All diseases in Port | must be causolly related.
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Registration District No.

THE DIVISION OF HEALTH OF Missourt 2.4 927~ sF
STANDARD CERTIFICATE OF DEATH
/ V 7 Primary RegislrLH?LDizfriLNi;...&../._Q_.ﬂ.l—___.__ Registear's No.

,,,,,,,,,,,, 58-010262 °

STATE FILE NUMB

1375

efore

130. FATHER'S NAME

13b. MOTHER*'S MAIDEN RAME

14. NAME OF H'UQBAND OR WIFE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If i tlt tion: R¢s|dgnc
a. COUNTY Jackson a. STATE Kansas b. COUNTY Cipis 0");/ 5§
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
towy Kansas City Ye 1 No [J L. TOWN Stilwell Yes[] Ne[]
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b © & STREET {)f outside, give location) Reside on Farm
A hast. Marys Hospital 2Hrs. ADDRESS Yes ] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Y aar
{Type or print) QF -
Mary WebDb DEATH 3 14 58
5. SEX ' 6. COLOR OR RACE} 7., 8. DATE OF BIRTH 9. AGE {in years JIF UNDER 1 YEAR| {F UNDER 24 HRS.
" ARRIED[ ] NEVER MARRIEDK] . {In yeors L
= - - 1 birthd Month [+ H Min,
Female whlte WiDOWED[ ] otvorcen[] 3 11-& 1958 ast birthday} [ Months | Days s l in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clry und stote or country) 12. CITIZEN OF WHAT COLINTRY?
during most of working lifs, even if retired) INDUSTRY Kansas Ci ty, Mo. © U.S.A
—-—— -—— - - - -

Charles Webb Lois Mace -—-
15, WAS DECEASED EVER IR U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yncn)n, ar unkmwn)l (If yes, give war or dates of service} None Charl es Webb St i lwe 1 l . KS .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), end (c).)

ol X

INTERVAL BETWEEN
ONSET AND DEATH

Condhtiens, if any, DUE TO (b)
which gave rise to
above (;:Ul. a(cn), } { 3-’
B .
z lying "ceuse. lasr. J  DUE TO (c) L3
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related te the terminal diswase condition given In PART | (e) 19 geg?ggggg;
=<
E YES[] wOo[T]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G a O O
é M. TIME OF .Hour Month, Doy, Year
o INJURY o
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
WORK AT WORK §)
777 -
21. | attended the deceased from el (758 L3 'l/ \51 and last sow hl *r alive on I a /-g /75 8
Death occurred of z ) A m on the dote stoted above; and to the bast of my knawledgs, from the causes stated.
22a. SIGN {Degres or titls) 22b. ADDRESS 22c. PATE SIGNED
mﬂ'ﬂﬂﬂ. 73bh. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION {City, town, numﬂ {Srete)
wcify)
urial |13-15-58 Johnson Co. Memorial Ghrdens, Johnson Co, Ks.

24. FUNERAL DIRECTOR ADDRESS

Freeman Mortuary-

KC, Mo.

25 DATE RECD. BY LOCAL REG.

3. & s T

26. REGISTRAR'S SIGNATURE

*

P Bezt -

d Embalmes’s § an Reverss Side)

[L§




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY i e e st e e Studegt Egbalmer No. ..._..c.ccopneens -

working under my personal supervision.

Student ..oeeenreiiii e r s eras Signed
Signature of Student Embealmer

Licensed Embalmer No. [ ./ ...C..=.....

P. 0. Address 7‘/ @ ;b\‘-—p .

................ Prrrrerinioasesnne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




