VINWIN UF FREALIF WU MiaAJUR] 1ot )‘l

.5, No.300
e FLED APR 23 1948 STANDARD CERTIFIGATE OF DEATH ——
=Y
i " BIRTH MO, _ REG. DIST. NO. 42 2 PRIMARY REG. DIST. W0. 200D Keginirar's No 6
/’ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If institution; residence befors
5 . COU . . 0 n),
/ 8. COUNTY  Jackson 8. STATE w5 sgouri b. COUNFY, fayette P
b, CITY (i outside corpurats limits, wiite RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL andJ give townahip) T4
R . towiiship} SI’GY c& u.s.g.e.\ OR . . o
a town Kansas City { ] ay TowN  Lexington .
- d. FH&).SLP#AM EO%F {If not ia bospltal o institution, give strect addrom or location) d. STREET (1f raral, give location) €
S IOSPITALOR St. Joseph Hospital ADDRESS 4
ﬁ . 3. DNE%NE‘ES?EE a. (lj‘lrst.) ‘ b. (Middle) ¢. (Last) 4. DS}'E (Month)  (Day) (Yﬂa;
K (Twpeor Print} Jennie Kopp pears April 7 9
& 5.fszx 1 / 5. COLﬁiR t?R RACE | 7. MARRIED, rsf\\rlmcnésnmr:n. 8, DATE OF BIRTH 5. AGE (o yan| @ oo | TR | @ Wt it @3,
| ema W, , (Hpecify) birthday) |Months| Days | H. Min,
S € € marrie 7 Feb. 2, 1880 29 i e
| 10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS:OR_IN- | 11. BIRTHPLACE (& o :
- done during mowt of work!n;' H!l.nml!u:lr:;) - DUSTRY fate of foreien soznum) 12 CITI‘IZIE{#?OFWHAT
B housewife Sweden ¢S
< illSa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. rma OF HUSBAND OR WIFE
John Johnson unknown Fritz Kopp
ﬁ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
" (Yes. 00, or unknown) l (I yea, Kive war or dates of service! NO. N [ v o - L .
~ no none <‘Adolph Kopp;—Llexington, Missouri
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETween
& [ Enteronlycnecauseper | 1. DISEASE OR CONDITION i
2 ! e for (a), (b, and (¢ | DIRECTLY LEAGING TO DEATH"(5) . Uremia
o ~This does not mean | ANTECEDENT CAUSES F
racture of left hi -31-
3 tAe mode of dying, such | Morbid conditions, if any, giving DUE 10 (b P 3-31 h9
S a» heart fallure, asthenda, rise Lo the above catise (o) da.!h;g L }
& ete. It meons the dis."| the underlying cause last. . @’ -
© cass, injury, or complica- DUE TO {c) _
= || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . 7" R - UIU ~
= Conditlons contributing to the death bul not 6
3 related to the dizease or condition cauring death.
k|| 19a. DATE OF OPERA. | .19b, MAJOR FINDINGS OF OPERATION * N : i i -20. AUTOPSY?
£ L-h-L9 _ Fracture of left femoral neck ves [ w0 B3
@ || 21 ACCIDENT (Bpacity) 21b. PLACE OF INJURY . inorabost 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) ' ru 12 } . . - . B - -
Z HOMICIDE Acceident Pl ™ol home Lexington S MO. |
g 214. TIME (Monih) (Day) (Year) (Houn | 2le. INJURY occuaﬂso' 21t."HOW DID INJURY OCCUR? - - 'S (,t
J. TNJURY 3 31 L9 pa |WHLEAT) NoTMULERR| Tripped on a rug and fell. é
; 2. I hereby certify that | attended the deceased from J_-|-'3“',-l9 , 18 , to 4=-7-L9 , 19 , that I last saw the deceased
ﬁ alive on - , 19, and thet daath occurred al 9_:_0_0__]) m., from the causes and on the dale stated above.
E Zia. SIGNA . (le) | 23b. ADDRESS : -23c. DATE SIGNED
5L s R Ce L {J/ 1729 shukert Bldg, Kansas cuy Mf. L-11-49
E 24a BUR mlgleL CREMA. . DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (State)
B {Epaify) . . . - -
§ removal "1 April 7,194 | —— - Lexn.ngt.on Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS
Y_r2 ¥ - Stine & McClure Und. Co. Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ..

....................... . Student Embaimer No.

\-.-orking utider my personal supervision. %/ ZM
. . q“mn! (5 ’U-(

Si gne divicacsaasssnnnnsnsansns PP Tesnusean hcenaﬂd Embﬂlmer N e o o
Student Embalmer / h ij
P. 0. Address. 2] Gernlod, S % .

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/to comply with
the above constitutes grounds for revocation of license.)

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




