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ERMANENT RECORD .~

WRITE,

ALED MAR 25 950

BIRTH NO. ______

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂz PRIMARY REG. DIST. m.&_égk. Registrar's No oo

8739
1133

ey M ey S

State File Mo

1. PLACE OF DEATH
. COUNT .
8. COUNTY  yackson

2. USUAL RESIDENCE (Where decoased lived. 1f Inatitytion: residenca befors
a. STATEy, & 3 b. COUNTY.T adiniseion) .
fvissouri Jackson , "

b. CITY (li outalde corporste limits, writea RURAL and give ¢. LENGTH OF

¢. CITY (if outside corporats Limits, write RURAL acd give township)

Sin Kansm s Giby | B gl 105, “Kansas U1ty " 4 1o?
d. FSC%P#A“!{%%F (1 mot 1n hospital o Iastisution. givs atrect sdireas or location) ASJEEQEEE;-S (I rural, give locasion) j g
WOSHTALON 1705 A E. 15th. St. 1705 & B. 15th. St. 5
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Month Da
?f,sifiﬁ:, _Clyde )i Cecil Hopkins DEATH Mér . )4 ,( ) %m)
5. SEX )V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEL:). 8. DATE OF BIRTH 9. AGE (In yoars| Ir URDER | YEAR | o owDER i HES,
Male Negro FERE™ B | Sept, 1, 1892 [ FHT M| P | R e
. USUAL DCCUPATION (Gwekind of work | 10b. KIND OF BUSINSSD?J%;"RP.IY- 11. BIRTHPLACE (8tate or foreign country} 12, CITIZEN QF WHAT

ing mout of workiog life. even if retired)
BSFeT

Kansas City, Mo. J UeesTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Reuben Hopkins

Cora Whitsall

14, NAME OF HUSBAND OR WIFE

NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT- S 51GNATURE OR NAME ADDRESS
(Yeu, no. or unksown) | (If yes, give war or dates of service) - .
e 96-09-1241 | Clyde Hopkins - 2537 Flora
18. CAUSE OF DEATH DICAL.CERTIFICATION INTERVAL BETWEEN
) I, DISEASE OR CONDITION ONSET AND DEATH
- Enter only oneeausoper | iy b7 ¥ LEADING TO DEATH® () ¥

iine for (s}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch

rise to the above caute {a) .:tatmg‘, .

heart X , |
08 heart fullure, asthenia the underlying couse last.”

ete. It means the dis-
DUE TO {¢}

Morbid conditions, if any, giving DUE TOM /,(/C\

ease, infury, or eomplica-
tion which caused death.

i s

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

PLAINLY—:USING UNFADING BLACK INE—MAKE A P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° et R, OI"’ " 7| 2. AUTOPSY?
TION . D M
) P - YES no J
21n. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, CR TOWNSHIF) | (COUNTY) ’(SI'ATE)
SWUHCIDE homae, farm, factoty, sirest, offioe bldy.. en0.} . EEEE . . N
HOMICIDE ) .
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
it Tt - WHILEAT[-"] NOT WHILE ) e
INJURY ] WORK AT WORK b C '
2. I hereby certify that I attended the deceased from - 19 , to , 18 , that I last saw the deceased
alive on _l and that death gecurredgt . m., from the causes and on ihe date stated above. '
'm ;pﬁ@’wg) 23b. ADDRESS | Z%. DATE SIG
2, BURIA‘L WA | 280, jxh-: \AME OF CEMETERY QR CREMAT, | 24d. LOCATION (Otty, un 7 7 (Biate) ;
1 M 2 (3 / / .
N3/l d > 5 // Y.
DATE RECD BY\LOCAL | FEGISTRAR'S SIGNATURE / NERALADINECTOR 8”81 GNAT /hboREds -
REG. - ' .
- (Licenzed Emhlnuf'l tement on Reverse Side) -



e ———

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

Studant Embaimer No.

working under my persona! supervision.

StUdent cececcsisevonsscucncoanosnsreatnadns
Student Embalmar

P. O. Addrm,Z..ZK

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.)

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




