: UNDER 2: HR
P i 1 in.
5 Male whit e Widowed [J Divorced (J 1“6_ 1887 75 onths ays ours in
---———-L—— 10a. USUAL OCCULPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] ﬂﬂm}jf ﬂ'ﬁﬁﬂ even if retired) Uu.s A
. = FARMING BLACKBURN, MISSOURI S5.A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—4>—1 JOHN S, WEBB MARY FEAGAN LAURA L. WEBB
8 (@] 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— I« {Yes, no, or unknown) [ (If yes, give war or dates of service) .
9 4.2 6p | NG NO UNKNOWN Jackson County Hospital
g — 18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b}, and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS-CAUSED BY: ' . ONSET AND DEATH
2 |s z IMMEDIATE CAUSE (o) 0t 10 Lo cnorarc~:
1 g[° g
1
12 ot u<.. o Conditions, if any, DUE TO (b}
7 7 -0 w 'u_) v\{’hich gave rila( f;:
—_——= sbove cause (),
13 E 4 stating the under-
lying cause last. DUE TO {c)
% 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UIl. If deceassd was female was
._g__ disease condition given in PART | (a} there a pregnancy in last 90 days.
w
E ;:,' [ O Yes LD No i O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 g sggran.\ﬁg?n a a O
4 - R
< & | 20c.TIME OF  Houb  Month, Gay, Yaar
4 = = INJURY am.
" g < Eu p.m.
Z ] 20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g,, in or asbout hame, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 a NOT WHILE AT WORK [J
oe o a —
S o E é "‘g 21. | attended the deceased from__!.hln_e_Zl_’_l.gﬁz_ _Aug_n_z.z_,_l.g_é_zhand last saw h:m alive on Aug- 21 3 1962
: ; 9 ] Death occurred u_é_.J_S_RM__A]J.gL_.ZZTlQﬁQ_m on the dste stated above, and to tha best of my knowlgdge, from the causes stated.
g 2 8 B g o e {Degre@~qr title) 456, ADDRESS W 22c. DATE SIGNED
=3 It . LDW allo, - & Yo ‘
- v ’g [ v J . > J:J’M,&
a ;}5, :5“" ER(EMAT[LC))N, 23b, DATE 3c. NAME OF CEMETERY OR ATORY 23d. LOCAKION (City, town, or county) (S18te) =
) o MOVAL (Speci
g i | BURIAL 8-25-62 HOLDEN CEMETERY HOLDEN, MISSOURI
= <« | 722, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIE4R'S SIGNATURE
u >
= = | GEO.C.CARSON & SONS, INDEPENDENCE, MO, 2y ea Ay

-

(Licen;nd Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed

Licensed Embal o. 4{7/ e

P. Q. Address .

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.




