. No. 2
12-45

5-17-39

I xa7070

DEPARTMENT OF COMMERCE

THE, STATE BOARD OF HEALTH OF MISSQURI

BugEAU o THE Cunsus NDARD CERTIFICATE OF DEATH State Fite Now BB
F‘LED MAR 1 Primary Registration District NO—{Qo:—u— Registrar's No.......... 11 ‘)6 """"

Registration District No........L. £ 2.....,..

1. PLACE OF DEATH:

& 01'1

(a) County. J&Ck

{d) City or town...
(lfout.nde city or

l.uwn lmuu. m-e

{c} Name of hospital or-institution:

K.C,General Hospi

({Lf not jnn lmlpn.nl or instituljon, wrils'
(d) Length of stay: In hospital or-astitutien.......—.

“RURAL” and pame of township)

Noy1...

?tnmt n\lmher oz location)

b _days..

(.Speclfy whether

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County... JBCKSON 9{?
Kansas City

{If outside city or town limita, write “RURAL")

(d) Street No 2200 E, 10th St.

(If rural, give location)

(a) State.

(c) City or town

{¢) Citizen of foreign country? / [2] (Yes or No)

" WRITE PLAINLY—USE UNﬁ‘ADING BLACK INK-—-MAKE A PERMANENT RECORD

In this community HIVYEARI o
years, Wonths or days) If yea, name coumntry.
. MEDICAL CERTIFICATION
3. {e) PRINT »
aME_Clarence Capron
FULL N EEERTS 20, DATE OF DEATH: Month Mareh 8th
3. (b If veteran, 3. {c cial Secarity 191+7 J_'L
h e ey i } L e M
name war /\/0 No /vo NE year. our. m_mutls Pa
21. I hereby certify that I attended the deceased from
M a 5. Color ar . 6. (a) Single, widowed, marx'ied. 3 Y 2-—22—14.6 19.._.. to JmB)7 . ;
4, Sex [ A..gz.g...._._. race_ ¥ H(IE dworcedh!}.ﬂﬂ.wga that I Iast saw him'_ _alive on q_ﬂ_} '7 : 10 :
3) Name of husband-er wife._ }&SA 6. () Age of hushand or wife if and that death occurred on the date :md hDLu‘ stated above Durati
< uration
AL L tE CA PRON ANV Immediate cause of death
7. Birth date of deceased. JIECEMBER 20 / fé? Cerehral wascular acecident
{Month) ADay) (Year) -~
8. AGE: Years Months Days lq If less than one day Due to
7 7 g. 7{ hr., min,
— Due to.... -
" 9. Birthplace 5 INTE GEN TER L.owe . - T T
(City, town, or eom‘uy) {Stato or foreign country) ] rL/
10, Unaloecopation. L TR ED. . ?:B::i::::;:::w ‘within 3 months of death) CZ' R e
11. Industry or busi AT1T0RNEY . PHYSICIAN
¥y - (Y PETto oy ; v T
N . ajor hindings: . s - PR . - —_
g Name Dﬂ V" D GA PRON Of operstions.... . . ]
: A et
; 13. Birthplace e ——— L ..E.Aw_y"..o R of . T . A . w[-l;ﬂ‘:hlcileat:h
' 4 - shou e
E 14, Maiden name b l2A.85E_ TN /?/ CHARD. autopsy Ll . A charged sta-
g /V \/ tistically.
O 5. Birthplace - " (-gh;%m;eomuy/ 22, If death was due to external causes, fill in the following:
16. (a) Informant (47 ) 4 PRon (6) Accident, suicide, or homicide (specify)
() Addresal330 ?C’ﬂﬁ MSHAW BLvo. Q&&O ENA, (Garir||® Date of occurrence
17. (a) [3 J ﬂ ! A L. (b} Date thereaf.MA,E.:]J.:..-é—M.? () Where did injury occur? (City or town) {County) {State)

{Burial, cremation, or renmval

{c

o

)
15, @) D=ldY7

=

Place: burial or-esesaation !, 3 f’ﬂ .
18. (o) Slgnature of funeral director ¥t &

Address 1404 BRrosti (PRE.

{Date received local Fnzist.rar)

- [Rczm.rnr [] nmtm

onth) {(Day} (Year)

1AHL2EN

{d) Did injury occur in or about home, on farm, in industrial place, in public DIﬂCﬂ'?

S (Specufvtwenfnluaz) T T ( ]
While at vsorL? e emeansmeenan e mmamsamnnn s of inj U, S

23. Signature {M.D. orot@z&!

Addresa - Me d DlI‘ k. X} K - C Qen.HOSDJ.t a.l BHJBM

{Liccnaed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...... ,

Signed__._}f}/l\ ,Q«QA)-—kN W\ :Lul_,\_,

Licensed Embalmer Na.. S( 4.9 7

p.0. Address. K- C. 31 Y,

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

working.under my personal supervision.

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




