THE DIVISION OF HEALTH OF MISSOURI 53? 3

5. No.300 [} - -
e | MEB AR g g5y STANDARD CERTIFICATE OF DEATH Shae pie o
! QIRTH NO. rec. pisT. wo. __/ 4P priumy weG. orst. wo. L0 2 Registrar's No S48
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers decessed lived, If inasi Adance bfore
8- COUNTY  Jackson ' a. STATE Missouri b. COUNTY Jackson rdatmion).
_/
‘b b, CCI,TY (It cutride corpurste Umits, write RURAL and give X g_.ml;lElemnEF‘ c. CITY (1f outeide corporata limity, wrie RURAL snd ghve townshlp?
Kansas City =210 ‘yrs 1oun Kansas City \ \agh
d. FULL NAME OF (If not L hospital or institution, xive strect addrws ot locatien) || d. STRE , phva location) \ UV
Wertrorion St. Luke's Hospital ABORESS 130 East Linwood o)k\
3. NAME OF a. (Flest) b. (Middle) <. (Last) 4. DATE (Month)  (Dsy) (Yean)
DECEASED
(Type or Print) GEORGE We WEBB oiaw Feb. 19 , 1952
5. SEX U l 6. COLOR OR RACE | 7. HIAR%EDD E%ECIEBRRIED., 8, DATE OF BIRTH 5. :EE [+ 1Y n;r- n: mg:l l£ ; CNOER b WS,
[ED, {Bpacity] o0 Mia,
M W “Widowed Sept. 1h, 1891 ! "% | l -
10a. USUAL og.gm‘non '%(ll:::ldrwk 10b. KIND OF BUSINESS OR IN.'| 11. BIRTHPLACE  (¢i1) uad State o Foraigs Country) lztg{l'ﬁ_ﬁ!;?F\'ﬂ-MT!
terk S "estern Rutd Stores Kansas / USA
13a. FATHER'S KRAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE o
William Webb . . Elizabeth Akin Effie Webb
ﬁ WAS DEnC!EASE? EYHER lthJ‘S ARMdED l:?ncss: 16. SOCIAL SECURITJ 17. INFORMANT' 5 SIGNATURE OR NAME ' ADDRESS
-, IO, wa! tan m'h
Yes l W f?’ 196 b—739o Mrs.Nell Houston,B801 E.Armour Blvd., KC Mo

E: ot 1. DISEASE OR CONDITION ‘E'
. Enter cply cnacanmper | 1. 5
line for (a), (b), and oy | PVRECTLY LEADING TO DEATH® (5)

PICAL CERTIFICATIQ

V7
24/ lovan

“This dses not mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditioma, if any, dpsm DUE TO (b}
or Aeart failtre, asthenda, | rise fo the abooe cavse (a) stating

dc. It means the dis- | -The wnderiying couse loxt - : 3 -
eaze, infury, or complica- DUE TO (a) #&
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS - Y R :
Cunditions contributing to the death but not : : . "!9«0 l
related to the disease or condition cqusing death. . i
- _|! 192. DATE OF OPERA® | 19b. MAJOR FINDINGS OF OPERATION = . . e e . .| 27 auTopsY?
: TION : e T - 4
] __ : ves [] wo [
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (as..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) - © [COUNTY) .- (STATE) -
SUICIDE boms, farm, fastory, streat, offies bidg., eve) . . Y.
HOMICIDE _ : _ T T
21d. TIME (Mooth) (Day) (Yesr) CHoen | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY - - w.. | "oRk "fr’w"é‘n‘?“ o .
2. I hereby certify tfu:t auendad the deceased from _EL mui}thal I last sotw the deceased
alive on = 19_:_2- and tha! death oc&ﬂ"f é . j"rom the causes and on the date slated above.

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.

| S VR kil R ‘”““iv,mm R EM. |25 ;/}L

| E {24a. BURTAL, CREMA- | 2db. 4. NM!E OF CEMETERY OR CREMATYRY | 24d. LOCATION (ony.wwn.oxeoum;{ (State)
| TIGN, REMOVAL Gowetry) Ft. S
 E5| ™Renoval 2/;9/52 - t. Scott, Kansas'
| DATE REC'D BY L%:AEGL R S SIGNATURE 25- FUNERAL DIRECTOR' S S1GMATURE ADDRESS ' -
. . STINE & McCLURE, Kansas City,Mo.

(Li d Embalmer’s S en Reverss Side)




A

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, 0f byace e

Student Embalaner No.

working under my persona! supervision,

STUdONE coravssvsasscasesnsostoncassnnrasas Signed.. -_ﬁ._,uam___

Student Embalmer .
Licensted Embalmer No._..g- » ¥ (;L

P, 0. AddressJ T C . rae

Note: 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 g0, sated sbove.




