No. 26 THE DIVISION OF HEALTH OF MISSOURI
e FILED SEP 111956  STANDARD CERTIFICATE (OF DEATH

. 10.48 P, e
BIRTH NO. REG. DIST. NO. / ZZ PRIMARY REG. DIST. NO. [.__0_2.2‘, Registrar's No.. 3634,,_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, I ilng id befors
Ol a. COUNTY Jackson -—--- —a.-STATE  M3iggouri - b COUNTY Jack g O i ietan.
b. CHTY (1 cutoide corpurate Hmits, writa RURAL azd give ¢. LENGTH OF c. CITY . d. I Residence within Limits of
o Kansas City  “=wl°[ff=ssesl 1S Kansas City RCE
d. FULL NAME OF (If pot in hospital or Institution, give strect nddress or ioeation) «- STREET I ﬁnl tion} "i
HOSPITA i
osnrorion Ste Luke's Hospita tal A '}fDDRE’S 3009 st ?,L{ } o
| 3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Dsy) (Y
DECEASED OF ¥. ea)
} (Typear Printy  MERLE FANNIE CAPEHART DEATH
| 5. SEX # | 6. COLOR OR RACE | 7. MARR"}EB NEVERCNEHSRRIED =] 8. DATE OF BIRTH 9.hA.G£ {lo years l:'? UNDCR | YEAR | O UaDER 4 HES.
t
| Fe Wh Widowed o e} 7-5-1887 R i R il
! 10a. USUAL OCCUPATION (Ghvekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE i ’ = 12, CITIZEN OF WHAT
| A . DUSTRY (City sad State or Foreign ('mmnr)
HEGFEIEg ™ """ | 0ymn Home Nevada, Mo.. ¢ . . UETR
| 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Joe Polk _ | Mary E. Hall Walter Capehart
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.m-w&kno-n) (llﬁinwnordﬂudm) None 0, MPS BBI‘nlce Mlller, 3009 FOPeSt
19. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

. I. DISEASE OR CONDITION
- Enter only onaGaUsper | 1, [bEETLY LEADING TO DEATH® () M"‘L‘/M‘&-

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

—_— ;
“This docs mot mean | ANTECEDENT CAUSES P {, d | %,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4 -t ,1""‘"“‘"‘! ‘/9‘ y

ar beard fatlure, asthenia, | ride to the cbove cause (o) stating

ete. It means the dig. | he underlying cause lost. . . SD\

ease, infury, or complica- DUE TO (¢) . (
tion twhick enused death. | [1. OTHER SIGNIFICANT CONDITIONS ‘ ‘ , > ‘ y
S leghn

Condilions contributing o the death but not

related to the disease or condition cousing death. W ’&-AM"——‘-

15a. DATE OF OP'FI%‘I"«I 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
S~
Ay o SN flerfnalid Cpfeadss WM s [ w0 KK

WRITE PLAINLY—USING UNFADING BLAGK INK—MAKE A PERMANENT RECORD

21aFACCIDENT {Bpecily) " 21b, PLACEOFINJURY(-.;..inoubom 21c. (CITY, TOWN, OR TOWNSH!P) {COUNTY) (STATE)
homa, farm, fagtory, street, ofos bldg.,ex0.)
HOMICIDE :
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILE
INJURY m- | “work AT WORK
2. I hereby certify that I altcnded,(ie deceased frommg_._og’_-;_ lo _M 19.5’?- that I last saw the deceased
elive on . 19.) . and that death occurred at 7=~ _“m., from the causes and on the dale stated above
23a. SIGNATURE (Degres pt title} ¢t 23b. ADDR%M )-m ATESIGNED
C.B.Schutz MD .
24n. BURITAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ( (swte)
TIONSBHRAYh Pt | 82156 Forest Hill Kansas City,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|IGNATURE QDDIESS
3 . Aorre { 7&
a0 S heve %AM Pagrer e 4 %

(Licented Embalmer's Statement 0n Reverse Side)




i R - R "wq-u-ﬁ-w-

STATEMENT BY LICENSED EMBALMER

ATy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, or by ... .veiin et et etananer e e lg e e nnans , Student Embalmer No.....ovune.een,

working under my personal supervision..

1T 13 1 SO i : N / 45 W W\

Signeture of Student Enbalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply thh the above constitutes grounds'for revocation ‘of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

NDWRITING. (Faifl



