. 30?‘“1 DDE d THE DIVISION OF MHEALTH OF MISSOURI 40,?25
. o.
o f0BEC 2% 1951 STANDARD CERTIFICATE OF DEATH State File Norrronko 8 (S
"BIRTH NO. REG. DIST. NO. L2 PRIMARY REG. DIST. No.m Registrar's No 1300
I {7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. If Lostitot ; residencs before
. COUNTY . STATE N ) duniged
’ Buchanan : Miseouri b COUNTY Biichanany 7oy
/ b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give township
R townahip) Y (in this place) OR 0
TOWN  S+t. Joseph re. TOWN St. Joseph .
d. FULL NAME OF {If not in hoapital or institution, kive streat address or loeation) d. STREET (It rural, give loeation)
HOSPITAL ADDRESS
INSTITOTION 2519 Meseanie Street 2519 Messanie Street
35‘2?:'255%% a. (First) - b, (Middls) €. (Last) 4, DSTE (Month) (Day) (Ymr)
{ Tope or Print) John Henry Hoopes peaty Decembar 17, 195
5. SEX 6, COLOR OR RACE | 7. MI.?)ROF‘!':'EB. NiE‘yg.gC%SRR[ED. 8. DATE QOF BIRTH . 9.1:\.55 (In years| If UNDER | YEAR | [F UNOER 22 HXS.
- . (Bpacify) day) |Menthe| D H Min.
Male 4 | ®hite Narrisd / " |December 6,1886 55" o] P | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stats or loelgn ﬁnm) 12, CITIZEN OF WHAT
done during most of workiiu lite, sven if retired) . DUSTRY COi Y7
Voucher Dep't gwift & Co. Phillips Cgunt y, Kansas. /
t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME L 14. NAME OF HUSBAND OR WIFE
N [ )
' John M. Hoopes 4 iyettanGeprgecs o | Edns May Hoopes
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, give war or dat vioa} L :
No el # LI -3 R 487-09-0225‘ Mrs. Edna May Hoopes St-Joseph s Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION | Gy AL BETWEEN
. Enter oxly onecause per 1. DISEASE QR CONDITION m .
line for (), (b), and (¢ | PIRECTLY LEADING TO DEATH*(5)

- ANTECEDENT CAUSES -,
*Thit does not mean .

the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b) C LD"’C Oy, PRIV LN P P
as Beart feilure, asthenin, | rise to the above couse (o) stating / } 7 .. - ‘

: the underlying cause last. ’ .
efe. It means the dis- .
: DUE TO () ea-v"s%c'—--f\, W"""—O

eaae, injury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS / s
Conditions confribubing to the death but not w W
relaied Lo the disease or condition cauving death.

WRITE PLAINLY—USING *UNFADING BLACK INK—MAKE A PERMANENT RECORD

"19a. DATE OF oPTl-:"rBAN- | 13b. MAJOR FINDINGS OF OPERATION U 20. AUTOPSY?
o ) ZAOR«'C’/ YESDNOE/
2ia. ACCIDENT (Specity) 210. PLACEOF INJURY (e...inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, factory, atreet, office bldg ., ete.) .
HOMICIDE
214. TIME (Month) (Dey) (Yea) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK . .
Szt hereby cerlify that I attended the deceased from _@l_ 19.{1. lo ___LZLZ 195_!_ that I last saw the deceased
alive on 1.9{!_, and that death occurred at 6_Q__Pm fram the causes and on the date staled above.
T ‘23, SIGNATURE ~*° (Degrae or title)”J| 23b. Z3c. DATE SIGNED
%AIONBRE Ml 3¢.MCREMA- 24b. DATE 24c. NAME OF CEM E‘E RY OR CREMATORY 24d. LOCATION (Oity, town, or dounty) - (State)
(Spegity}
Burial Dec.19,1951+ | Mte. Auburn Cemetery ‘ St. Joseph, Missouri. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?\ ERAL RS SIENATURE ADDRESS
pec 19,198tz , & SteJoseph , Mo«
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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 hys®X%¥ %%

kR * kokok * ok K
Lo e s e eL 208 £kt e e 9448 b e eSS A5 et et et et ee e et et e r e ee e et et e eemresenn , PR
. . Student Embalmer Novueseswooses * .?.‘...... .....
working under my personal supervision,
Signed... L.
s Sk & % * kkER  RkERE
S1gNBdeeaasasoncancananans trEseasascansres

Student Embalimer Licensed Embalmer No 258 M3, spouri -

P. O. Address__ Ste Joseph, Miesouri.

. Note:: The above MUST BE_ SIGNED BY THE LICENSED_ EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gronnds for. revocation of license.)

If this body is not-embalmed; fact should be so stated above. ‘ . . ..




