. MNo,300
. 10.40

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

THE IXVIRUON OUr FRALIRN U MRV

~LOO0

- STANDARD CERTIFICATE OF DEATH Stote Fite uazgg-_
!
= H -
aﬂkg[}o._“” ’95 rec. pist. no. _ £ ¥ T eniusay nec. o151, 0. L OO Br Registrar's No 6
1. PLACE OF‘ DEATH j 2. USUAL RESIDENCE (Where 4 d Hved. If inetitath i before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admbsion).
b. CITY (If octcide corpurate Limits, writs RURAL and glive c. LENGTH OF ¢. CITY (If sutsdde corporate Limits, write RURAL snd give toweship)
OR C - t township)| STAY tin this place) .
town Kansas City 65 _yra TOWN Kansas City
d. FULL NAME OF (I not in hoapital or fnstitation, give stract address oF Iocation) d. STREET (It msul, ghva location)
HOSPITAL OR ADDRESS
wstiorion ~ St. Lukes Hospital et 223 W, 62nd St.
3. NAME OF . (First) b. (Middle) .3 D“) %, (Lat) 4, Dg'l__'E (Month) (Dsy} (Yesr)
( Type or Print) Celeste Fine Webb DEATH June 11, 1953
5. SEX / 6. COLOR OR RACE | 7. muo%ml—:n rélls‘\,ren MARRIED, | 8. DATE OF BIRTH . AGE ua ran) @ voot | K | ¥ Beo 4
. birthday, ours | Min,
F W OHED DIVORCED et | oy, 17 1875 77 [ |

10a. USUAL OCCUPATION (Ciws kind of work
done doring most of working lifa, even if yetired)

AT _HOME

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11, BIRTHPLACE {City snd Stete or Feveiga Coustry)

S
Iowa , Dubuque [/

132. FATHER'S NAME 13b. MOTHER'S MA!DEN

Benjamin J. Fine

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, oc unknown} | (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

NAME
Allje Benton
17. INFORMANT ¢

14. NAME OF HUSBAND OR WIFE

Wilson S, Webb dec,
S SIGNATURE OR NAME

ADDRESS

No. No
18, CAUSE OF DEATH - ME
. Enter anly onsoause per 1. DISEASE QR CONDITION

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid fons, , DUE TO (b)
_dublicchwzmuz‘(gm

*Thiz does not mean
the mods of dying, such
os beart follure, asthenia,

ete. I meons the g e underiping canse lost

eare, fnjury, or complica- DUE TC (5)

tion which arused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Omditions contributing o the death but ol
releted to the disease or condition g dealh.

19a. DATE OF OP%% 180. MAJOR FINDINGS OF OPERATION

R m?ml%

TIOH REMDY 6<13-53 / Forest Hill

21a. ACCIDENT {Bpadity) 21b. PLACE OF INJURY (s.g.. Incrabom | 216, {CITY, TOWN, OR TOWNSHIP) " (COUNTY} (STATE) -
SUICIDE bhome, tarm, Iastory, strast, offies bldy., ete.) oo
HOMICIDE i : . z T '
214. TIME (Mosth) (Dey) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\IH'II.IA‘I’ ROT WHILE|
INJURY = AT WORK ) ) ) .
2.1 hereby cerfify I attended the deceased from L 18, lo S that T last saw the deceased
alive on 19— gnd that death occurred at S7EOBY. m., from the clhuses and on llw date stated above.
Da 8 Jabvis mmw -;3 ADDRESS X IGNED
James A+ . 1 W g (>
24b, DATE /24c. NAME OF CEMETERY OR CREMATORY ON (Olsy, town, ormny)' ¥ (stte)

Kansas City, Missouri -

TE RECD BLMOCAL | R 5 SIGNATURE N
Py ) .

25- FUNERAL DIRECTOR'S SIGNATURE - ° ADDRESS

STINE & McCLURE UNP. CO. KANSAS __(:JITY,MO.

(Licensed Embelmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embalimer Mo.

vorking under my personal supervision.

Student ------o-.-.--.--E..;-;--...--cuo.-.- simdé __j‘{ F e W "r-!__\_ .
Student almer
Licensed Embalmer No Por Al ﬂ? 9

P. O. Addm_ﬁmzzz_é.

- - 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to ¢
the above constitutes grounds for revocation of license.)
If this body is not emhbalmed, fact should be so. stated above.

.§{:




