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All diseases in Port | must be cm;sully related.

Herbert S. Valenhdng, . aiack ink or RIBBON TYPEWRITE IF POSSIBLE

THE DIV1SION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH
I y/‘ Primary Rgglsrrannn Dulrlcf No., /0 QJ:.,,-—

D FFR 5 1qq’ stration District No. s

59-001566

STATE FILE NUMB| =4

... Registrar’ s No, No....

1. PLACE OF DEATH -2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bdigu
o. COUNIY Jackson o STATE Missouri b COUNTY  Jacksoft™ )
b. CloTRY (I sutside carporate limits, give TOWNSHIP only) Inside Limits CBTRY K nit Inside Limits
fa s
TOWN Kansss u‘ty Yes [ No [ ] Yo TOWN ansas L1ly Yes[X No [T}
c. FgLL NAM%OF {1f NOT in hospiral, give location) | Length of stay in 1b ; d. STREET 60 fo]::{ulgetgwn location) Reside on Form
HOSPITAL OR ADDRESS a reet,
nanrovion. 6035 Oak Street [58 years 35 Yes [J Ne
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Yeor
{Type or print} WILLARD E. WEBSTER DEOAEI'H Jane. 19 1959
5. SEX = 6. COLOR OR RACE{ 7. MARRIEOEFNEVER maRRIED] B. DATE OF BIRTH 9. AGE' S.-."y':.,; ;’ur:ﬁen g::m |Eeg:ozn z;ul:ns.
Male White wooweo ] ! owvorcen[]| Jan. 22, 1877 g’j ’ i ] T

10a. USUAL OCCUPATION (Give kind of work done
during mast of working life, evan if ratirad)

Auditor

10b. KIND OF BUSINESS OR
NDU.
pet Brace Co.

11. BIRTHPLACE {City and stete or eemrry

Madison, Wisconsin

12. CITIZEN OF WHAT COUNTRY?

UIS.A.

130. FATHER'S NAME

Royal Webster

13b. MOTHER'S MAIDEN NAME |

Lucinda Pratt

14. NAME OF HUSBAND OR WIFE
Mrs, Meta “Webster

15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no, or unknawn)| (If yes, give wor or dates of service)
no

s

17. INFORMANT

Mrs., Meta Webster

Addrass
g035 Cak St.

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one couse per line for (o) (b) and {c).
PART I. DEATH WAS CAUSED BY: ‘ a i ,(

INTERVAL BETWEEN
ONSET AND DEATH

farm, ctory, street, effice bldg., e1c.}

WHILE ATD NOT WHILE O

—

Condltions, it any, DUE TGO (b)
whieh gave rlse to
above cause {a),
stating the under- } / .
é lying cavse last, DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TEHDEATH but got reloted 1o the teginal disesse coqdition givan in PART | (o) 19. WAS AUTOPSY
B /i‘___&, V@ a_;h___, PERFORMED?
L YES[] NOAT 1o
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART Il of item 18.)
w
8 o o O —
5[ 20¢c. TIMEOF Hour Manth, Doy, Year p
] INJURY  am.
X p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from A‘——C- ,( / 7‘5’3’
;?_

Death occurred at

|
m on the dote stated dbave; an

£
4

und last saw o b five on Q‘ﬂ—_— /? /?..f—?

and to the best of my kne

fmm the ¢auses stated.

A4

22a. SW 3 {Degroe or title)

n

/

-

22b. ADDRESS

i §

/o 2000, 69-‘-"77"

22c. DATE SIGHED

Yo0/5F

Ll

23e. BURIAL, CREMATION,

23b. DATE
PﬁMOVQL (To:ifﬂ
I

Mt. Foriah

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATI

City, fown, or county)

Kansas City, Fissour

! (s-mf

Jan. 21,1959
24. FUUNERAL DIRECTQOR .
FREFMAN MOATUARY Kansc-s Clty , Mo

{

25. DATE RECD. BY LOCAL REG.

~AL OS5

26. REGISTRAR'S SIGNATURE

{Licensed Embalmaer's Statement on Raverse Side}

Alrrr  Incinad ol

\




‘ap el T
a7 0/

=

‘Fanyg

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 (it ir e rearra e rr e e e ma e en et aettanranrnrrrararra et , Student Embatmer No. ........oceviien,

working under my personal supervision.

Student —evieiiiiiiiiie i e e eees
Signature of Student Embalmer

Licensed Embalmer 1\10‘4/773

..............

it 4

P. O, Address.... ; .. & ... T @17"’9.

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stateqd above.



