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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘DEPARTMENT OF COMMERE}A‘EU MAY 1 ﬁllga)%‘ql STATE BOARD OF MEALTH
STANDARD CERTIFICATE OF DEATH

BurEAU oF THE CENSUS

31'1

Registration Dlstrict No............

Primary Registration District No.............].

13472

State File No

w145
Regisirar's No..... 4_!33

|.» 0

1. PLACE OF DEATH:
(@) County Jackson

(b} City or town Kans s.01 tv

2, USUAL RESIDENCE OF DECEASED:
(6) State Missouri

#§

@& comtyd2CKS On g

(f de cit towa i its "RURAL" and f ) -
{c) Name 28)31;)1 10(::’1' :tllnt ,tf;n wa limite, i o mames w'?mp (€) City ortown Kansasg City -~
9 th S tr ae t (If outside city or town limits, write “RURAL")} J
{If notin hmpn.nl or institution, write atreet number or location)
{d) Length of stay: In hospital or institution ooooTh (d) Street No. 40 Weat 69th -.qtr'-pph
(Specily whather (If rural, give location)
In this commumtyésxea?ﬂ__ ———— n
years, manths or days) (¢} If foreign born, how long in U, 5, A.2? —_—— vears,
3. (@) PRINT MEDICAL CERTIFICATION
"roLnameMI 8. Anna _Belle Webster . . April 10
20, DATE OF DEATH: Month £+ day
3. {8 Ii veteran, WO 3. (o) Socli]'alosﬁcuedw year 1941 hour 1 minute,...ﬂ;.QE.AMM.
T - - e Il - hn sy
Tame vl 21, 1 by certify that I attended the deceased frore........
5. Color or 6. (a) Single, widowed, married, q 191"3} to W g— 199—?
4. Sex...E.,e.. 9:1.6 ..... rage... W111 te,Q... divorced....}ﬂjaﬁ-owed- that I lagt saw h e a... alive on Eé’t?
6. (b) Name of husband of wife.........o.oo.... 6. (c) Age of husband or wife if || 8nd that death occurred on the date suﬁ hour stated above Duration
Mr, Charles M . Web S tgr‘alwe - "%ears Immediate cause of death. !
7. Birth date of d % iy th 186
i ate of decease: Am i, i o
8. AGE: Years Months Days If less than one day
74 8 4: hr. min. b
ue to.
9, Birthplace. Qllincv OhiO /
(City, town, or county) {3tata or lurtign conntry) :
10. Usual oceupation....... O Ol e N A
U1, Industry or business At Home — PHYSIGIAN
= { 12. Name...J Qb0 _Staplexn [ | s o
3] - i nderline
=R 13. Birthplace. UnanJNn e BT E l&nd. : the cause to
o {Cigy, tow oounty) (Stateor country) Of aut rﬁumﬁiﬂt}h s
g { 14. Malden name ARLB_. Qs._aplj.s._____.___.______~_____.___,_. opey - cb;;e?l,mg
tistically,
§ 15.- Birthplace......... ol 3;[]‘3;‘,13,@‘,) “|| 22. 1f death was due to external causes, fill in the following:
16. (o) Informant....... o {a) Accident, suiclde, or homicide (specify)
) Address.... 40 ‘Ii f t - 89th Street || & Date of occurrence
1. () BIAI‘J. 8l .. (& Date thercof,A&) 112, 1GUP Where did injury oocur? - e v
DBarial, crematian, or removal) ot} (Das) (Yéar) (d} Did injury occur in or about home, on farm, in industrial place, In public plan:e?
(¢) Places burial or cremation MQ) .{%Shin.g_tﬁn_ﬂ tery
18. {a) Signature of funeral director...£ . 2 While at wo, {Specily g)” of place) - _[\".
&E’ 1401 _Bru _Gr ee Blv PO el
9. /¥ /¥ Y b Zon 23. Signature__ { 7D oretieY.. ..
Dalermvedhedmuw ) Add.ress__s.\_ v Date m_......
(Liconsed Embalmer's Statement on Reverse Side) 7 WJII 7 ‘f)}’
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is' recorded on the re%erse side of this certificate was embalmed by me, or by .

, Registered Apprentice No

. : . B T
working under my personal supervision. ) t
| S et sl
‘ ] ' o
- 1. - - . | T LlcensedEmb er No 4 7 o

2k T ' f e Ty - Il .
: X " . P.O. Address ){/CD /770

Note: - The above MUST.BE SIGNED BY THE LICENSED EI\IBAIMER in his OWN H.ANDWRITING (leure to comply witl
the ohove constitutes grounds, fur revocat:on of hcense.) § .

If this body is ot embalmed, fnct should be so stated nb(!ve. ,




