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/ 1. PLACE OF Dmg{.ch o 2. USUAL RESIDENCE OF DECEASED:
(o) County. ucnanan .
Missouri Buchanan

(b} City or town St. Jos eph (@) State... A (b} County.

(&) Name of ho:p:t"?:.:lm. city or town llmits, writs “RURAL" and narmoe of towmahip) o st- J ose ph /
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) t. il ?FO 8 Pl tal d (@ Cityortomm (If outside city or towp limits, write "RURAL")

. (lrnnl- fo huplulwimumtluu write stroet nnnﬁu jon) 255 1 F&l"ﬂ on St 7
stitutio weeKs (d) Street No. "

(d) Length of stay: In hoap;ml;; ;: titution o {1 raral, give loontion)

In this unit; ra .

nmt:;l:ﬁ“ or :an) M B (¢} if forelgn born, how long in U. 5. A.2? 48 d years,

. MEDICAL CERTIFICATION
3. (o) PRINT Thomas Milton Capp )
:‘r 20. DATE OF DEATH: Month..._A..BI_Li_.__..d-y 19
3. (d) If veteran, 3. {¢) Soclal Security “n.
name war_torld War No.432-10-3999 vear 1Ol bow —minute... 2B M

ify thof I attended the d *d from

. O 5. Color or 6. (a) Single, widowed, maniegl). | - ar lg}g » ﬂ {9 19 _4 i
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. s JR1E . race . White aivorcea_84ng1e A e : e 195 L
6. () Name of husband or wife ... 6. () Age of busband or wife if || and that death occurred on the date find hour stated above.

fwhich death
. iveemishould be
charged sta-
. %cﬂly.
21. If death due to external mmes.éll in the following: .

{a). Aecident, suicide, or bomicide (specify)
(&) Date of oocarrence

None allv L= years|| Immediate sanse of death - A f rotion
. Birth date of d o August 25 1890 _._._Q Lova i . 5?‘:’
- (Moanth) (Day) (Year) h
8. AGE: Yeary Montha Days If less than one day Due to. A &éw} jf
: 3%
50 7 24 hr. min : v
Due to. rniy
& 5, Birupiace New _Brunswick Canada 2~ R T Y
- (Civy. town, ctgunly) - © {State or forelgn country) )
. . Other conditions
10. Usual occupation Civil ng'i neer . - ' (lmlﬁfmmw within 3 months of death)
11. Industry or business._Bailroad PHYSIGAN
2 1n. aoe.. ThoERE H: Capp T ——— vramt
% 13, BirthplaceLondon ) (Englan d ‘f; PR thecatseto . -
] B : D State or forsign cocntry,
E 14. Maiden mm’"p‘??‘ Baker l '-"
ﬂ

{15 Birthplace...... Dedeck Prince Edwa rd Is.,ana.d

16, (c) Infomnt
(4) Address

17. () ______bur_iaL____m_ (® Date:thereot Ap Es 21 LOAL || (0 Where did injary occur? < 17) {Biae)
’-““‘“'h"- or remoral) (Moxuth) (D") (Year) (&) Did oceur in or about home, on flrm. in Indmuia.l place, in public place?

Me, A Cemtery
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L Difta received local ragistrar) (Registrar's signatore) 9k
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is re‘s.cordf-:d.on the reverse side of. this certificate was embalmed by me, or by .
- . . . . . oy

. ‘o . Registered Apprentice No )

wo_'rkipg J_nd_e:.my, personal supervision.

St. Joeeph Hiasouri

) N e P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSE.D EMBALMER in his OWN HANDWRITING (Faxlurc to comply witl

the above constltutaﬁ grounds for revocation of license.)
- If this body is not embalmed, fnct should be so stated above.




