WRITE PLAINLY—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOURI

ILED JUN § 1953 STANDARD CERTIFICATE OF DEATH I ;@gggﬂ
L BIRTH NO. REG. DIST, no. __JV QZ PRIMARY REG. DIST. N0 /.8 O 2 Registrar's No. ..22&_._.
i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wherse 4 d Uved. 1f lostitatd before
. COUNTY  rackson a: STATE Migsouri b. COUNTY Jackson'dm"

b. CITY (11 cutside eorpurate limits, write RURAL and give

¢. LENGTH OF e. CITY (I outalde corporsts limits, write RURAL an.d give towmabip®
townahip) OR

STAY iin this place)

LACHK INK—MARE A FLREMANENL RELURL @ G
. S °

TOWN XonsasCity Q, TOwN Kansas City
d. FH!.-SLP"'I&.A"I‘.EOOF (If ot in bospital or Enstitution, give strest add ot loeation) d. STRI;-:EEI.SS . (L rural, give location)
INSTITUTION 4428 Jarboe 4428 Jarboe
3, SIE;‘\:MEESOF n. (First) . (Mlddle} ) ¢ (Last) 4, 06}1-: (Month)  (Day)  (Year)
{ T¥ps or Print) Kate - Wilson DEATH May 2 1953
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER ES“&“ED R 8. DATE OF BIRTH 5. AGE de yean| v noa 1 Tua |G e i i
. Dldll' Mon Hours | Min.
Female Fhite %mgowe Nov . 8. 18A9 5 7 ' ,
ica. U USUAL 2&93}?‘:@ (Graktad ot work 10b. KIND OF Busmaso?ng IN. 11. BIRTHPLACE (Gity o Stote or Forvige Conntsy) lztgrrlz%r‘c'?F WHAT
Housewi fe At Home Belleview, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Capesiug: : Margaret !
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
[Yow. ho,0r ynknown) | (If yws, eive war or dates of service) NO. i
No None Mrs Rubuy C, Jones, K. C. Mo.
I18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ial'rm.\ll."m
 Eater only cnscausper | |, DISEASE OR CONDITION _ . s .
o tee oy oy ana e | PIRECTLY LEADING TO DEATH® () VE' NTRICULAR ‘ 1BRILLATIO N | T

“This does not maean | ANTECEDENT CAUSES DUE T0 ® A- nTERlo S.'(;LGRD'T_K- ”«/1_ ﬂ‘:{ . Q mﬁ_

the mode of dping, such |  Aferbid conditions, if ang,

ot heari foflure, asthenia, | Tise t0 the above cause (a) '
T | the underiying cause last. - .
o, oy, o compilon DUE TO_tc) C'/o Ro mm.y A’ tuo:c | ERS5 IS l #%

tion which coueed death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the dexth buf nof @ 7",‘ ; : Mfo
related to the dizease or condition g death. a ES ¥ L/
13a. D. OF OPE%IH 15b. MAJOR FINDIN F OPERATION L ' . 20. AUTOPSY?
oON E . o NE . ; vs [ wo
218, ACCIDENT ) 21b. PLACEOF INJURY ag..bporaboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) v

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME tMonth) _ (Day) (Year) (Hoar)

INJOUFRY mc e

22 1 hereby cfriily edthe eccazed from _ear=___1082 1o MA.)L‘ZZ, 1943, that | last saw the deceaced
nd !hat death occurred atJ.L__z ., from the causés and on the date siated aboue

Dm D&iue) 23b. ADDR gn?m TESI ED
244 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or eoumy) (sme)

5/28/1953 Cath. Cem, Sabula Sabula, Towa

24, BURIAL,
TION, REMOVAL

DATE RECD BY Rl RAR’'S SIGNATURE I 25- FUNERAL DIRECTOR'S $IGRATURE 'ADDRE 33

S -1 , Gates Funeral Home, K. C. Kans.

{Licensed 's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by e

Studant Enbalmar No.

working under my persona! supervision.

Student Liiiesscssuannrnsnsccttnaittansanne

Student Embaimer v,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of lLicense,)

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




