e FILED MAR 31 1958 STANDARD CERTIFICATE OF DEATH Ssg;g}ug%%&_"

200. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i} of itam 18.)

J O O

2c. TIME OF . Howr Month, Day, Year
INJURY G.m.

v

MEDICAL CERTIFICATION

Publ
Service I Registration District No. ly 7 Primary Registration District Mo, /& O F— Regls!rar sNo.
N =
t 1. PLESE:‘FYDEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resjdunce beﬁorc
300 a. a. STAT b. COUNTY oami s 3iol
| Jackson Missouri Jecison 7
—57 b. CIGTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits j CITY Inside Limits
OR
Y N
TOW_Kansas City =0 H3> rom  Kapsas City Yorkd Mol
c. Eng_JID_”I_QAAIT%gF {H NOT in hosplfcl, give location) | Length of stay in b T{" 0 d. STREET (If outside, give location) Reside on Farm
ADDRESS
mstiution. 2215 Flora &ve, 57 _yrs/ : 2215 Flora Ave, | YesJ nNegl
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} QP
Alonzo L. Webs ter DA™ Mareh £ 1S
5. SEX G 6. COLOR OR RACE| 7. MARRIEDD NEVER MARR'EDD 8. DATE OF BIRTH -4 A:;E' E_,.'z:,,, ;aUTEE !gYEAR |: UNDER 2;_HR5.
. as P a: nths ays ours i,
5 Mile. Col. wiooweogg) & owvorceoHeh, 20, 1880 d [
:—: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or eountry) ! 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, evan if retired) cl DUSTRY '
: aharer Ty Redeﬂeville Texas U.S.
; 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAN OR WIFE
. .| Bobert Webster Florence Ellis W d
L4
3, a’ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. & [l (Yos. no, gr unknawn)| (Hf yes, give wor or dotes of service) .
] N7 e 494-16-6897 |Wynn's Rest, Home, 2215 Flora
2 o 18. CAUSE OF DEATH (Enter only one causegper |} a), (b}\und {c)) [ INTERVAL BETWEEN
; u PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
; i IMMEDIATE CAUSE (o) -
= i
=
E Conditions, if any, DUE TO {b)
> which gave rize 10
;‘ above C:UI. {a), }
tating 1 der- ’ - L D
5 lylng caves fosr. 4 DUE TO {c) i
o ‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswose condltion given in PART 1 (a) 19. WAS AUTOPSY d
z PERFORMED?
S YES[] NO[)
¢
<
P
o
<
_
o
o] o,
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 200 CITY, TOWN, OR LOCATION COUNTY . STATE
w WHILE ATD NDT w‘HILE 0 farm, factory, street, office bidg., etc.)
w
o

21. | ottended the deceosed froj and lost Sow hl e alive on

All diseases in Part | must be causally ielated.

® Deagth oc:un% : ate ,4r od above; and to the best of my knowledge, th,%uu;-:la‘t-:d.
> 220. SIGNATU i 0] 2257 ADDRESS PAZE S
230. BURIAL, CHEMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar couly} ¢ (Spbre)
. EMOVAL ({Spaciy) "
* € | A 3. Colitey A Cpnca. @ly Pno
- [} 24. FUNERAL DIRECTOR . ADDRESS 18 mrﬁ' CD. BY LOCAL REG. | 25. REGISTRAR'S sacnrgh{
3 -
adeau,Appleton & Jones, K,C,,) 3N - 58  necar Irnenohe ¥
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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, or by .. e e aar e «r Student Embalmer No. ........ovevivuenee

working under my personal supervision.

Student oo e e Signed Q_WC‘\_ . W%CSF

Signature of Student Embalmer
Licensed Embalmer No\\’c\‘\"\

P. 0. Address....... i, S Ny

....................... | JRRREELE

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 shoild be so stated above.

. en e . [ -,




