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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ﬂmeLa

g STANDARD CERTIFICATE OF DEATH
4 53
"m. wo.__ 27T P BN ae. ois1. M. __LZL PRIMARY REG. 01T, w0,/ OO0P e | Registrar's

State File Noom s orsmemsnissmis

Ne 5593

*This does nol mecn ANTECEDENT CAUSES

DUE TO {b) Prematurity

I PLACE OF DEATH 2. USUAL_RESIDENCE {Where daceased Lived. 3! inethtctlon: resldepes befo.s
o. COUNTY . STATE . . b. COUNTY diiweion!,
Jackson ° Missouri Jackson
b. CITY (I cuteide corpurnts limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outelde cotporsts Limits, write RURAL and give township:
OR township) ] STAY (In this pluce) R
TOWN Kansas City Lifetime TOWN Kansas City i A?
FH(‘)'SLP?ITAAME OF (If not tn soacttal or inativation, give sireet address or location) d.ASJ l;‘lggs (If rarst, give location) ?’\y 0
INSTHUTION General Hospital #2 1518 Forest ;
3. NAME OF . (First) b. (Mdiddie) T, (Last) s DATE (Momin)  (Day)  (Year)
( Type or Print) {Infant) Selma Jean Webb DEATH 9 13 52
5. SEX \j 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years| 7 WER | TR | @ ONOCR @ Wi,
WIDOWED, DIVO w,-dg d : last blrthday) | Mosthe Tg- Heurs | Mo,
Female Negro Never Marrie g-28-52 | |
10s. USUAL g&ﬂ?;ﬁ Qe tndof <ock 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE (Giey s State or Forsisn f_,,w 12 cgm_ﬁr{'?r WHAT
None None Kansas City, Missouri America
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- : Ossie Webb . pone o
1. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
{Yws, 00, or ynknown) | (I yes, xive war or dates of sexvios} NO. .
No None Ossie Webb, 1518 Forest -
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imnv%gzgﬁu:g'm
.|| Enter only cpecauseper 1. DISEASE OR CONDITION ONSET H
ige for (5, (b, and ¢ | DIRECTLY LEADING TO DEATH® ) Immaturity due to

the mode of dylag, such | Morbid conditions, if any, m
s heart fallure, asthenia, | tise to the above conde ()

cle. It means the dis. | the wnderiying couse last. \’\
cast, infurt, of complica- DUE TO (¢) . ' a
tion which cxused death, II OTHER SIGNIFICANT CONDITIONS [ (>3

Fe

tons condributing fo the death but not
rdmdenﬂcduuuorwndiﬂn ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A, AUTOPSY?
. TION
. , vis K] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..tnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁélﬁ:glEDE oane, tarmm, tnstory, rireat, ofiee by we.} R :

21d. TIME (Memth) (Day) (Yo} (Hewr). | 210, INJURY QCCURRED
: WHILEAT NOT WHILE
lruynv - . AT woRK

2H. ROW DID [NJURY OCCUR?

2. I hereby certify that 1 atiended the deceased from 2-28-52

19 10 9=13=52 19, that I last saw the deceased

7 cﬂ!\ o il

600 East 22nd Street

alive § aﬁ? w18, and that _death oceurred at 2330 D m., from the couses and on lhe datc slated above.
. SIGNA’ " ortitl) | 235, ADDRESS 23%. DATE SIGNED

9-30-52

/PURIA 24z, NAMPP MTERY OR CREMATORY
" 2 i
" gttty 5

DATEREC'DBYI.II:AL REGIBTR 'SSIGNATU g -

- ’ &',_ o % ,;,-_’4?111_4-,‘.

25 LUNERAL DIREGICR) DPB1 GHATURE
3 tz: : :: s

244, JOCATION (cu:
-.‘.‘-‘A o

Of County) W)

/P £

(Licensed Embalmet’s Statemment on Reverse Sde)

&5




STATEMENT BY LICENSED EMBALMER

of this certificate was embalmed by me, or BY e e e

[ hereby ccrtlfy t hose is'Te ed 7 d i i
Son e N ,  Student Embalmer No.

working under my persona' supervision,

SEUD @AY wuevesmvisrassnnrrsrenanssancsasans Signed... £
Student Embalner

Licensed Embalmer No... 5 2 ?

P. 0. Address.,/[._ éum

Note: The above M'US‘I‘ 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 above.




