THE DNISION OF HEALTH OF MISSOURI

26901

5. No.300 -
hewe | FLEDAUG 211943 STANDARD CERTIFICATE OF DEATH guu s, 20924
'BIRTHM NO. REG. DIST. NO. /ZZ PRIMARY REG. DIST. NO- _4_.1_ Reoufrar:Nn 481
~1I71, PLACE OF DEATH 2. USUAL RESIDENCE (Where uacosssd lived. 1f ingtitstion: residence before
a. COUNTY a. STA , : adimizeion?.
Jakkson ATE Migsourt > COUNTYJackson o
b. CITY (U outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide eorporats limits, write RURAL anJ give townahin}
OR townabip)| STAY in this place) ‘
TOWN Kansas City 50 vrs. | O __ Kansas Clty df =
d. FULL NAME OF (if oot in boapital or inatitgtion, give streot addres or location) d. STREET (If rurs!, give locatlon) ~
HQSPITAL O ADDRESS 1’, I g‘
INSTTUTION 2309 Tracy ) 2329 Tracy -
3. NAME OF a. (First) - (Miadie) ~ ¢, (Lam) | 4 DATE (Moath) (D) (Yem) ‘)
(Twpe or Print) _ Anna Hopkins DEAT”Aur;rust 9, 1949
5. SEX £ ['6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years| IF ONDER ) YEAR | & UNDER 4 HES,
/) WIDOWED, DIVORCED (Fpecify) Laat blrx-HMonuu’ Days | Hour | Min.
emale Ne fa 2. /Exo l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn couotry) ; 12. CITIZEN OF WHAT
dons daring mowt of working Life, even if retired) . DUSTRY COUNTRY?
Hougewife Columbla, ¥issouri USA

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Anna Beatylce | Taninh Hoplina -

16. SOCIAL SECUR:;I‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Isaish Hopking 2329 Tracy
MEDICAL CERTIFICATION : " INTERVAL BETWEEN

Cachexis and Anenmia ONSET AND DEATH

13a. FATHER'S NAME

Thomas Colbert

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, no, ar unknown) | {1t yes, give war or dates of sarvios)
NO . ——

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

*This does not mean

Neuroclirculstory Asthenia

- af heart failure, asthenia, -

the mode of dying, such

Morbid conditions, if any, giing DUE TO (b}
.rige {0 the above couse, {a)statna . - -
“the underlping caure last. - -

- . e =

etc. It megns the dis- " n
ease, infury, of complica- ____DUETO Ec) - ——
tion which cauaed death, ] 1i. OTHER SIGNIFICANT CONDITIONS &°+ - - - .
Conditions coptributing to the death but nol
related to the disease or condition causing death. None Y
1%a. DATE OF-OPERA- '} 190.-MAJOR FINDINGS OF OPERATION I ' " 6 o’ 2, AUTOPSY?
TION ’5
None .. .- I 'resD noD
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (o.x.. Inorabout | 2lc. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, {sstory, street. office bidg ., et0.) . D Ta - N
HOMICIDE - None:
21d. TIME (Moath) (Day} (Yes) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. . . WHILE AT NOT WHILE
TNJURY = | “work AT WORK -

2.7 hc‘reby certify that I atlended
aliveon _AUZe 9, ;

he deceased from _JB.D.-_%O, g
, and that deau)‘occurrcd at :

o Buge 9, 19149, that 1 last saw the deceased

, Jrom the causes and on the date siated above.

WRITE' PLAINLY—USING TINFADING Bi_.ACK INK—MAEE A PERMANENT RECORD

Z3a. SIGNA George . (Degree or title) | 23b. ADURESS DATE 5) NF_n
] - e g 7y . 2204 E..18th-.rt. aé
245. BURIAL, CREMA- | 24b, DATE 24c. J@AME_‘SJF CEMETERY OR CREMATORY .| 24d, LOCATION (City, town, or county) . - {State) *
TION, REB!OVAL = - * -
Burial | 8/12/49 Hishland Cemetery IKansas Citv, .Missouri

DATE REC'D BY LocAL REGJSTRAR'S SIGNATURE -
4 - /2. -9 Z%ﬂ.ﬂ@&

25, FURERAL DIRECTOR'S S| GNATURE ABORESS

Ll TP Loge (727 Lgbbn)
(Licensed Embaimer’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 by me, or by e

________ . Student Embalaer No,

working under my personal supervision. ~

SEUGENE riansancrnnssnsresosnsasens Signed WM/ %W

Eabal '
‘Studmt ba mer ) . . . L Lxcetlacd Embalmel' N0-~--3 677‘%
' P. O. Address &2 2503 7

(/
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.




