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INE—MAEKE A PERMANENT RECORD

UUNFADING BLACK

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOUR!

- w!tusn NOV 10 1 STANDARD CERTIFICATE OF DEATH stte File No... A T OBES.
: BIRTH RO, 95' res. Di1st. No. [/ 22 PRIMARY REG. DIST. no._LQQLRmis'zmr': Nn..%ﬁ@.g:_.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If institutlon: residence before
a. COUNTY Jackson a. STATE Mjssouri8 b. COUNTY Jackson *“eies

¢. LENGTH OF

b. CITY (H outside corpurate limits, writa RURAL and give
OR STAY {in this place)

townahip)

¢. CITY (It suside sorporste limita, write RURAL acd give towmbhip)

TOWN Kans

as Gity

TOWN Kansas City 31 _jyears .
d. FH(%SLPF#A”I'.EO%F (I not in boapital or instizotion. glve strest sddress or location) d.ASBI'géEETSS (I rusal, give location) ‘ g
ST iON General Hospital #2 1813 East 10th Street 3 ' &
3.DNEACME OEFD 8. (First} ] b, " (Middle) c. (L&Sf) &, DS}-E {Month) (Day) (Year)
( Type or Print) Josephine Hopkins DEATH 10 28 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| i vsder 1 YEAR | v oo 4o sms.
j WIDO . DIVORC (Sudh') t birthday) Mnm.h-, Days | Hours { Min.
Female Negro ivorce 7-13-07 |
10a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN QF WHAT
dona during most of working Life, svan if retired) DUSTRY COUNTRY?
Maid Newport, Arkansas America
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HMUSBAND OR WIFE
Henderson Miller Fannie¢ —— | .
IS5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR}"B’ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown} | (Il yea, giva war or dates of sarvios) . .
| e sive - — , Mamie West 1813 East 10th St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggg}ralﬁgw
. Enter only onesausper | J. DISEASE OR CONDITION astatic carcinoma from breast
Jine for (8), (b, and (o) | DVRECTLY LEADINGTO DEATH* () Met

o This does not mean | ANTECEDENT CAUSES

i

the mode of dying, such | Aordid conditions, if eny, giving DUE TO (b)
a8 heart faillure, asthenia, | Tise lo-the abore couse (a) stating
ele. It means the dip- | the underlying cauae lost,

caxe, injury, or complica- DUE 70 {e}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

/70*

19a. DATE OF OP'FI%’N 190, MAJOR FINDINGS OF OPERATION

Carcincma of breast

20. AUTOPSY?

'rtsD uo@

2ia, ACCIDENT . (Bpecify) 210, PLACE QF INJURY (o.5.. inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory.atrest, office bids., eve.}
HOMICIDE
219. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
iNJURY . = | “work AT WORK

-3 | hereby certify that I attended the deceased from ___;L&__Z__Q____}:,
on  ((—H)-28 1951 __, and.ihat death occurred at 2«

iﬁw., Jrom th

19_5_1, lo M_S_, 19_&, that T last saw the deceased

¢ causes and on the dale siated. above.

Zis. SIGNA (Wegree or title) | 23b. ADDRESS Z3c. DATE SIGNED
W 3’?%&1@5"% /500 East 22nd Street |16-29-51

Z2d4a. BURIAL, "CREMA. | 24b. DATE 24 NAME OF CEMETERY O CREMATOH.Y

o A et [, 19457 | Hiahlam

DATE, REC'D BY LOCAL | REGJSTRAR'S SIGNATURE l 25 FUMERAL DIREC

-

//’/—-5-

243, LOCATION (Olty, fown, (Gtats)
saqéﬁﬁ .

R-Lome.

licensed Embalmer’s —S-utemm: on Reverse Side)

o e




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
working under my personal supervision. Student Embalmer Noeesswasesas rrersariecaan
Signed‘....éf ol B = T S v - %
Eliremir =
Signed Avr er s Y e P
Student Embalmer Licensed Embalmer No

P..0. Address_%ézgé_ o oty ...é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. "-(Faill.u'e té“comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed! fact should be so stated above.




