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All diseases in Part | must be causally relared.
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THE DIVISION OF HEALTH OF MISSOURI

h

58-033073

13a. FATHER'S NAME

. . STANDARD CERTIFICATE OF DEATH STATE FILE NUM I
'” E“ “ E: I 8 Igsaggissmﬁon_ (oTETITS T — zﬁ_ﬂﬁj’ﬂmury Reglsh‘urlon Dlstrlcf No.___. _[__O___a'__&_____ Reglslrur s No. No. .4_ S ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgsci’de_nc_e before
o, COUNTY Jackson a. STATE MO o b. COUNTYJaCkB Ohm“,?‘) !
b. CgRY (If cutside corporate limits, give TOWNSHIP only} {nside Limits ? CIOTRY A Inside Limits
tomKansas City, Mo, Y o || T romiiansas City, Mo, Yo} Mo
[ Egls-lgl'lr:‘:rEOROF (1f NOT in hospital, give location) | Length of stay in 1b s d. i.lr)%%EEES 1621 J(If ou{kslda. give location) Reside on Farm
| isTiTuTioN 1621 Jackson 60 yrs, ackson Yos (] N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y eor
(Type or print) MR w TER OF
. WAL PERRY WEEB oEATHSept, 17, 1958
5. SEX 0| 6 COLORORRACE| 7. 8. DATE OF BIRTH FUNDER 1YEAR| IF UNDER 24 HRS.
MARRIEGL INEVER MARRIED] ] 9. AGE (In years L
st bi onths ays Houra in.
Male WVhite wDoweD [] pivorcen[ ]| AUE « 17 ’ 1874 - | i ] i
10a. USUAL OCCUPATION (Givae kind of work done | 10%. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 2
borer=Penrod Veneer Co, Wakenda, Missouri USA

Perry Webd

13b, MOTHER'S MALDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Addie VWebb

15.

{Yus, no, or unknawn)|{If yas, give war or dates of service}

WAS DECEASED EVER IN U, $, ARMED FORCES?

0

16, SOCIAL SECURITY NO.

490=16=9287«

17. INFORMANT

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Congestive heart failure

Address

fal
INTERVAL BETWEEN
ONSET AND DEATH

Cenditiens, if any,

Lobar pneumonia - bilateral

which gave rise fo
above couse {a),
stoting the under-

} DUE TO (b) -

Prostatic carcinoms

VV\*‘

% lying cause laat. DUE TO (<)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseose condition given in PART | (o) 19. WAS AUTOPSY
hy PERFORMED?
my YES [
2| 20a. ACCIDENT SUICIDE 'HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
W
8 C O o
S| 20c. TIME OF Hour Manth, Doy, Yoor
a INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.)
WORK AT WORK

20. | attended the deceased from MEY 1906

) SGD -ber 17 me 1aw o %llvtﬂlseptembez' 17 1958

Deﬂh occurred af 2 55

m on thu date stated obovo, and to the best of my knowledge, from the couses stated.

22ea.

"1%:55 P septaiz,0E0

22b. ADDRESS

$838 Prospect Kansas City 0

4
-

T2¢. PATE SIGNED

bept . 18717

EMATION,

al

23b. DATE

&8

23c. NAME OF CEMEYERY OR CREMATORY

¥Yoodlagwn

23d. LOCATION (City, town, or county}

Indep es Mo,

{State)

24. FUNERAL DIRECTOR

Ott & Mitchell,

ept, 20,195

ADDRESS

Indep., Mo,

25 DATE RECD. 8Y LOCAL REG.

D et - L 1

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer's S1atement on Reverse Side)

(Pl Dy kel
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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

DY ME, OF DY oot r e ettt , Student Embalmer No.

working under my personal supervision.

Stadent ..o e Signe@/,...
Signature of Student Embalmer

Licensed Embalmer N o.?.?vz'

P. O. Address.. CXern@E 0 4 FFY 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:Iur
to comply with the above constitutes grounds for revocation of license).

If embalmed. by a STUDENT, he also shall sign in his OWN handwriting. | PR ’
If this body is not embalmed fact should be so stated above.

. ¢ . P -



