THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 F"_Eﬂ JUN
% ] 20 1343 STANDARD CERTIFICATE OF DEATH swerieno... L8118
[ / {BIRTH No. res. oist. wo. 42 PRiMARY REG. DisT. Mo, 000 o ars o d 660 .
. - 1. PLACE OF DEATH - .-~ - - N 2. USUAL RESIDENCE (Where d d lved. 1f fnstituti residence befors'
a, COUNTY Buchanan a. STATE Missou ri b. COUNTY Buchanm‘-l;n; v
b. ClT‘dr (If outside corpurats limits, wtite RURAL and give §T AL\FNELE OF c. Cg;{ {If outaide corporate limits, write RURAL acd give township) 7
ol
TOWN St. Joseph """'M')_ fin thio sla TOWN St. Joseph > v
d. FULL NAME OF (If not in hospital or Lnstitation! give strect addrem of locats d. STREET Qf rara), give koeation) '
HOSPITAL OR i < DDRESS
INSTITUTION 2422 Lafayette Street — 2422 Lafayette Street ()
3. NAME OF e. {First} b. (Middle) c. (Last) 4. DATE (Month) (Day)
DECEASED . ) 7}  (Year
( Twpe or Print) Benjamin Albert Webster DEATH June 10 49
5. SEX I 6. COLOR OR RACE | 7. _m)%r‘z'_igg, rlgls‘}igncrgmgl_so. 8. DATE OF BIRTH 9. AGE (In years|  DUER 1 YEAR | ¢ woen o s
. {Bpecify) Hours | M
Male()| white ECTEAT | 2/1/1875 | UWR [ep| vy ) e
10a. USHIAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountey} 12, CITIZEN OF WHAT
dona during m wor on if re RY
ca ana CePrEe™bl ft . Web. Tea&kCBT. Lo Clinton County, Missouri cougeg. " v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I?. NAME OF HUSBAND OR WIFE
* ] o . !
Levi H./Webster 'Elizabeth Walker Leora Webster v
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT S STGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, give war or dates of service) NQ.
No_ . None ] Leora Webster 2422 Lafayette
18, CAUSE OF DEATH : i MEDICAL. CERTIFICATION "HTERVAL GETWEEN
 Enteronl 1. DISEASE OR CONDITION
i e | ot BN B (O CNARY O CCALS/ ol 70 AN
o ANTECEDENT CAUSES
*This does not tean 4 —
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) /? r& ﬁ/ &) ('/‘ é /?5 g /5 ‘%//fj

ot heart failure, asthenia, | rise to the abore cause (a) stating . ..

e, It means the dis. | ¢ undefimmmwelﬂ:ﬂ DUE TO @ [) //9 6?/ fj /ﬂ//‘-—" 5
.

ease, infury, or compiica-

tion which coused death, | II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot ,Z(,. (})(‘
related o the dlacase or conditlon eausing death. - ) i
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D Co % | . AUTOPSY?
TIiON
L e L ‘ e L . v O &
21a. ACCIDENT (Boecity) 215. PLACE OF INJURY (g, lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP), . . (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, offios blde.,evs.) : o .
HOMICIDE
214. mI_gE {Mooth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

HWHILE AT NOT WHILE . B .- »-

INJURY' June 10 49 5: &51F work AT WORK : ; '
2. I hereby certify thal I attended ‘the deceased from Mﬁiﬂj lo _L:ZQL 194 ¥, that I last saw the deceased

alive on & 19 , gnd that death occurred at? *m., from the causes and on the date stated above. v

23a, {Degroo or tit] 23b. AD 23:. DATE SIGNED
(,%a—g(v »&%W«ﬂt ﬁ W% 6/10/49

Yo, Bll{JE'};gVL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Olty, town, or county) * (Statey -
Ty T |June 11,1949 | Memorial Park Cemetery - St Joseph, Mo, -

DATE REC'D BY LOCAL | REGISTRAR'S IGNA RE W 25. FUNERAL DIRECTOR'S .'“Am'l ATDREASS -
June 16,198 Z W ‘Z{Z é A Yineod 39 GE_/:: i,[ A

+

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \S‘"

U (Ticensed Embalmer's Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

F L4
Licensed Embalmer No. s 3L

l pommrm?/fflodﬂ[_r/b

Nou. The sbove 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 is not embalmed, fact should be so stated sbove. .

working under my personal supervision,

SEUGONT ..ursesasavrannns tesssnssnarsamans Signe
Studmt Embaimer

S




