. No, 300
- 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 5 1949

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. wo. _/ é 2 PRIMARY REG. DIST. NO. /0 o2 Rmulrﬂr:Na..............!..Q:;.g

8299

State File No..ow-sirarerens

(Yaa. nﬁ 8unkno-n)

{If you, gtve war or dates ol servios)
XX

Nene

1. PLACE OF DEATH 2. USUJAL RESIDENCE (Wbere decossed lived. If institution: retidence before
. COUNT . STATE ] b. CO - dinimiont.
a. COUNTY Jackson s Missouri UNTY Jackson™, ;"
b. CITY (I ootoide corpurats Limita, wtite RURAL and tlv:.u g_r LENSLI: ,,?F c Cng {If outaide sorporats limits, write RURAL and give township) ’ 3
)
TOWN Kansas Citv G| SRE Y| town  Kansas City o £
FH&SLPFFT_EOOF {lf notiak ! ori ﬁvn atzeat add orl fan) A.SJDRESS {If rursl, give location) ' ’J
Neronion Hazel Wood Nursing Home 7126 So.Benton,
3 DEC%ES%FD a. (Flrst) b, (Mlddle)} ¢, {Lnat) 4, Dg;'E {Month) (Dsay) (Yean)
. (Typeor Print) LUCY Ce CAPEHART DEATH 3 4 49
5, SEX 6, COLOR OR RACE | 7. MARRI!E_:B. TS%EEC-ESRR]ED. 8. DATE OF BIRTH 9. AGE Unﬁ:;;n hl; m lﬂ I ROER 4 s
. A (Bpacify) o H Mia.
Pe Wh e et |3 L 4 . 1857 ¥ l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (State or forsim country) 12. CITIZEN OF WHAT
dona d moat of working life, even if retlred) DUSTRY o TQ?
Home XX England oSl a.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR—WH-FE
No Record , No Record Andrew Capehart
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hugh F. Hopcroft,7126 S.Benton

. Enter only onecailse per

18. CAUSE OF DEATH

line for {8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-
case, Injury, or complica-
tion which cavaed death,

MEDICAL CERTIFICATION

Mm .

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

the underlying cause lost.
DUE TO (c)

Morbid conditions, if any, giving UUE TO (b) %ﬁ‘&&iﬁ—ﬂ%
rise to the above cause (a) staling rd

e ard,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death tad not
related o the discase or condition causing death,

19a. DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION / 2. AUTOPSY?
TION .
ves (] wo D6
21a. ACCIDENT {Bpecity) 210, PLACE OF INSURY (es.. s oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, actory, strest, offios bldy..oue.)
HOMICIDE
2td. TIME {Month} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 231, HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from

alive on

. IQiZ and tha! death occurred @

Jo

L7¢-5 2¢ Js_f to_Preasck 4 198F  thot I lost st the deceased

m., from the causes and on the dale stated above.

2. SIGNATURE ert D. Ramsay ¢ o title) | 23b. ADDRESS 3. DATE SIGNED
n%d’ /72 % dC. s )"“’|3—L-'f?
2. BURIAL, mﬁ\- 24b, OATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, or county) (5tate)
| 3-7-49 Mt.Moriah “Kanaas City Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DIRECTOR'S S1GMATURE ghouks
7 4»./"4,




i
o
-

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 1)

SN e meorees ranemtnaneetaeemmane st tmmneaaares semeemmennts ommeaen . Student Embalmer Mo.
working under my personal supervision.

Student seveseecren- RIS IAPALILLEEE S ’ Slgned_é.é’wy /%/M“u’éﬁé,‘f
Student Embalmer
¥ oy ) Licensed Embalmer No.. 2 £5.7 . .

P. O. Addrru%wléé 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c&ly with
the above constitutes grounds for revocation of license.) -

« I this body is not embalmed, fact should be so stated above. - e ) I




