.. Mo, 300
. 10.48

¥

FILED APR 27 1951

BIRTH NO,

THE DIVISION' OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH- 5 ¢ 7 State File No...

REG. DIST. Nog____ PRIMARY REG. DIST. NO. M Rem:trcr:Nn 3 o

44950

1. PLCSUCNE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If lostitotion: residence before
a, TY a. STATE b. COUNTY pa- * ad.alseioal.
Clay Migsouri Gl .
b, CITY (If cutetde corporsts limite, writs RURAL and give c. LENGTH OF c. CITY {If cataide carparate lim!ts, write RURAL and give township)
QR township)| STAY (ln this place’ é
TOWN Birminghsm 69 TOWN B4 yminghsm e ¢
d. FULL NAME OF (If not in bospital or § ion, glve streot add or location) d. STREET (I runal, give location) i '
HOSPITAL OR ADDRESS . . )
INSTITUTION Route 5 Route 5
3. NAME OF a, (First) b. (Middle) o, {Last) 4 DATE (Montb} (Dayy (Yesr)
{ Type o7 Prist) Edward Legter Capps DEATH Aprdl 20, 1951
5. SEX 6. COLOR OR RACE | 7. m&@;&g. rgls‘}rggcrgsngreg’ 1 DATE OF BIRTH I 3. AGE s yen| ¥ uecs ¢ [y ———
. (Bpe L [ Min,
Male White rried 7/ Nov, 30, 1881 69 | =

10a. USUAL OCCUPATTOM (Give kind of work
dona ditring mast of woritimg Efe, eves if retired)

Farmer

10b. KIND OF BUSINESS OR_IR-
- DUSTRY

T1. BIRTHPLACE (Btate o forslgn ecuster)

12. CITIZEN OF WHAT
. COUNTRY?
Liverty, Missouri

13b. MOTHER"S MAIDEN

| 1da Pruitt

§32. FATHER'S NAME
Brad Cappg

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCtAL SECURITY
(Yeau, o, or gnknown) | (If yem.xivw war o dates of scrvice) NO.

s dgfly
4. NAME OF HUSBAND OR WIFE -

— pps
IL. BSFORMANT' S SIGNATURE OR NAME

RANE

ADDRESS

cte. It means the dia- | he wmirrlying crmee

eoss, bnfury, or complica-
tign writich cryred death,

.DUE TO (o)

11. OTHER SIGRIFICANT CONDITIONS ! /

Condiflony: cmtiithutng to the death bul ot
relatedtocthedirenas ay axdition consing

No None Roy Cappg Route 11  North Kansas City
18, CALSE OF DEATH MED ERTIFICATION INTERVAL BETWEEN
| Eoter anly onecsumper | 1. DISEASE OR CONDITION ' ONSET AKD DEATH
Yime for (a), (b), end (¢) | DIRECTLY LEADING TO DEATH® (5) < /- 7
*Thiv does not mean | ANVECEDENT CAUSES gé
the mode of dying, such |  Aforth condttisans, if ang, gising DUE TO “’) - : =
@ beart faffure, asthenia, | - rise toithe cliozr comee {t) sating - ;

WBJ’-I‘E 'PLAINLY—~USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

deaih.

192. DATE OF OP%%AN'- 15h. MASOR FNCHRES OF OPERATION 2. AUTOPSY?
: . g | YYIX | wwd
21a. ACCIDENT (Hpecity) | 2710 PLACEOF INJURY fes.. lnorabout | 2lc. (CITY, TOWN! ORI TCWHNSHIFE) . (COUNTY) (STATE)

SUICIDE | Hnme ferm tastory, strest, offios bldg. ete) I )

HOMICIDE | . . !
21d. TIME (Month) {(Day) (Yéas)) (Hbmed [, Ze. INJURY OCCURRED | 21f. HOW DID INJURYY CRCURY

iy N sy ' - '

=1 I hereby ceru?; that I attendedithe: decensed from , 10484, 1o (19.571 , that T last saw the deceazed
: , 19_1[, anud that ecurred at _é_._dd)ﬁm Jrom the: es andion-the:dale stated above.

[¥] ﬁ!‘em ar title)

23c. DATE SIGNED

%Ja 3

April 22 Fairview

24c. RAME OF CEMETERY OR CREMATORY

LOCATION: (Cityy town, Ol’
Li‘bertv. Missouri -

(Slate)

NN

" ADDRE 83

gma 5 ?;yas : Z Ld

b (ﬁmd‘ﬁ%ﬁl Ststement on Referse Side)




*

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 by

, Student Embalmer Mo. “\9"'?\3
working under my personal supervision. % i : : .
StudtWW Signed 2t M 7M -
Student alaer
Licensed Embalmer No 4/" fé

P. O. Addressw..,m“.ﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I_-i‘ANDWRI'ImG. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ :

If this body is not embalmed, fact’should be so stated above. =~ - ° S




