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Registration District No. _._..._.

STATE BOARD OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH.
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23

Staie Fils No.,

Registrar's No.

RYSN()N

Kansas
(State or foreizn country)

—
[F]

Birthplace

{ 14.

’ {City, town. or county)

16, (&) Informant __Homer Ha. Hopkins,
® Address.... 1130 Waubess Ave., ‘Independence,
Burija} 1-19-44

{Barial, cremation, or removal {Manth) (Day) (Year)

Place: burial or cremation... 29O 1R L L

l{i. () Signaturegkfg ral director Stjnp £ P;h"f‘T ure
) Address Gillham Plaza, Kensas

0. A-LF-ATPYYy o

{Dats received local rexistrar) .

() Date thereof.

(&)

Citj,r,Mt

(Rezistror's si x‘;:t—nrr)

22,

(a)
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(e}
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1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: f/
{2) County Jackson y Mi s :
Stat 58501 4

@ .City or town... Independence @ Sate— s %) County ackson 5

© X h ("ulud? city n:‘luwnlimh. writs "RURAL® and name of townehip} (e} City or town Independen co ., rd

¢ ame of hospital or [nstitution: / If outeide city ar town limits, write "RURAL"™)

_ 730 Weubesa /Avene (@) Strect No 1730 Weubesa Avenue cd
(If pot in bospital or institution, wril._e street number or location} ] (If raral, give locetion)
(d), Length of stay:' In hospital or Institution Noa . no .
' [37-% ears (Specily whether || (£} Citizen of foreign country?. hd (Yes of No)
In this community. =Y - - x
years, montha of days) If yes, name country.
Iole PN Homer Harrisonnlgpkins, MEDICAL CERTIFICATION
: - S 20. DATE OF DEATH: Month SBIATY - 4. 16
3. (b) If veteran, 3. (&) Social Security 1944 2:28
name war. NOa No. NO, year B hour 3 minute... P M.
21. [ hereby certil
5. Color or 6. (o) Single, widowed, married. || - -
s 5o P82 | Dhace. ¥hite| 3 gorcea Divorced
6. (b) Nameof husbandorwife__ ... _____._. 6. {¢)} Age of busband or wife if
unknown alive.... X . _____years
7. Birth date of deceased.... Y BLY. 26 1888
(Manth) {Day} (Year)
8. AGE: Years Months Days If lesa than one day
55" 5 21 hr. min N
N Due to L.
f : )
9. Birthplace Yichigan y AN
- (City, town, or county) | {81ate or fureign countey) A" +
£0. Usdal o Electritian Qther conditions. f}’
. Usual occurpation. - (laclude preguancy wiltkin 3 months of d-th)

11. Industry or business X PHYSICIAN
a T . Major findings:
2 12, Name Homer H, Hopkins, Sr, of apcrar.ions aeme
E d . Michi = / «[ Underline
Z1{ 13. Birthplace gan Sahei cause to

{Gity, town, af cocaly) (State or forcign country)

= Maiden rame... BELY 1 e Ambrose - Of autepsy.... :&Z/ 7 Sa— e T
= charged sta-
£ / ..... tistically.
g
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lf death u‘ras du: to external causes, fill in the lollow{ng:
Accident, suicide, or homicide (specify)

Date of occurtence

Where did injury occur?
{City or town) {Cou {Seate)
Did injury occtir in or about home, on farm, in industrial ptm:e in public place?
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(Licansed Embalmer's Statement on Reverss Side)
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STATEMENT B.Y LICENSED EMBALMER

' 1 hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by. SO

chlstered Apprentice No,

working under my personal supervision,

i - Signed _. o ’... )

Licensed Embalmer No...¥.06. 5%

R p. 0. Address,.W M

“'Note: The almve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm urc to comply with
thc absove constitutes grounds for revocation of license.)

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




