MISSOURI STATE BOARD OF HEALTH Do ool use this szace.
BUREAU OF VITAL STATISTICS )
s CERTIFICATE OF DEATH 1 C; ‘} {‘l
% 1. PLACE OF DEATH
ég_ Cowatr...... L BLKAON Refistation Distict Now.rr. 3. 3. Fio No.
28 - Townstip... AW Priuary Begisiration District Now..... . 3 {2 Begistered No. 4} 89‘
o8 cy. Kansas. Gity... AR el rmounta ' st Werd)
3 : . w
g: } 2. FuLL namE.. Ji altax....capaha.xt, ............ v vmssressrecsmssssein — et 4
SE b G Resdenen P AG2E, FRLTTOMO g tr ol ot .
E ; (Usual place of abode) {lf nonresident give city or town and Siate)
n'E Leedih of residente in city oz town where denth occarred ”e. mos. da, How long in U.S., if of foreign hirth? s, mes, ds.
5'3 PERSONAL AND STATISTICAL PARTICULARS ’b MEDICAL CERTIFICATE OF DEATH
=4
gg 3. sEX % COLORORRACE | 5. gincar. Mamwico. WioOWEDOR | 16, DATE OF DEATH (MONTH, DAY AND YEAR) Jan. 30 ¥ 29
-] 1”7
“E 1 ™ Male. Wh, Widowed. | HEREBY CERTIFY, Thatl atieaded d& d trom
2 Ir Magmien, Wicowen, or Divoscen ool Ao . DA n FAD . 1EF
3] =
Ga (o2) WIFE or (ot L tast s b A, alive o FTAe 1 B D .m-’j' and that
2% Viola Capehart. death accmred, o (be dale siated abore, f....... 2.. B0, Aa..
b i 8 DATE OF BIRTH (wont, pay s vere) Mch ,6,1866. THE_CAUSE OF DEAT:® was As FoLLOWS: !
5. 7. AGE Years Mosmis Davs 1 LESS than 1 ~ .
@ 'g - L0 Pp—
g% 62 10 24 | e—mn
3 B. OCCUPATION OF DECEASED
5 B i
2% (')I.mlmk" Brhack-mason 0 X0 o AT S
28 \a () General matare of todutry, '
» Q'L, business, or establishmext in "
Py
l'a' ': which employed (o emplayer)..........orrieriensssssesscsssassessssnesstommemsessmnsssasassnressns on
'g a {c) Name of employer 3alf
2 z ?_ 9. BIRTHPLACE (CITY OR TOWN) .......... Philadelphia........
e 4 (STATE OR COUNTRY) Pa .
. 8
JEE. 10. NAME OF FATHER Honpy Capehart, WAS THERE AN AUTORSY2
| ég i E 11. BIRTHPLACE OF FATHER (cITY o Town)
— 2 3 z {STATE oR CouNTRY) Pa.
M
Hp | £ MuDEN NAME OF MOT¥SRa o th Patterson
‘:E 3 13. BIRTHPLACE OF MOTHER {crry oa Toww) *Stats tha Drsmuss Cmmm Drare, of in desths frem houzu Causzs, state
3; 2, (STATE OR N Pa. g) Mzira axp Narves or Imsoar, and (2) whether Acemnwwrur, Boremar; or
A
Enon " eomar .. ArChLE. CARSNATE, .. R 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
' Wdes) 4623 Ppirmount Forest-Hill 2/1/ n 29
ﬁ =] 15 - AKER RESS
£d Fm/f’ai :L..f}f...“.;?,ﬂ..c.m.m‘_ 2. UNDERT APDRESS
last H. W. Gates K.C.Ks.







