MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-032373

DEPARTMENT OF PUBLIC HEALTH AND "EI.FAHE

DO NOT WRITE NDED l!eg-la:rn!ion District No. -.._L‘{_ZFrim-rv.Reginmlan District No. __./_.Q.a,z_lgginnr'l No.

ON THIS STUB AH—O 1)

STATE FILE NUMBER

1. PLACE OF DEATH _ ‘2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Jackson a. STATE M b. COUNTY admission}

MO O, Jackson

Rev. 4/59

b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN | Kansas City , . 9 vypg om Kansas City Yes [X Ne I

<. FULL NAME OF (If NOT in hospital, give lacation) tnsde Limit d. STREET ide, gi i i
HOSPITAL OR  * ' Rarde Limits (tf outsids, give location) Reside on Ferm

. " ADDRESS L
INSTITUTION  Jeneral Hospital Yesqd Nod 622 Truman Roadt. Yes O No
3 gnpn::oggr i?:]ca\ssi First : Middis Last . 4. DATE Nonth Day ~ Your
5. SEX: 6. "COL(_)R OR RACE 7. Morried ] Never Ma;rlod a FB. DATE OF.BIRTH. | 9- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24. HR
Fenale vhite Widowed [ Diversed 0 [17 /7 f 3l 28 yrs Months | Days | Hours | Min.

T0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR'INDUSTRY{ 11. BIRTHPLACE [City and. state or country) | 12. CITIZEN OF WHAT COUNTRY

e e ttny ey e, aven I retired) Own Home Pacedls,, Hissouri U. S. A.

132, FATHFR'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU_EPANB OR WIFE
Benjamin B. Webb Anna C. Seelaman Robert E.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT I
: ive war o S ) n 0 IT SchOOl Sto
(Yes, Nbo: unknawn)l(lf yos, give r dates of Donald B . Webb 2 eofl , Iowa

18. CAUSE OF DEATH (Enter only one cause pel - [INTERVAL BETWEEN
PART. I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE cause o o21Se undetermined

s

DATE AMENDED

-

-
Z
wi
=
=
v
Q
(<]

Conditions, if any, DUE TO (b)
which gave rise fo
sbove cause (a). T
stating the under-
lying cause last, DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITICNS CONTRISUTING TO DEATH But not related fo the terminal PART Iil. If decessed was female was
disease condition given in PART | (a) there & pregnancy in lest 90 doyw.

. I.E] Yes | O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMDICIDE 20b, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
0 . Lo . :

PER! ED?
YES NO [3

20c. TIME OF Hour Month, Day, Year
T INJURY am.

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.9., in of about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOREVQ farm, factory, straet, office bidg., efc.) .
RK :

NOT WHILE AT.
7"15-63 to. 7-25-0) and last saw :fr'nnlive on 7-£j —oJ .
: (X)m A;n the date stated |i:pv¢, and 1o the best of my knowledge, from the causes stated.

[Degree op-title) RE:T ADDRESS2 14.00 ChEI‘I'y 22579_‘%51:%'59

23a. BURIAL, CREMAT} 23b. DATE | “NAME OF'CE#ETERY OR CREMATORY . 23d. ‘LOCATION (City, town, of county) (S1ate}

REMOVAL (Specify} | - : Kansas City.: Kansas
Removal {7 / ?':;/ 196‘9”“55 Mt, Calvy: ‘g.ymﬁ FECD. BY LOCAL REG. | 25. RWSB;GNATURE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. | attended the deceased from

Frank BEllis mepica. certiFication

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

24. FUNERAL DIRECTOR

Wagner Funeral Home K.C. 11, Mo ’7.—;_4,_—&3

(Licensed Embalmer's St on R Side}

BY AFHDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER )

l herebw);cerfify that the body "whose name is recorded on the .reverse side of this certificate was embalmed by me,

- or by __ Student Embalmer No.__

working under my personal supervision.

Sludgnl A ‘ o - Signed /__%%ﬁf P%ﬂ'ééf/d%%’

Signeture of Student Embalmer
Licensed Embalmer No 5 /°'/ 7

P. O. Address /é) Cf : ///ﬂ

[

Nofe: The above MUST . BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWRLIING (Fa|lure to comply
with the above constitutes grounds for revocation of - license). - .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng C 4

If this body is not embalmed fact should be so stated above. : : :




