$. No.30O THE MON OF HEALTH OF Ml 194'?3
', 10.48 E]&;ﬂ JUL 5 1952 STANDARD CERTIFICATE QF DEATH State File N
' BIRTH NO. REG. DISY. NO. _141._2__ PRIMARY REG. msnr.! m_@_@_ Registrar's Na___m,éz_8_______"___
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher d d tived. If L id befors
o (] | WY puchanan * STATE Missouri b °°”"T"Buchanaﬂ“”’""°}‘7
b. CITY (1 cutcide corpurate limits, write RURAL and give e. LENGTH OF c. CITY (If outlde oorporata limits, write RURAL and give township)
o ow St., Joseph wriio| B 98l 1SWn  St. Joseph, Mo, 0
a d. FH&IS.PII'J_FAN'!_EO%F {If not i bospital or inatitution, glve strest addrees ot location) d.‘l\SDTr;g-:EI"5 (1! rural, pive location)
wsTitution ~ Ste Joseph's Hospe 1625 So, 20th St.
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4, DATE (Month) (Da ear,
(Tysior by James R. Hopkins oy June 28, 1952
5. SEX 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED 8. BATE OF BIRTH 9. AGE (I years| Ir mtoER 1 YEAR | O CHOER & s,
Male O | White “ogfarried” 7 | Nove 27, 1868 | “UEBW M| per | Howm | e
10a. USUAL OCCUPATION (Oiehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT
Importer . -t orental Mdse, Tioga, Ill, / GEs,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T, Hopkins | Mary C. Woodworth Ruth Hopkins
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S S5IGNATURE OR NAME ADDRESS

(Yﬁno.or unkuown) | (If yew. mive war or dates of service)
0

rs Herndon Baker Kansas City, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ¢ ONSET AN TH
. Enter only cneceuseper | 1. DISEASE OR CONDITION 2
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(A)

“This docs not mean | ANTECEDENT CAUSES
the mode of dying, ruch |  Aforbid conditions, if any, GHM DUE TO (b)

108 heart fallure, asthenia, | rite to the above.cause (o) dating

= the underlying caouse lost.
de. It means the dis- 4! zl ﬂ :
case, infury, or complica- e DUET? ©) : of s =g ? %z
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = ™ -~ "t
Conditions eontriduling to the death but not
related to the disease or condition causing death.
- 19a. DATE OF OPE,%’;,] “15b.-MAJOR FINDINGS OF OPERATION I St / . AUTOPSY?
e i R #Zo ves [ w0 B
21a, ACCIDENT (Bpecity} 21b, PLACE OF INJURY (a.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireat, office hidy.. e10.} B T cew - e
HOMICIDE
21d. TIME. {Month) (Day) (Year) (Hour} Zle INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF ’ . WHILEAT NOT WHILE . .. 2
INJURY = | WORK AT WORK

2 I hereby u‘z tﬁ I attended the deceased from _éL 1o _47&& 18 : hhal I last saw the deceased

- ahue on 19.£2—und that death occurred aa"-" 403 m., from the causes and on the dgle stated above
. SIGNAT il (JiDegres or title) ] 3. ADDRESS, ./ o/ & <DL . .3 = m s:eu
e )g %W } 2-

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECO

%uNagngé\vL CREMA. | 24b. DATE Izu NAME OF ERERY PR CREMATORY | Tlorf (Gity. town,croounl‘.y) R (sm,)
f {Spacify}
Rani T | 7~ 1- 83 YV\}L M : w.m

7 ADDRESS

DATE REC'D BY LOCAL } REGISTRAR'S 515G URE
Toly 1) 985 Bl B 0 <

(Licensed Embalmer’s Statement on Reverse Sld;)_-y




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s s

Student Eabaimer Mo,

working under my persona! supervision.

Student ..... Gecessesssesussnensesarsnnea ves Signed.......ccome...
Student Embalmer

— l —
Licensed Embalmer No 3!08
P. O. Address_ SOt Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




