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

FILED FEB 9 1953

THE DIVISION OF HEALIR Ur MINUUR H
STANDARD CERTIFICATE OF DEATH State File Yp 1344

Ly
REG. DIST. KO. _/ 22 __primARY REG. 01ST. Ko. J OO0 D o Regisirars o= 90

'BIRTH NO._____
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decessed lived. If Lostitution: residence befors
&, COUNTY ' . 5T. b, COUNTY adizimion).
Jackson- County ~ S agouri . Jaakson
b. C&I;Y (I outclde corpurats Umits, write RURAL snd ¢‘l:;‘u X c. LENGE; nl?F ¢ Cg’g (If outalde corpora*s limits, writse RURAL sxd give towmhip} =]
tor p (in col| *
towv  Kansas Cliy 1 yrs.| 1w Kansas City $ (y\
d. FH(I)JS-PFPAT.EO%F (If pot in hoapital or § ion, give streot add or loeation) d'a%rgggs - (If raral, ghve location) . /\
instituTion  General Hospt. 30560 Harrison o/
3, NAME OF a. (Flrst) b. {Middle) c. (Last) 4. DATE {Month) (Dey) Y
DECEASED . ea)
(Typeor Priney  ROBSB Dellon Capper | pEarH L =4 -

5, SEX 6. COLOR OR RACE

9, AGE (Io years| tr unper 1 YEAR | F OMDER b HtS.

D 7. MARRIED, N‘_I-'.VgRCP;:\SRglEEiJI., 8. DATE OF BIRTH E Qo rean| = vaen ) 7 =
Male. | White $&*° 7 | March 28,1918 | 34" 7] PR
IDn U%%E{%TIONJ:&%;&E lOb.‘KlND OF BUSINESS OI;TIj{«IY 11. BIRTHPLACE (City and State or Foreign &“",, 12, C{JTIZiEl';?FWHAT
ee | P.l.B. Trycking S8lina, Kansas [ S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iDellon R. Capper |Pearl Kenyon Faith Capper,

{Yew.n0. 0L known)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SiGNATURE OE Ee One ADDRESS

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

*This does not mean
the mode of dping, such | Afordid conditions,

1, DISEASE OR CONDITION
- Eater only oneeauseper | B pe ey Y LEADING TO DEATH (o 21

ANTECEDENT CAUSES

a8 heast fallure, asthenia, | rive fo the abore cause {a) stating . . v .

W S e (709 ~14~970 1| Mrs. Faith Capper, erty,MO.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

if any, giving DUE 34

de. Ii means the dis- | the underlying coute last, -
eaze, infury, or complice- _ DUE TO 2 - N
tlon wohich conaed death. | 11, OTHER SIGNIFICANT-CONDITIONS 7 . ) . T
Cunditions contrituting to the death bul nat )
related to the disegse or condition causing dealh,
198, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION i ' TN 20, AUTOPSY?
21a. ACCIDENT (Apecity) 210, PLACEOF INJURY (o incrabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
ShcioEe Accldent |2YEH-g wA¥E¥-" | Kansas City, Jgokson, ipiss L
20 TIME  (Moat) Dw) lmn own | Zle. INJURY OCCURRED | 2if. HOW DID INSURY oCCUREAUAL Y
mery 1=B3~53 ' B8:30Pa. |WHLEAT™) NoTwMLS Automobile Accident . doz4
2. I hereby certify that I altended the deceased from , 18 , Lo ,‘19 . , that T last eaw the deceased

alive on , 18.

and that death occurred ai —__ m., from the causes and on the date slated above.

(Degree or title) . - /) ' 3. DATE SIGNED
) 3 2% ' 1L 4'/ [:8-43
3 : . TION WI town, or county) i {Btate)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e .
Studant Embalmer No.

vorking ur.der my person_a‘. supcrvision. i
Student ccovencnrenns vabsnuns l. ........... res Signed
Student Embalimer
: Licensed Embalmer No 27 C’-!/ /
, ' P. O. Addrpss_1, £ 35&
Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
N V==L i

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




