No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

. e

uen FEB 27

- BERTH

YHE DIVSION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

v
REG. DIST. NO. Z!z PRIMARY REG. DIST. NO. 2 OO+ Registror's No...

1953

J780
O

Statr File N¥.......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decessed lived. 1! loatitution: residence b-:roe

“fans!

. COUNTY . STA b, adaision:,
e COUNTY  Jackson "™ Missouri J8¢on "
b. CITY (If outsids corpurate Umlts, write RURAL snd glve ¢. LENGTH OF c. CITY (I oytaide sorporats Hmits, write RURAL scJ give tawnship}
CR townahip}| STAY (io thie place} OR .
TOWN Kansas City years | TOWNKansas City sl O
d. FULL NAME QF {If not in bospital or [natitution, give street addross or location) d. Asnrgffgs - (1f rural, give loestion) 3 x 7" %
Nornorion1 223 Auntington Road 1223 Huntington Road
3&#\8&5 s%':: 8. (First) b. (Middle) c. (Last) 4, Ds}g {(Month)  (Dsy) (Year)
{Typeor Prie;  MRS. NELLIE M CAPEN peath Feb 1 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ TNGER | TOAR | O OWOLR 34 #a,
WIDOWED, DIVORCED_ (Specify)

8. DATE OF BIRTH 9. AGE do rear
| laat birthday)

unknown

unknown

Montha | Days | Houra | Mis.
White Wid l |
OW
10a. USUAL OCCUPATION (Okexindsiwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (... .4 s : } 12_CITIZEN OF WHAT
during of hing Ut f retired) DUSTRY ¥ and State or Foreign Covmtiy COUNTRY?
Housewite o o Dixon Illinois ) . S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yeos, 0o, 02 uokoown) | (I

15. WAS DECEASED EVER [N U.5.ARMED FORCES?

oo, xive war or dates of service)
no

|

16. SOCIAL SECURITY
none

18. CAUSE OF DEATH

- || Enter obly onecatse per

line for {n), (), and (c)

*ThAis docs n muean
the modr of dying, msch
o4 heari foliure, asthenia,
de. It mecns ke dis-
cane, infury, or complice-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause lost.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, DUE TO (b}
rise to the aboee mug {a) ﬁﬁ

ADDRESS

ITY | 17 INFORMANT'S 'STGNATURE OR NAME ”
mﬁ_ﬁam” 1223 Huntington Road

MEDICAL CERTIFICATION

&gzcz&m_m_ﬁc&ﬁmﬁmi

Cdrds'o - HESE o liz sy DrrCose

INTERVAL BETWEEN
ONSET AND DEATH

<| 22 prs

DUE TO (c)-

.'l"\*

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting fo the death bul
reloted to the diseaae or condition cau.

dngdnlb ._je 77/

/// Hi

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
vis [ wo )
21a. ACCIDENT (Bpacily) 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ " (COUNTY) . (STATE)
SUICIDE hains, farm, lasiory, strest, office bidg.. o) . ' '
HOMICIDE ) ] ' .
21d. TIME Odesth) (Day) (Yean) .(Hest | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
' ' muun NOT WHILE
INJURY - =, - AT WORK

2. I hereby certify !hat 1 aumde;ds the deceased from

7

% o/ F= B 1077, ihat 1 last saw the deseased
hroccurred at ™., Jrom the causes and on the dolc sleted abore.

24:. NAME OF CEMEIER

)Bb. ADDRESS

Y %%MQTORY %ﬂm (Ony.t‘ﬁ-m.uemmy)

| Calvary Cemetery

3. DATE SIGNED
272,373
[0

272

Kansas. City, Missouri
- FUNIRAL oln&o\l S SIGHATURE Annus;

20 West Linwood




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 Inbeiner Se.

working under my personal supervision.

$ d-\t Elbll-lr
" Licensed Embalmer No 9’7 5

P. O. Ad M0 =L !

Note: mMWSTBHSIGNEBYmuCBNSEDMthWNHANDm (Fuilmmmmply
the sbove constitutes grounds for revocstion of license.)

I this body is not embalmed, fact should be 50 stated above.




