pt. Health,
.o & Walfare
5. Public
Ith Service

L5300 0
wv. 1257

All disecses in Port | must be cousally related. .-
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

an

Doctor, coroner, etc. must use only stondard nemenclature in item 18. No symptoms will be listed.

.
=
»
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THE DIVISION OF HEALTH OF MISSOURY

FILED JAN 17 1958

STANDARD CERTIFICATE OF DEATH

A&

Ragistration District No.

STATE FldL- 7ﬁ() 8
6233,

Rngulrur s No.,

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence bedore
o COUNTY  Jackson o STATEMj ggourd b COUNTYT g clcgon ™™ *%
b. C{)TRY {(If outside corporate limita, give TOWNSHIP only) Inside Limits [3 CgRY Ingide Limits
Townw Bansos City Yes [X] No ] ‘Uﬁ TOWN Kansas City Yes[} Nol]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b [} N dVSTRERE.l_\';S {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRE
iNsTiTuTion 1308 Forest 10 yrs. : 1208 Forest Yesfg] No[]
3. E{TAME OF DE)CEASED First Middle Lost 4. DATE Month Doy Y ear
ype or print oF
Howard Vebd ceATH  Dee, - 25 - 57
5. SEX 1 6. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS.
L) ; oat Hrrhdey) Months | Doys Hours Min,
Male Negro wipowen[) ovorcen[ ]| April &, 1910 4')
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
uri moﬂ of working life, wven if retirad) INDUSTR \
abor Iron & Metsl Co. | Spergeon , Hiasouri . U.S. 4,

13e- FATHERS NAME

William Webb

13b. MOTHER®S MAIDEN NAME

Beulsh Corrley

14. NAME OF H’U'SBAND OR WIiFE

Nettie Webb

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

(Y.m or unknawn)

{1f yss, give wor or dotes of service)

14. SOCIAL SECURITY NO.

Unknbwn

17. INFORMANT
Eddie VWebbh,R.4

Address

..Box 329 Joolin, Misgouri

MEDIGAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (n)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,

ne for (a), {b), o 7| ﬁ P ’_4 K
DUE TO (b) M‘/W% fw

which gove rise 1o
above cause (o),
stating the under.

}

PART Il. OTHER SIGNIFICANT CONDITIONE CONTRIBUTING TO DEATH but not related ta the terminal disease condlﬁgivon In PART I (a) 9. Wi‘- AUTOPSY

lying couse last. DUE TO (C)
q l PERFDRMED?
SF ES No[T])
200. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
0o o o
20¢. TIME OF .Hour Month, Day, Year
INJURY  am.
- pam. . N
20:! INJURY:OCCURRED  2J%:20e. ‘PLACE OF INJURY-{e.g., iner cbouthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bidg., erc.)
WORK AT WORK
21. 1 attended the deceased from , 1o and last mwk alive on

Death occurred ul

m on the date stated above; and to the best of my Imowle'dge. from the couswes stated.

220. SIGMATURE

m Arnb ADDRESS

22c. QATE SIGNED

7 & A /g\cf;,aa Ly {(Bbesi~o
230. BURIM..EREN\ATION, zﬁ DATE 23c. NAME OF CEMETERY QR CREMATORY . 23{ LOCATION {City, town, or county) '(Sr_yi-)/
cif
urfal™™ | 1 - 5 - 1958 [Blue Ridge Lawn Cemeter, |- Kamses City, . Missours

24. FUNERAL DIRECTO %s? : .
. . ﬂ;;%’..
(=N )

25. DATE RECD. BY L'OCAL REG.

26. REGISTRAR'S SIGNATURE

JL..3/-87 7

b1l e/

{Licensad Embaimer’'s Stotement on Reverse Side)




.STATEMENT BY LICENSED EMBA-LMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

| . byme,orby .....cocooniinnann.... vreen eemterrrereeesesastiianaasnsas o evenneseeaitaetresaaetians , Student Embalmer No. .........c..oree-

Student ..o e
Signature of Student Embalmer
Licensed Embalmer No#-Gt A,
o . . P. O. Addres;jz W, - e
i Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER . in his OWN HANDWRITING. (Faxlure
“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- . - .

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




