salth,
Welfare
ublic

ervice

FILED MAY 5 1958

THE DIVISION OF HEALTH OF MISSOURI

Rogistration District Ne.

STAND.%ID CERTIFICATE OF DEATH

Primary Regillruriongistri:t ND-____l___Q_..Q,,,,,O,,,,“ Registrar’s Ne.,

58-013365

STATE FILE NUMBER

453

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Randcncu before
X . STAT b. COUNT ad ""”'00
%0 = COUNTY Buchanan « SATE Missourl® ™ Buchafian 07
-57 b, CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c- CITY |ns|da Limits (/
J o St. Joseph Yes [XNo [] & St. Joseph YosE] N [J
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET If o , give location) Reside on Farm
HOSPITAL OR ADDRESS 4
iNsTiTUTIon MO. Meth. Hospital 70yrs 32 %Sé 4¥ Yos [J Mo (3¢
3. ?TAME OF DE;:EASED First Middle Last 4. DS;E Month Day Y ear
pe or print
P Lenora Bernice Webber ooan  APTil 24, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER wargrec[] 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR] IF UNDER 24 HRS.
as {.] anths ays Houf’ n.
Female White wipowen [ wvorceo[ ]| AUE e 12, 1886 i -5;71 Y e i l I

10a. USUAL OCCUPATION (Giva kind of wark done

uring most of rkm life, ovon if retired)
House" Kedpo

10b. KIND OF B

USINESS OR

HEYER

11. BIRTHPLACE {City and state or country)

Amazonia Mo

12. CITIZEN OF WHAT COUNTRY?

0 U.S.A.

136 FATHER'S NAME

John Tindle

136, MOTHER'S MAIDEN NAME

Rose Ann Higgins

14. NAME OF HUSBAND OR WIFE

Elmer Webber(de)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no,ﬂ&\kmwn)l {If yen, glve Hér dotas of service)

4‘9 6 SECU, ITY NO

INFORMANT

Cecelia Ix Tindle, Sister-in-law

All-dil'«-uu in'Pnrf | must be cau'sclly ralated.

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

INTERVAL BETWEEN

REMBYAT™

4/26/58

Rose Hill Cemetery

PART k. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o} Congestive Heart Failure 2 days
Conditlans, if any, . DUE TO (b} Pulmonary Edema Ink
which gave rise 1o } "
above coves (a),
wtating the under-
g lylng couse lost. DUE TO (<}
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disssse conditien given in PART | {q) 19. WAS AUTOPSY
] PERFORMED
I YES[[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
v O O [
3| 20c. TIMEOF How Month, Day, Year
a INJURY  am.
1 p.m..
204d. lNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased From h 2 .t h/e /58 and last sow har " alive on h/23/58
Death cccurred ot sille m on the d:m: stated above; and ta the best of my knowledge, from the causes stated.
220. SIGNATURE egree ar tithe) 7. ADDRESS Social Yelfare DPoard |22 DATE SIGHED
4&-«/ % 224 O |10th & Olive, St. Joseph, Mo. |L/25/58
23a. BURIAL, CREMATION 25, DATE Zé. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty) {State)

Rovbison Kansas

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
N o o e e s o e

&

24, FUNERAL DIRECTOR

Rupp Funeral Home

ADDRESS

25. DATE RECD. BY LOCAL REG.

26 /958

26, REGISTRAR'S SIGNATURE

%.e&_fd_w

{Li

od Embal

on Raverse Sidw)




STATEMENT BY LICENSED EMBALMER

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

LA T o - PN ., Student Embalmer No. ........ccou......

working under my personal supervision.

Student .eooveeiirii e Signed .. SN U A stvett . refivalbs
Signature of Student Embalmer

" Licensed Embalfiet B6.42X....1...
) b 0, Ad&res .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.

Al



