FALEDNOV 26 1957 THE DIVISION OF HEALTH OF MISSOURI 3;?352

'S. No.300
e ’ STANDARD CERTIFICATE OF DEATH Sl o
! BIRTH NO. _ _ REG. DIST. NO. ,fé é‘ PRIMARY REG. DIST. m.%_o Registrar's No. ?6
T L” 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE . . b. COUNTY aduaisston).
E Jackson Missouri Jackson
d b. CITY (It outside corpurato limits, write RURAL and give ¢. LENGTH OF e. CITY (If outside corporate limits, write RURAL and give township) "
- 1t . . . township) AY (in this place) . e (
TOWN  Kansas City Years TOWN__ Kansas City At
d. FULL NAME OF (If not in hoapital or institution, cive streot nddress or locatlon d. STREET (I rural, givs location) éu =0
HOSPITAL OR ADDRESS
INSTITUTION (3p0 Home 3918 Charlotte
EX ':I;IEACPEE S%IE , 8 (First) b. (Middle) c. {(Last) A 4. DS.II':"E (Month) (Day) (Year)
(Typeor Priney  EMMA _E HOPKTNS peaH_November 8 1951
5. SEX / 6. COLOR OR RACE | 7. MI&!}R\‘.’"E_:[D! glE\YggCNE‘AR(Eﬂ) 8. DATE OF BIRTH 9.:'?5 {In yo;n n:' m len ; UNDER 4 HES.
. ¥! birthday, 0! ars oure Min.
Female ¥hite Widow Sept. 9 1862 8 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done during mowt of working Ilfe, svan if retired) DUSTRY . COUNTRY?
Housenrife Home Russellvilley Kembucky U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Baldwin 1 Augusta Felt Thomas F. Hopkins
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-ﬁ.orunkno-n) l (If you, xive war or dates of servioe} NO.
0 X None Mrs. Mary Nation, 2221,V1v1an Hd. HNo.KC.Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
. Entercnly onecauseper | |. DISEASE OR CONDITION _ ’ ) ONSET AND DEATH 2
lne far (a), (b}, and (c) DIRECTLY LEADING TO DEATH? () ("..g,b M ﬁm l g L
ANTECEDENT CAUSES % 2
*This doey nol mean Eﬂl 'ﬂ’i")
the mode of dying, such DUE TO (b) M

Morbid conditions, if any, aivlng
o# heart fallure, asthenia, vise to the above cause (o) stating

the underlying catae last. S I .
ge. It means the dix- :
case, infury, or complica- DUE TO (¢} N i’L_,D

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ' p g ] c' A .
Conditions contriduting to the death but not 0 M.a—zo.ﬁ’._

related Lo the ditease or condition causing death.

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION : . + | 20. AUTOPSY?
TION
ves L] wo &

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..inorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homw, farm, factory, strest, offios bldz.,et0.}

HOMICIDE 7 [
214. TIME (Month}. (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 217. HOW DID [NJURY OCCUR?

OF : WHILE AT NOT WHILE

INJURY o work LI aATwoRK

2. T hereby cortify that I attended the deceased from — L1 L& 1910 ) Aene 195/, that I tast saw the deceased
alive on 4.5&&:1_ 195 [, and that death occurred at .L.S_QA_ m., from the causes and on the dale siated above.

23. S1 TURE Robert M. Myers (} (Degresortitle) | 23b. ADDRESS g : Zic. DATE SIGNED

2ta BURTAL, CREMA- | 245, DATE 4c. RAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or colQfy) (State)
10N, {Bpedity) . .

Removal & cmbhar Liberal Cemete al Kansas

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 5|GMATURE ADDRESS
RE!
rnod K. 0. 3 Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




7/

TSL TA
2p1g 011ERY
sJasfy 419904 *I(

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 Embalaeer No.

working under my persona! supervision. /ﬂt é@ uw%

Student ..... R cerrraasranns Signed..

Student Embalmer
Licensed Embalmer No.g.,é H Lf
. 0. Address.] ( -0

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.




