No, 300
10. 48

THE DIVISION OF HEALTH OF MISSQURI

FILED Jur 7- 195y

STANDARD CERTIFICATE OF DEATH

’ State File No

?%’7%%"

1

en_signed record for Dr, Slioan Wilson.

' BIRTH NO. wee. ois1. no. _ LY eniuany vec. oist. wo. LOOD . kepistrar's No....... o 4 3I0D
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deconsed lived. If institution: resldence before
a. COUNTY Jackson 2. STATE M4 gaquri b. COUNTY Jackson ndinistlon’.
b. CAEY (If outeide corpurate limits, write RURAL -ndm;‘i'v:. o §T ALYETISE: Eﬁ) c. Cg’;{ (1 outaldo corporate lmit, write RURAL and give townabip)
TowN  Kansas City g YBBI;B_ rown Kansas City AN
d. FE‘I:-,-%P?_I&S-EOOF (If not Lo hoapdtal or testitatlon. give strest a.ddm- ar locatlon) d. RDDREﬁ raral, sive location) 5 ' I -/ d
INSTITUTION 5037 Wyandotte 5037 wyand‘)tte ,
3. NAME OF a. (First) b. (Miadle) ¢. (Last) 4. DATE (Monthy  (Dey) ear
ey, EIMER WOODSON HOPKINS peary June 29, 1951 e
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNER 1 YEAR | 7 UNDER u Mps.
M D wmomﬁ,anxl‘\.ig{«gsg (s}.am March 17, 1893 Lt gangm Monun' Dsys | Hours I Min,
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
done during oot of working life, avan if retired) DUSTRY COUNTRY?
mn&anl’ésa *VEare # | Kentucky
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Woodson Hopkins MAL Ly ns
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT® .‘; SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

(Yu.na.onékém-rn) I {Tf yeu, w: Wr.orinu- of servics) s‘, g— 10;- ’- ﬂs

Mrs.Lydia Hopkins,5037 Wyandotte,K.C.Mo.

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DVE TO (b}
rise to the above cause (a) stating .
the underlying cause last,

* This does not mean
tAe mode of dying, such
a8 heart foilure, asthento,
e, It means the dis-

cade, injury, or complica- DUE TO (&)

MEDJCAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH,

A

11. OTHER SIGNIFICANT CONDITICONS

Conditions contribuling to the death bt not
related to the disease or condition cqusing death.

tiom which eaused death,

.'"" i HQ,D%;‘T

"d Dr. Lundgr

- WRITE, PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ™~

Lundgren Jrjpesres ortitle)
8oV

i%9a. DATE OF OPFFO.FH 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ves [ o B/
2ia, ACCIDENT {Bpacity) 21b. PLACE OF INJURY ts.a..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
| SUICIDE . bome, farm, fadtery, strevt, offios bldg., se.)
HOMICIDE -
21d. TIME (Month} (Dar) (Year) (Hnnr) 2le. lNJURY OCCURRED | 214, HOW DID INJURY OCCUR?
ey ! WHILEAT[T7] NOT WHILE
N m. | “work AT WORK A
v L i Jf 3-’

22,.I hereby ceriif; I attended the deceased from 1982 ° lo , 19 , that I last saw the deceased

DA valiveon— , 19657 | and that death ogffrred at Mm from {ie causes and on the date staied above.
Ko ’

' 2%. DAJE SIGNED

BéAq

“ BgERMlé\vLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, & county) (/' {Btate)
M_}!
?femov rd AREY -~ Henderson, Kentucky

DATE REC'D BY

L%EAGL R RAR'S SIGNATURE
b-29.57 M "8 Dbaloarieas

25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 85

STINE & McCLURE, Kansas City,Missouri

(Licensed Embalmer's

Side)
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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 ..

Student Embalmer Mo.

working under my personal supervision.

Student ...au.. Watasmrnanassennsan eeemaras
Student Embalmer
Y - ‘s

. P. Q. Address ’
Note: . The a.boye‘MUST‘Bf;‘ SIGNED BY THE LICENSED EMBALM!ER Jn his,OWN_-HANDW‘;I‘kING‘?,(Ezﬂdre.m ckoy/ wit]
the above constitutes grounds for revocation of license.) .

If thia body is not embalmed, fact should be so0 stated above.




