THE DIVISION OF HEALTH OF MISSOURI 12}763

22. I hereby certtfy hat I atiended the deceased from __.3._&-.{___ IB.ZZ lo _3_2,{__ IQ,ZZ that I last saw the deceased

alive on N 19jh§_, and that death occurred ol _hQEm from the causes and on the date staled above.
Za. SIGNATU ) MD (Degren or title) . 2. DATE SIGNED
er ) O Qﬁth & Cherry : l 3-_21§—h9
1 : ¥ i A
BURI REMA- . 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (State)
mﬂ REM v (Bpedly) 3.28.49 Greeon Lawn Kansas Clty . Mo.

. No.300
. 0.4 FLED APR 16 1943 ST ANDARD CERTIFICATE OF DEATH I
. 10. :
!,“,. NO. REG. DIST. NO. / 22 PRIMARY REG. DIST. NO. / a0 egisivar's No. _1".3_:8;.5-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lired. 1f Lasti 3d belors
a. COUNTY a. STATE . b. COUNTY -dmi-iun).
Jackson Missouri Jackson Iy
b, CITY (M cutside corpurate Umite, write RURAL and rive e. LENGTH OF [l ¢, CITY (I cutaide sorporate limita, write RUBAL and give township) T
OR tovmhlp] STAig this place) OR 5’;
a TOWN  Kangas City yrs TOWN Kansas City 5
g FHOL%P?!I‘?;;.EOOF (If not in bospital or institution, give sireat sddros or loestion) dASE-}rDRREgS (K rural, glve location) G‘)
0 INSTITUTION General Hospital No. 1 709 E. 9 St.
a 3‘:’)‘E%NéES°EFD a. {First) b. (Middle) e, (-Lm) 4. Dé}-E (Month) (Day) (Year)
E ( Twpe or Print} Lena O, Webb.::- : DEATH 3 2L, 19L9
g 5. SEX 6. COLOR OR RACE | 7. MARR“I,Eg lglE‘\ngcréléRRIED, 8. DATE OF BIRTH 9. AGE (I:l:r;-n ¥ UXDER 1 YEAN |  Unben u i,
(Bpacify} ) |Months| Days | Hours | Min.
| Fe / | B orasd = | 9-16~1810 sl |
5 10:. USUAL OCCUPATION ummuna.,:m:, 10b. KIND OF BUS'NBS[;%@T lRN‘; 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
o king ffa, even if retired)
; N EE g e XX Tulia, Texas / TR,
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Webb | Exle Blackwell xx :
E :5; WAS DES(EASEP EVER iN U.5. ARMED FORCES? | 16. SOCIAL SECUR,;I;JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, or (I . Kl r dates of ice) .
§ "Hm’a" o e T e Mrs.Exia Webb,709 E. 9th,K.C.Mo.
J: 18. CAUSE OF DEATH - MEDICAL CERTIFICATION |§N§g¥ﬁgm
. Enter only oneezuseper | 1. DISEASE OR CONDITION :
2 Il e or (8), (0, and (o) | PVRECTLY LEADING TO DEATH' () Acute fatty metamorphosis liver
v “Thia does mot mean | ANTECEDENT CAUSES ’ ]
Q|| the moe of aping, such | Morbie conditions, if any, gistng DUE TO (6) Cirrhosis .
S A aa heart follure, asthenia,- [+ Tite to the above cause (o) stating . . . 3 l \
I e, It meons the dis. | the underlying couze last. . -
care, infury, o complica- DUETO (@ Alccholism
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ Lo R
= Conditions contributing to the death but not . . -
3 related to t'he du?an ;‘rvmdulo:tﬂmumna death. Bilateral chronic: pyelonephrltls
by 19a. DATE OF OPERA- | 15b. MAJOR FENDINGS OF OPERATION N o ’ ’ 26, AUTOPSY?
z R TION . :
= ) oL ) . v:sﬁ NO D
21s. ACCIDENT (Bpecily} 21b. PLACEQF INJURY (o.g..inoraboat | 216. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&)
h SUICIDE home, farm. tactory, sirest, office bldg.,e1e.) . -
7z HOMICIDE
- g 214, TIME (Mosth) {Day) (Year) (Houn' | Zlo. INJURY'OCCURRED | 21f, HOW DID INJURY OCCUR? .
| SRy WHILEAT| ] NOT WHILE '
) IN . = | work AT WORK
et
&
-
o
Y
=
£
[
3

DATE REC'D BY LOCAL : 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

l‘f‘-a_‘{g__;ﬁ g: s L Py




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ocreee
4%0( Z /%Z:’%O‘/ Student Embalaer Wo. ;&/ .

working under my personal supervision. [ ﬁ ﬂ

ARy . Licensed Embalmer No ‘7(/ = f

Embalmer ” &é J
-~ P. O. Address W "

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

°  If this body iz not embalmed,_fact- should be so stated above. . - .

Signed

Student




