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MISSOURI] STATE BOARb OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...—...... 3. 2%

9660

Registrar's No...........

State File No.

(a)
(5
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18 PEACE OF DEATH; .

County. Jacksaon
City or town......... KanS&SwCi

(I outalde city or town limits, write “RURAL"™ *and naz mme of wwmlup)
Name of hospital or institution:

8 Wabash. Ave /

(d)

In

{I¢ not in haspital or institution, writo street number or location)

Length of stay: In hospital or lnstitution

31 vears

(Specify whether
this community.

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ) Couaty
Kansas City

{If outxide city or town limits, write “RIUURAL")

0e38. Wabnsh Ave..

(Lt rural, give Iocutmn)
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Jackson

(a) State.

{c} Clty ortown

fd) Street No.....

{¢) 1i foreign born, how long in U. 8. A.?.

3. {a) PRINT
FULL NAME

Joseph H., Hopkins

3.

MEDICAL CERTIFICATION

14,

20. DATE OF DEATH: Month, METCH

year. 1941 92:,3/0

day.

() If veteran, No 3 49 Socﬁ(?ﬁlgity : hour.... inute...
name war. No . znz
21, I hereby certify that I attended the d dirom M/
5. Color or 6. (o} Single, widowed, married, 19?(/ (O .ﬂft/:..... ye j “/ 1 ,___’,
4. Sex Male m race. Wh i te divorced aI“'I"“l‘"e“'ﬁ that I last saw h.t——=e alive on 19.‘.7./..[;
{#) Name of husband or wife.—.———...—. . 6. (¢) Age of husbard or wife if || and that deat occurred on the dat: and hour stated above Duration
MIS . Luia B - HO pk 1ns allve = . vears Immechat use of death ’
7. Birth date of deceased. .. Mar th.’ 8m 16863 s 4'//&/"1-'-1/1/‘/"4‘-!' L 2 5(7f '
Moat! ay) _ ear,
8. AGE: Years Months Days | - If less than one day Due to. 4/7 IM.:) ‘/ﬁC/é"’“’LA’I/) /4
78 o B | e i min, S M
9. Birthplace Indlana/ (g i,
(City, town, or county) (State or foreign country) ‘l /
. 2 Oth ditions A
10. Usual oceupation Insurance agent t(l:;l?:?it: plrre:nancy TS monihe o o) q‘ fo/ V_
11. Industry or business . i b PHYSICIAN
g verRon's Know g | LA
: 13. lBirthnlm-e DOH t know 7 j Lhe?:asgelt‘:
P (Clﬁ. town ur cou {State or foreign country) Alr which death
E 14, Maiden name don 'know Of autopsy. zgfr:elgs?ae-
S{ 15. Birthplace Don't knOW ? tistically.
= (City, town. ar county) (State or foreign country) 22, I death was due to external causes, fill in the following:
16. (@) Informant... T8 Lwla B. Hopkins _ (@) Accident, sulcide, or homicide (apecify)
(wAﬁmm €638 Wabash Ave. (8) Date of occarrence
17 @ Burlal . (8 Date thereof.. 9L 1=184) || © Where did injury occur G o s
(Baria), cremation, or removal) {Month} (Day) {Year) {d) Did injury ocetr In ar about home, on farm, in industrial place, in public place?
(&) Plack: burlal or cremation_ M b s Washlngton
18. {a) Signature of funeral director EIE_QE!&IL M_Q I‘I uary .. While at work? (_Z! (Specily ) M ugf fnjury. ﬂ
(wt?£2w994 West 42nd Btreet . / 7 U
74 99 76 A2 W 23. Signature e By KM ERREE s (M. D. OrtRT) .
19. [
@ {Datoreceived local registrar) () {Registrar's signatare} Addregs }/0 =K /‘/ﬂ/(/ﬂ Date mzned.y‘./gj

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i

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

working under my personal supervision.
. N . L,

Signed..... %‘ﬂfl/ 77/%-

, Registered Apprentice No ...........................................

- . . . - - Licensed Embalmer No 34/7 3
| | | *POAddress)zem,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply w

the above constitutes grounds for revocation of license.} . -

.If I’.lus body is not embalmed, fact should be so atated above.



