JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

T

§

UDOCUMENT

\

BY AFFIDAVIT OF

VS HAR 253

Ragistration District No.

1968 149

Primary Reg

ation District No. o____ 1002

12L7

Registrar's No. _

B60-010834

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
. . STATI . i
a. COUNTY Jackson a ﬁia s eri b. COUNTY JaCkson admisslon)
b. CII;IY (If outsida corporate limits, give TOWNSHIP anly) Length of stay in 1b <. %1;( Inside Limits
TOWN  Kansas City 1l yr. 5 mo, TOWN  gansas City Yes i No O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREEY {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION L{erc_y Hosplta.l YelX] No O 1820 E th Yes [0 No Bt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} .
Vincent Eugene Capps bEATH Feb, 29, 1960
5. SEX 5. COLOR OR RACE 7. Married [ Naver Married CK [8. DATE OF BIRTH | 9- AGE {laat birthday) fhl:N:ER ‘DYEAR ':UNDER i‘“ HR
H 5 - tht ays lours in.
ﬂ]ale white Widowed [J Divorced [ 9 18—1958 1
102, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most, orking lifs, even if retired) -
chiid Kansas City, Mo. U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archie Capps Shirley Busby none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address
(Yes, no, or unknown) {If yes, give war or dates of service) .
3] none Archie Capps 1820 E. 7th, K. C. Mo,

INTERVAL BETWEEN

Owens

18. CAUSE OF REAI’H (Enter only one cause per line for {a), (b), and ().

T |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (n)

subdural hematoma

QNSET AND DEATH

s o then — o ol

okt -.w._-’ s i e 0o

e I

= e S s g _u“..
-

e Bt a TE T 4 Bach 3 o
P11 . P . .<'d"‘.
- Canglifionic,If sy, ,ou{to (b}-» P S ¢ R i)
N RS whldi‘Lg—ave rise to g
abave cause {s),
stating the under- -
lying cause last. DUE TO (<)
Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased was female was
g duuu condition given in PART | (a) A there a pragnancy in lsst 90 days.
§ IDYn' O No I O Unknown
E 19. WAS AUTOPSY 20e, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
[+ PERFORMED? o - a . .
U YES Gg NO O baby fell out of high chair at the home
I | 20c. TIME OF Hour  Month, Day, Yeer
a INJURY [ -
8l 7:30 e 2-20-60

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK D

20¢. PLACE OF INJURY (e.9.,

farm, higé,otrﬁ.‘olﬁﬁ ?I.d.g., erc.)

in or sbout home,

204, CITY, TOWN, OR LOCATION
Kansas City,

COUNTY

Jackson, Mo,

STATE

21,

ded the d

d from

1o,

Desth occurred at.

and last saw R.‘r:, alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

SIGNATURE

{Degres or title}

22b. ADDRESS

22, DATE SIGNED |

1034 Rialto Bldg. 3-3-60
X MATORY 23d. LOCATION (Ciry, town, or county) {State)
3-4-60 Memorial Kansas City, Mo.
524 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGMATURE
[~ C. H. Blackman & Son Inc. K. C. Mo. 3 3. 4o Lo pore” /
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3-Eanhal

on Reverse Side)
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i S ... STATEMENT BY LICENSED EMBALMER . :-,n_ oy ‘

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

' or by Student Embalmer No.
IS N
v.vorking under my personal supervision. R

Student : re Signed_._____ 2%2 E iM___

Signature of Student Embalmer

B ‘ ' Licensed Embalmer No.#w

P. O. Address. /5/. g. P72

-

prretes =G - -7 R L : ; : '
¢ ,Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cor
s wnthrthe above consntutes grounds for revocation of license). . ., 4 Treq ge S .- . .
- -~ "™ i embalmed by a STUDENT he' also shall” sign in his OWN handwriting. Y- = e g
lf fh|s body is not embalmed, fact should be so stated above.
. - T e T o ' T




