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

THE DIVISION OF HEALTH OF VMIS&RI
STANDARD CERTIFICATE OF DEATH

age. 0157, wo. _L&F _ priuary REG. 01ST. M. 2O Registrar's Nowwm. s

FILED JUN 15 1951

-BIRTH NO.

16453
=164

State File No.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decosssd lived. If institution: residence before
. COUNT . STAT s . dicisalon).
2. CounTY Jackson > STATE Miggouri > COUNTY Jagkson "
b. CITY (Il outside corpurate limits, write RURAL and give ¢. -LYENGTH OF ¢. CITY (If cutside corporats limits, write RURAL and give township}
township) {in this place)
TOWN Kansas City 8. TOWN Kansas City L
d. FULL NAME OF (1f not ia bospizal or institution, sive sireat sddres or losstlony || d. STREET (I rural, give Locatlon) y "
HOSPITAL OR ADDRESS 1
INSTITUTION  Research Hospital LOLS5% Brooklyn >
3. NAME OF a. (First) b. (Miadle) c. (Last) 4, DATE (Month)  (Day) (Year
(Type or Print), Arley B. CAPPS DEATH May 19, 1951
5, SEX D 6. COLOR OR RACE | 7. MARRVI;ED' I;E\\;EECIESRRIED. 8. DATE OF BIRTH 5. AGE&?: yoam LI; UNDER 1 YEAR | OF UNDER 2t HRS.
S Spacify) day) onths| Daye | Hours | Min,
Male | White Herried o f 7-12-8% &% l ]

10a. USUAL OCCUPATION (Giive kind of work
done o m%i warl Life, oven if retired)

10b. KIND OF BUSINESS %g'l'll{“!'
Stendard 0il Co,

11. BIRTHPLACE (Btats of forelgn coutitry)

:/ 12_CITIZEN OF WHAT 1
Cemden, Missouri |

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

John W. Capps

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yoe, o, or unknown} | (Il yes, xive war or dates of service}

16. SOCIAL SECURITY

1,80-07-6587"

Mary E., Vanos

14. NAME OF HUSEAND OR WIFE :
| Minnie A. Capps |
17 INFORMANT 3 SIGNATURE OR NAME  ADDRESS
Mrs. Minnie A. Capps,lOl5E Brooklyn, KC,Mo.

NAME

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only onscatse per

line for (8), (b), and (c) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if eny, giring DUE TO (b)
as heart faflure, asthenia, | rise to the above MW{ {a) stating
de. It means the dis- the underlying cause last.

ease, injury, or compli DUE TO -(c) *

*This doesr not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion which caured death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

0,’5'\7&-

19a, DATE QF QPERA- | 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
L ves (1 wo ]

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TCWNSHIP} (COUNTY) (STATE)

SUICIDE homs, larin, factory, strest. offies bldy..eve)

HOMICIDE .
219; TIME (Month) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . . WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

23, 5|GN/7
£

that I alf ch the deceased from % ] E
b A , and thal death octurred al

Iaﬂ, to , Jﬂ that I last saw the deceaced

., from the causes and on the dale slaled above.
Bc. DATE SIGNED-

23p. £55 ,
SFse M S

£ Al
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2447 LOCATION (Oity, town, or county) {Staty)
TION, REMOVAL (Bpecity)
Burial 6-21-51 Floral Hills

DATE REC'D BY LOCAL

EGISTRAR'S SIGHATURE
2/ 5T éﬂ /%g"'“/

25 FUNERAL DIRECTOR'S SiGNATURE

Mellody-McGilley-Evlar, Kansas City, Mo.

ADDRESS

icensed Embainser’s Statermunt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae e

Student Embalmer No.

working under my persona! supervision.

Student covennrsaaann Websenmsesnnraesananna
Student Epbalmar

AR v e Licenzed Embalmer No

owooa ¢, \
v ! . P. Q. A&drﬁ“_ it E SRS R—
Note; The above MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HANDWRITING., "(fdilure to comply with
the above constitutes grounds for revocation of license.)

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




