THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 o
v | ALEDFEB 17 195! STANDARD CERTIFICATE OF DEATH St Bt v AU
R e
BIRTH NO. REG. DISY. MO, _AZL eRIMARY MEG. 018T. 0. __LO O povirars N,..:!:...__..*Qﬂ:fa
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived, . If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinission).
Jagkson Missouri . Jackson
- O b. CITY (If eutelde corpurate Umtts, writé RURAL aod give_ | . LENGTH OF (1. c. CITY (if oumsids oorporate Limits, 'write RUEAL and give tewnahins Corm e
i OR T townghip! AY (in this place) OR
A TOWN Kangas City ¥ra, TOWN Kensas City
= g d. FULL NAME OF {If 0od In bospital or lstiioticn, cive street addrem or location) d'AgDrgi;EEEsrs (If rural, give loeation) ZJ _‘) ,y
o NSHTOTION Vineyard Fark Hospital Emery Hotsel
= I " NAME OF = o (rimD) b, (Miodle) e (Lasy) _ COE (Mmw)  Dw) (T
F {T¥pe or Print) James L. HOPKINS DEATH  Jan. 31, 1951
g 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. gf‘\’fgg EBRRE&) 8. DATE OF BIRTH 5. AGE Un years| r o 1 T8 | ¥ voen
{8 . ' birthday Days | Hours | Min.
Z | male white widowed  ok| Oct. 1877 73 f I
10a. USUAL OCCUPATION (Olvekind otwoek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelen sounty) 12, CITIZEN OF WHAT
done guoat of working lifs, even if retired) STRY i UNTRY?
N Deiicatessen Broadway Del. Galveston, Texas |,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° . 14. MAME OF HUSBAND OR WIFE
- James Hopking ] Joseghin?_ﬂml]._J Jessie Hopkins
kg {| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
< {Yes. 00, 0r unknown) | {If yea, xive war or dates of service) NO,
= no Lo6-34-11,78  |Mrs, Mary Kohler, Galveston, Texes .
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN
=] lEnmonlyongmuwm . DISEASE OR CONDITION .
Z |l linetor (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® 4 Uremia Diabe 10 davs
) *This does mot mean | ANTECEDENT CAUSES
O W tae mode of dring, such | Atorbia congitions, ¥ ez, giing buE To y_ Diabetes Mellitps % arteriosclerotic
3 || or heart attre, asthenta, | Tise to the above case (a) sattng ‘ . nephritis b
£ |l ete. It meana the dis. | the underlying couae lust. :
™ ease, infurts, or compli DUE TO (o)
5 || Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o \i\
= Conditions comtributing to the death but not
3 reloted to the disecse o comdition eatseing death. Encephalo malacis : 9—(9
= 18a. DATE OF °"$.%'k 15b. MAJOR FINDINGS OF OPERATION ' ' ‘ | 2. AUTOPSY?
& No Operation ves (] wo X
. i 21a. AGCIDENT (Bpectty) 21b. PLACE OF INJURY (e.s..fooesbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
pre . ﬂéﬁ:glEDE bomse, farm, lsctory, street, offics bldg., ete} .

21d. TIME {Month) (Day) (Yeard (How) | 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE

®
R .
J‘ “INJURY m. | “work AT WORK
E [ 2. T herety cert}'jy that ] attended the deceased from _f. =/ 195/, 10 £=-2/ | 1857, that I last saw the deceased
alive on - . and that death accurrcd al ________ m., from the causes and on the date staled above.
E @ 2. SIGNATURE (Degren ot uou b, § W 2. DATE SIGNED
| T .G _Shel 2, 12 ~~57
E 24a. BURIAL, CRESA. | 24b, DATE 24c, NAME ETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
| TION, REMOVAL (Spediy) )
. ;g ’ Cremation 2=1-95] __Elmwood - .
i DATE REC'D BY L%%Jg. REGISTRAR'S SIGNATURE 25 FUNMERAL DIRECTOR'S SIGHNATURE ADDRESS

i"’ L2 - ] - Mollody-McGilley-Eylar, Kansas City, Mo.

{Licensed Eutbalmer’s Ststement on Reverss Side)
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STATEMENT BY LICENSED .EMBALMER

} f " (‘_I_' Fl" ari
I hereby certify that the body whose name is recorded on the re\rerse side of this certificate was embalmcd by me, of by oo

=z DG T LI O o,
working under my persona! supervision. ) Student Embaimer Nouaeisssreavsvresosnssnnnnn.
Signed m 2t W/
Signed.........;;;;;;;..E;;;i;’.‘:‘.....‘...... [ Llcensed Embaimet NO.........jéé ) 92’
P, 0. Address (0 ?20

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.) - . . oo
_ If chin.body isinot embalmed, fact should be so stated above. Lt~ 7.0 Li-I-s .Iu o
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