5. Mo, 300

¥.

10.48

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOURI

:1684?

WILED JUiN 13 1952  STANDARD CERTIFICATE OF DEATH S e
nmﬁ NO. REG. DIST. NO. _LZZ PRIMARY REG. DIST. WO, /6_0.3:: Reginttar's No. ovssssessme reesemsreesreres
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desewsed lived. 1{_inatitation: resklence befors
s CONTY  Jackson » STATE Mjgseuri o. COUNTY Jos ¢ IcS gl »isimicn
b, CITY (1f outelde corpurte limita, weite RURAL a2d give c. LYENGT“’I; OF ¢. CITY (U octeide corporste limits. write RURAL aud give township)
eul
o Kangas City  “m™@PRVEREl 1S Kansas City L\ ?
d. FUIO-SLPPTEAP?_EOOF {f not In hoapital or Institution. glve street l.ddr-l nr Ioelt-h’n) dlk%rl?REgs (I rurul, give location) } J 5
INSTITUTION. 2534 Lown Avenue 2534 Lawn Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tyeeor ity BOb@ YL E.L. Webb v May 28, 1952-
5. SEX 0 6. COLOR OR RACE | 7. #AR%EB, EIE\\;'EECIEQRRIED.' 8, DATE OF BIRTH 8. AGE (Inn,us o o | n“m" ¥ oo i
1 o M,
_mele white METELed July 11, 1878 | =
Oa. UPA A wor! < - . Bl PLACE or oouan
1 clml..ISUAL ﬁdz;m u(f.‘.md 1’; 10b. KJND.OF BUSINESSD%FérIRNY BIRTH (State or forelgn try) d 12, QSE'E’{?F"‘"”
r Retiyed Missouri
‘13-._ FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Preston Webb Mary Perr elin Web
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT"§ SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown} | (If yes, give war or dates of servies) NO.
no - = noevie
EooE OF DEATH 1. DISEASE OR CONDITION MW
e o a3 SCIPEr | "HIRECTLY LEADING TO DEATHS (3

line for (a}, (b), and (c)

“This does 7ot mean | ANTECEDENT CAUSES
the mode of dying, such
a3 heart foilure, asthenia,
ee. It menns the dis-

rise to the above conze {a) stating
the underlying cause laal.

DUE TO (¢)

Morbld conditiona, if any, giving DUE TO (D)MM_W —_

caxe, infury, or compli

tion which cqueed death. | [1. OTHER SIGNIFICANT CONDITIONS

L
Conditions contributing to the death dut not
related to the diseare or conditlum cauring death. &u//b’j
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION / 2. AUTOPSY?
TION
‘ . . ves [ wo [

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.gInorabomt { 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boras, farm, factory, strest, cfow bidy.. ww.)

HOMICIDE
21d. TIME (Month) (Dey) (Yemr} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—} NOT WHILE, ) .
INJURY = | “work AT WORK
2. I hereby ceglify that I atlended the deceased from %&&Lf 195:'?_, lo ﬂ%&)ﬁ., 19 8 2that I last saw the deceased
1 . 19&2., and that death occurfed al __E_ m., from thdfeauses and on the dale stated above.

h _ Per @ d (Degros or title) | 23b. ADDRESS 3 a B DATE SIGNED
24a. B ’ ; lec NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) ﬂ (Stata)
Ti0 9, H

'%u 31]52 Salem Cemetery Independence, Missouri

ADDWESS

arp & Sons 4139 Truman Rd, X.C.,Mo.

DATE REI:'D BY LOCA.L I REGZRAR‘S SIGNATURE L: FUNERAL DIRECTOR'S SI1GMATURE
(Licensed Em.lxﬂn- Staterwnt on Reverse Side)
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. o - STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whose name is recorded on the reverse side of this cer;iﬁcéte was embalmed by me, or by — oo

reveeeeinas , Student Emabalmar Mo. .

‘working urnder my persona! supervision.

StUdBNt cvvnesavastvsssnancatsacnannersnanns
Student Embalmer

P, 'O, Address._-

Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING (Fallu.re to compiy with
the above constitutes grounds for revocation of license.)

H this body is nat embalmed, fact should be so stated zbove. ' e e




