wsoo | FILEDNOV 291354 oy animane CoRTEG ATE OF DEAT 36832
o2 4 | STANDARD CERTIFICATE OF DEATH Stte Eil Mo, <
' RIRTH NO. REG. DIST. NO. ﬁz PRIMARY REG. DIST. m-&é):.’ Registrar's No.........é../...‘%n: ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datoased lived, [f loatitution: residesce before
a. COUNTY a. STATE b. COUNTY sdmimlon),
5 Clay _Missouri Ray
b. CITY (1 outaide corporate limits, writs RURAL snid give c. LENGTH OF ¢. CITY (If outaide corporate limits, writs RURAL and give townsbip)
township}| STAY (in this place) OR
SwExcelsior Springs TOwWN Orrick 30
g d. FH!.JS.P?_IJ_‘ N'!'E OF (If not. mhrﬁ.[ or ludlwdnn."(_énlml. nddress ot location) d.ASDT[?RE% (I raral, pive loeatlon) & -3 /
Q INSTITOTION Excelsf or S'orlngs Hospithl po _number
ﬁ a.gE%héﬁs%% 8. (First) b. (Middle) c. (Last) 3. DATE (Montk) (Dey) (Year)
B |L_(Tweorpriny  NICHOLAS : WEBB o N0y 5th 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s | 8. DATE OF BIRTH 9. AGE (Io years| IF UxDER 1 YEAR | @ UNODER 1 s,
Z . WIDQWED, DIVORCED (ap.dl;f tast birthday) | Monthe ' Days | Hours | Mia,
g Male | _White Mar 16th 1906 | — /8 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forefzn sountey) O 12, CITIZEN OF WHAT
E dona during most of working life, even If retired} DUSTRY COUNTRY? _
& Rajdo & T.V Repair ma Platte County Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE Orrick
” Williem T. Webb | Sarah Frances Woods |Margaret B.Webb
[ i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (II yes. xive war or datos of service)} 5 »
3 No | No Yes,not xBdwiargaret B. Webb Orrick missour
18. CAUSE OF DEATH MEDI CERTIF, TION INTERVAL BETWEEN
I-‘-Il  Enter only onsceuseper | 1. DISEASE OR CONDITION . c@ z . ONSET AND DEATH
E line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH (a) b =
E *Thiz doer not mean ANTECZEDENT CAUSES é% 4 é (!4” M
- the mode of dying, such %nrbidw mdb;t;um if 71:15 U:gﬂg DUE TO (b) 7
w3 - || a# heart fallure, asthenia, e o the abooe cause (a) &t g . . U A S — . .. .
& [lex. It meoms the dig- | B¢ underlying cavaclast. - T . z Yy - /s H CT CoT
o || coeerinsurn.or compit DUETO ) : %4@7
P tion tehich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - . ATl Eér/r;: ./
= Condilions eomtributing to the death but ot -
51 related to the disease or condition causing death. . ., <" :
<yt 19a. DATE OF OPERA- <[ 15b. MAJOR FINDINGS OF OPERATION Y. oL I ce e T ca gt |20 AUTQPSY
= " TiON
= .t mDuoD
o 21a. ACCIDENT {Bpecity), 21b. PLACEQF INJURY (o.g..inorabout | 2Tc. C[TY TOWN OR TOWNSHI (SI'ATB
b SUICIDE W bome, farm, [a . streat, offics hidy 2o ) . '_‘
Z HOMICIDE 1’9’¢22£ S £ ﬂ Fpes . 7728,
5 |[ze- TIME | (Mosit)  Dwn) (ean), Heisen | 2te. INJURY OCCURRED : IURY p
>|" A infry //- A J"‘,ﬁ ok L] ",?Jc}‘é‘ékf 4 p.,t @ p IS
E . W & 1 hereby certify that I- atlanded the deceased from , 19 lo , 18 that I last séw the deceaced
; . alwe on , and thai death occurred at _______ m., from the causes and on ihe date staled above.
I~ (Degroe or Lije) 23¢. DATE SIGNED
DIl D 1yje)ss
E U RIAL, CREMA- | 2 24\. MWLE OF CEMETERY OR CREMATORY m LOCATION (City, town, or county) _ _ (5tote).”
= ) i ReMAA ot ‘ﬁgv . 6/54 - S : ' .
§ Burial = Naw_ Hope metary . Ray County- Missourd: -

DATE REC'D BY LOCAL | REGNISTRAR'S SIGNATURE é..; o c) 25 FUNERAL DIRECTOR'S S$IGNATURE ADDRESS
= M Zé, ﬂéfzf? Hope Funeral Home- ExcelsiorspgsMo
{1icensed s Eta!umnl on Reverse Side)




'l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ooubg e

Student Eabalmer No.

Licensed Embalmer No 3296

working under my personal supervision.

Student c.c.airsess I
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



