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1. PLACE OF DEATH: 2. USUAL RES!PENCE OF DECEASED; 9 ?;
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& City or town Ks:i:r:;a s Clty_ — L Kangag # Coumy....ilyandot te/ 7
& cit; town writs “RURAL" and nama of tow 4
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Vineya rd Park“Hos pital . (1T oataids city or town limils write "RURAL")
(If not Lo heapital or instituilon, write atreet number or jnn) . ]
(d) Length of stay: In hospital or inatitution f 3;: /‘E:I\ez- {d) Street No R.F.D. fﬁ}mnl prrem o
In this community. rj—-ﬂ /%\ﬂ - 'Z
yoary, monthy or days) (¢) If foreign born, how long in U. 5. A2, years,
. MEDICAL CERTIFICATION
3. @FRINT  Bettie June Capps August 8

20. DATE OF DE%T]I- Monlh_...*_......_..,......_......day

8. (b Ii veteran, 3. (¢) Social Security
W hoar. mnub
P TP " V2 ) NI
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Month) {Day) ) N /
ey
3, ACE: Years Months Dayy If less than one day Due to \;
20 hr. min
Due to.

9. Birthplace... ansas Ci ty - -molm-j.gz.

{City, town, or eonntv) {8 or foreign country)
. , <« || Other conditions
10. Ussal occupation..—. - {Lnclade pragnancy within 3 months of death)

11, Industry or business . PUYSICIAN

8 {12 vame.. CBTLES John Capps . . . || "6 Serfionn —
nderling
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&2 ( 14. Maiden mmgﬁ.gipkﬁ.ﬂ__ml_&_ﬂa_p_p&_mm Of autopey e S Z;’;}’,'é' A
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(a) Accldent, sulcide, or homicide (speciiy)
.- ) {#) Date of occurrence.

(¢) Where did injury occcur?. ETpr—" o

{d) Did Injury ocewr In or about home, on l‘arm. in industrial place, in nnbllc ptaur

18, {a} Informant -

® Addm_M

17, {a} (8) Date thereof. 8 9 43
( {Month) {Day) (Yoar)

{Specily type of place)
) M

18. (o) Sigoature of funeral d.lmct
® 1416 Minneso]
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(Ragistrar's dynutirs)

(Licsansed Embalmer’s Statement on Reverse Side} had [




-

i

7
}
'
¢
t

- - ~

t— srmerrm—r—

STATEMENT BY LICENSED EMBALMER R

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

L e eersermssmenennmeneny. REgIStEred Apprentice No

 Signed a@. )»/. /§M

‘ Licensed Embalmer No. 323 7
4
P. 0. Address. 4

Notc' The above MUST BE QIGVED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu to cnmply wi
- the ahove constitutes grotmdu for revoeation of Jicense.)

If this budy is not emlmlmed, above space should be left blank.

working under my personal supervision.




