THE DIVISION OF HEALTH OF MISSOURI

No, 300 ] 2
o2 |t":fffﬁﬂ AUG 4 1950 STANDARD CERTIFICATE OF DEATH Svte File ,,,,_,___@g_ag
"BIRTM KO._______________________ REG. DIST. NO. MY erimmay rec. pisT. wo. L0 B Repirtrar's No d”97 )
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lived. I lasirguon: residsoos befors
A a. COUNTY : a. STATE b. COUNTY adaision).
Jackson Misgouri = = Jackgon
b. CITY (If outclds corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If optside corporsts limits, write RURAL and glve townshls! '
OR ] townabip)| STAY (in this place) OR
TOWN __Kansag City 21 _yrs. TOWN___ Kenaas City
d. FULL NAME OF (If not in hoapltal or institution, xive rireet addrewm or location) d. STREET - {1f raral, gve ocation) 3 L k‘
HOSPITAL © ADDRESS
INSHTUTION Ragearah Hospital 114§ Brooklyn.g :in 2\
3. NAME OFD a. (Flest) b. (Middle) e, (Last) 4. DATE (Month) (Dsy) (Ym)
(Twpe or Print} Lloyd A C%{ngs DEATH 7 7 he
5. SEX 0 & COLOR OR RACE { 2. #&RV}EEB E:E\‘ng MARRIED., 8. DA BIRTH 9. :.?E do e v voct | e | ¥ oon .
13 RCED (Bpeclty . blrthday, ob our -
Male White Married / 745=-01 L5 l |
10:“ USUAL%E!PATION u(!(:‘h"::a;d-:wk 10b. KIND OF BUSINESSDOR IN: | 11 BIRTHPLACE (i1, sad State or Forsign Country) 12, chTN'%%’\'«?”’““
Bar erv?ﬁ.p Capps & Clark Prtgy Worthington, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arley Capps . |Minnie Cassidy - Adrienn
Ig{. WAS DEE"EASE)DEVER IN U.S.ARMED FORCES‘: 16. SOCIAL sa:unrrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
™8, BO, OF oow (If ree. rive war or dates of servios ,
No | e 497369359 {ari enne Capps, L1L7 Brooklyn, KC,Mo

18. CAUSE OF DEATH DI CERTIFICATION INTERVAL BETWEEN
||, Enter onty anecaussper | 1. DISEASE OR CONDITION _ . INTERVAL BETW:
\ime for (&), (b9, ond (&) | DIRECTLY LEADING TO DEATH® (5) / ) <~
ANTECEDENT CAUSES Cb4 Y u/J,g Can Loy el :
*This doer nol meen 4
DUE TO (b) %t o G \g M

the mode of dying, such | Adforbid conditions, if any, ‘gzmp

or heartfollure, asthenia, | rise f0 fhe cbose coust () doting &0 A M"’”% :
dc. It mems the dig. | Che Bnderlying cause lost. M ' . L 7 ,

ease, Injury, or compliec- i DUE TO (o) : _ i i
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not . : . .
related o the diseate of conditton causing deatd. 2 Qad
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S - i [ l 0 | 2. auTorsY?
. TION 0 w0
yes N0
21a. ACCIDENT Bowity) 21b. PLACE OF INJURY (0.0 boorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, lastory. street. ofloe blix.. st . * . ' B
HOMICIDE , : : :
219. TIME  (Mouth) (Dwy) (Yean) (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ : WHILEAT[ ] MOT WHILE
INJURY = | “work AT WORK

ded the deceased from 9_5_?. to that I last saw the deceased
_ﬂ death ed at from he causes and/on !he dafe slated above

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

D (Degres or titly) | 23b. Anonzss ' SIGNED

> D ] LO+0 W XS

2| BURIAL, m 24b. DATE 4. NAME OF CEMETERY OR CREMATORY Loct Q]a (ony\eo-m,o:ooumyf T (Btate) |
7 [ =9 =52 Floral Hills Opmetery IK. Co, Moo

DATE REC'D BY LOCAL

1-8-52.

REGISTRAR'S SIGNATURE 75-FUNERAL DIRECTOR'S 8 GNATURE rererITa
Qgﬂﬂgﬂ me) ;%élgll c_ix-McGillex-Eyla.r. KeCe, Mo,

(Li d Emb "o Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student cucesissasacsssncransracnntassnrens

Student Embalmer

P. O. Addfess

. N A \
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 license,)

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




