.S. No.300

V.

10.42

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

<

E DIVISION OF HEALIR WLFr MIxUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZEZ  PRIMARY REG. DIST. N0/ 0O 2~ Rtal':lmr'JNo

FILED MAY 1 1953

14085
1265

State File No....

Jackson

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. 1If institatlon: residence before
a. COUNTY b. COUNTY adinisatany.

& STy sgourd Jackson

b. CITY (If outalde corpurato Limita, writs RURAL sod give ¢, %NLELH DEF
townahip} { is place)
TOWN  Kansas City 30"

¢. CITY (I oumide corporste limita, write RURAL acd give quhip) é ‘?

d. FULL NAME OF (If not io hoepital or Institution, give street addross or locatlon)

OR
TowN Kansas City
(1! rural, give location) d

RESS
'NSETUTON  Research Hospitel-3 weeks 4[ J 1801 East L7th Terrace _
3. NAME OF a. (First) b. (MIddle) < (Last) | ry Dg}'E (Month) (Day) (Year)
(Twpeor Print) Perle N Capp s peath April 11 1983
5. SEX I 6. COLOR OR RACE | 7. xARRIEB ts‘lv‘vggcfgSRRIE?, 8. DATE OF BIRTH 9, AGEh(‘:;:;;n h: vr | TEAR ; UNDER uM.;;,
1) on ours .
Femele White | Widowe 5 | Dec. 28, 1880 N |

10a. USUAL OCCUPATION (Gheundd-m
donadaring most of working kife, even
Buyer Mgr. & Salesl

10b. KIND OF BUSINESS OR [N-
¥ MillerHohLPeot

11. BIRTHPLACE (City and State or Foreiga Countr 12 CLTHEN ?FWHAT

Schuyler County, Missouri % R

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Elisha T. Barnes . -}

Mary Jane Dyer

NAME 14. NAME OF MUSBAND OR WIFE

Everett M. Capps-Died 1948

16. SOCIAL SECURITY
(Yeu. 00, or unknown) | (If yes, iive war o1 dates of ssrvics}

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and {¢)
ANTECEDENT CAUSES

Mdorbid conditions, if any, gising DUE TO (b)
rize to the ghooe conse (n)daﬂnq

*This docs not mean
the mode of dying, ruch
as heart failure, asthenia,

NO.
No 1187-10-2034™ | \rs, Tone Bower,1801 E.h7th Terr.K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH
. Enter ooly anecauseyper | | D?ém‘, LEADING TO DEATH® ) 3 s

N e, It megns the dis- | A8 wnderiving cause laxt. - e - R .
eare, infury, or complico- DUE TO (&) . ~J
tion which caused death. | 11, OTHER SIGNIFICANT COND]TIONS. .. I o P '5' I\

Conditions contributing o the death but not ’ ’ ’b
related to the disease or condition crusing death.
1%a. DATE OF OPERA- | 19b. . MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
= M oN b3 . I i 1
21a. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (e.s-, Incrsbest |- 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! boow, farm. tastory, strest, offlow bidg_ ete) -
HOMICIDE " . . )
21d. T‘l)’éE (Momth) (Duy) (Tear) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ) - WWATD NOTI'HILID

yad
2. 1 hereby certify that I attended the deceased JromPRAL VY 1953 10 %&z@.
romh the

19_.9;’;. and that death occurred ol _5.xJ.Q.Em., JL

19.:5:_, that I laat saw the deceased
causes and on the dale sialed above.

C. D . Dav is (Degreo or title}

.

23b. ADDRESS

3 2

Apr . ]J-h 1953

| 24c. RAME OF CEMETERY OR CREMATORY

Highland Park Cemetery -Vt;irksv:.lle, Migsouri

REGJSTRAR'S SIGNATURE
- s 5% %o Statrment oo Reverse Side)

5. FUMERAL DIIICTOI‘I JGNATURE ADDRESS




o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmar No.

working under my persona! supervision,

Student coieienriase esvavasrarnssesestaatns Signed.

Std t Embal }
o n e Licensed Embalmer No,ﬁz é y@

P. O. Adm—g ﬂk

Note: The above MUST BE SIGNED BY Tl-‘IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be co. stated zbove.




