THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 YIUED AUG . ,
-5 ne-300. URUG 6 1943 STANDARD CERTIFICATE OF DEATH . s rurme. 20445
BLRTH NO. REG. pisT. no. /¥ Z PRIMARY REC. DIST. m.m_. Registrar's Na._ﬂﬂ:‘.ﬁ_,m.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacesssd bived. If institation: residence before
Dl s COUNTY N a. STATE, b. %?KEES sdsision),
JACKSON : MISSOURT ON V&4
b. CITY (1t outaide corpurate limits, write RURAL and give vl & L‘."ENSE DEF c. Cg’;{ (If outide corporate limits, writse RURAL and xive townahin} {{r (3
township) { caljt
. Town KANSAS CITY Oubaraey TOWN  KANSAS CITY .
d FULL NAME OF (If not in hoapital or institution, give streat add loeatlon) d. STREET (I rars!, give location) b %
. HOSPITAL O ADDRESS
INSHTURION. GENERAL HOSPITAL #2 /M 2229 Harrison Street o~
3. 6“5‘?;“&55%’5 8. (Firs) b. (Middley c. {Last) , i 4 DATE  (Month)  (Dey) (Yesr)
(Twpeor Print)  STLAS : HOPKINS DEATH JWE 29 1949
| 6. COLOR OR RACE | 7. MARRIED. gmﬁgam? 8. DATE OF BIRTH 9.I:GE o ren| ¥ oo 1 YER | uaoeR o s,
N (Bpaghty) : * Days | Ho Min.
2| wmero _MARRIED JULY 3 1890 8" I |
10a. USUAL'OCCUPATION (Give kind of work” | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or forelgn countey) 12, CITIZEN OF WHAT
dons during most of working life, sven If retired} B Y . : UNTRY?
oy LAEE VILLAGE, ARKANSAS —_
g Hlau-‘ FATHER'S NAME -113b. MOJRER"S MAIDEN NAME t4. NAME OF HUSBANY OR wIFE
" LEE HOPKINS . LY RY .
Ir?r' WAS DECEASEJD E\‘III;:R m-i U.S.ARMdED FORCES? | 18, SOCIAl SECURITY | I7. INFORMANT' § §1GNATURE OR NAME ADDRESS
‘w8, 0o, or unknow; vo war or dates «f ssrvios) "
L e A/{,ﬁva 9. ROSCOE HOPKINS 325 Troost Avenue
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecause per | |, DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b), and (¢) | D'RECTLYLEADINGTODEATHG) _ pRoDYRATORY FATLURE
*This does not wmean ANTECEDENT CAUSES Lt
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) !

heart fallure, asthenia, | _rise fothe above catue(a};m,tiug “oee e
@2 heart fallure, asthenia “the underlying cause last. :

ee. It memns the dis-

||| case, infury, or complica- i DUE T(_) (53]
tion which cavsed death, | 1f. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing o the death but not
related to the disease or condition causing death. . ) . \ .
- 19a. DATE OF -GPERA- | 19b. MAJOR FINDINGS OF OPERATION = - . ) Ce e D T ;).,ﬁ " | 2. AUTOPSY?
TION s A o
- . = - . ves 1 wo Rk
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (eg..inorabont | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY), , ... (STATE) |
SUICIDE . bmfmhm.m.oﬂnbld...m.) S e e co
HOMICIDE T A
21d. TIME (Moath)  (Day) l.-Yn‘r) (Hour) * | Zle, INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
T e e ‘WHILE AT NOT WHILE| e . !
INJURY . - o7 work " AT WORK

., Jrom the causes and on the date slaled above.

ol 255 M-(Bmoruuu) Z3b. ADDRESS GNED
3 S | 600 East. 22nd Street I 6130749

T BURIAL, CREMAL] 245, DATE 24c. NAME Of CEMETERYPPILH JON 2 o, : T (Btale
Tttﬂznsmovn;d ,ﬁ § CEMRT /. M/, //[/ > mﬁ ¢ )

A A A -/A / L.‘Jh-.‘ //.

DA D RAR'S ATURE fERAL DA HEETO ENATURE (7 ADD
TE REC'D BY LOCAL GNATURE p)"’ _E 2

21 he‘reby certi i) that I attended the deceased from —9_‘2% la _6,[29,[* 19_14.9 that I last saw the deceased

-
)

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. 7‘//’ﬁ . A y 4 A.‘....A

N N e d Embalmer's & on Reverse Side}




PSS

-
(S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whw mrse side of this certificate was embalmed by me, 0F by mmmceecrcm

ey Student Embalmer No. -
working under my persona! supervision.

Student cueevansescnas evaeaeenassntraaanans Signed%
Studmt Embaimer ) .

Licensed Embalmer No Zﬂ f?
. P. Q. Addrese_{i! C %

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 sbove. - T s

..




