THE DIVISION OF HEALTH OF MISSOURI

e, 1048 }ILLD NOV 30 155 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO, _ &0 128 - PRIMARY REG. DiST. NO. 2000 Regisirar's No _/Qﬁi .A'.....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers decessed lived, 1f instiwatlon: recidencs before
. . . N / .
‘ 8. CouNTY Greene & STATE  us ssouri b COUNTY  (r1c oy Scalmmion
b, CITY (1t cotalde Iimits, write RURAL and gf . LENGTH OF ¢. CITY
o wr_wnu B o i * ‘G";hip) ETAY (ia thie place) OR . . O iy o eeotported tows
TOWN  Springfield : yrs TOWN  Snringfield T %D
d. FH%%P?#ATFO%F {If not in hoapital or institution, Kive sirset address or locatlon) M ASDTDRREEETS (I rural, give loeation) D gf‘é
INSTITUTION. 942 W State 942 W State o)
3:')“2%”'&5505':: a. (First) b. {Middle} ¢, (Last) ry DSTE (Month)  (Day) (Year)
(Type or Prini) FRED A, " KAPP DEATH November 17 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ uogR 1 YEAR | ¥ ONDER U his.
. WIDOWED, DIVORCED (Bpecify} Last birthday) |Moaths ' Days | Hours | Mig.
Male Whi te Married March 22, 1884 69 l

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working life, E’m 11 retired)

Retired Druggis

10b. KIND OF BUSINESS OR IN.
Retail Drug Store

11. BIRTHPLACE (City and State or Fersiga Country) a

SR
Lebanon, Missouri LG.A.

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

NAME 14. WAME OFf HUSBAND OR WIFE

_Unknown Unknovin I % - Tre
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yen, give war or dates of service) NC. . . o

na no Unknoswn Mrs Augusta Kapp, Sprinegfield, Mo,

18. CAUSE OF DEATH
. Enter only onacause per
line for (8), {b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATI

W‘f

N INTERVAL BETWEEN

ONSET AND DEATH
/[ Laieh

*Thit does not mean | PNIECEDENT CAUSES

the mode of dying, such

£ S Lea AL

Aforbid conditions, if ang, giving DUE TO (b)
rise to the above eause (a) stating

at hearl fall .
eartfollure, osthenta the underlying eatise last.

de. Jt means the dis-

case, infury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing lo the death but not
related to the dizease or condition causing death,

tion which caused death.

1%a. DATE OF OP'FPOAIQ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% o ves [ wo
21a, ACCIDENT (Bpucify} 21b. PLACEOF INJURY (a.g..norabeut | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, [arm, (astory, strest, office bidg. a0}
HOMICIDE :
21d. TIME {Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILE AT [—} NOT WHILE
+  INJURY = | WORK AT WORK

alive on

22. I hereby certify that I attended the deccased from %
Moy 17 9_13, and that death ocourred atki 3200 F

, lo _ld.a_-.'!f'_z 19.&3 that I laal saw the dececsed

g m , from the causes and on the dale stated above.

{Degroe or tltlef-)

M. O,

2a. fTNATUW

23b ADDRES Z 2? , Z3c. DATE SIGNED

|1 -2 8-53

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

24a. BUMAL CREMAT | 24b. DATE

BIPsEYOVAL ®ettn 7] /20/53 Eastlawn

24c. NAME OF CEMETERY on‘-(:REMATo

244. Locmor( (Olty, town, or county) (State)

Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

11/20/53 REG.

2

OR.S S1GMATURE

2. FZERAL DIRE

E

(Licensed E’;:blrmtr'n Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3 2 < T 1 P LTI tevrann , Student Embalmer No...............

working under my personal supervision..

Student...ooveiin ineiiieeiaiirare s cea e Signed.%ﬁc..‘g:
Signeture of Student Embalmer
Licensed Embalmer Ns. Zé Cl
* -

P. O. Address SOy

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




