5. Wo.200 THE DAIVINON OF REALIF OFr MIaoUUR 050
e | By 5 s, STANDARD CERTIFICATE OF DEATH ute Fite o 2
' BIRTH NO. REG. DIST. NO. _/_‘[Z PRIMARY REG. DIST. NO. &— Kegistrar’s No, .1328.4.....,...
/ 1. PLACE OF DEATH 7. USUAL RESIDENGE (Whars decsased lived. T 1 : rwsidence befo.s
a. COUNTY . STATE b. COUNTY dinlmton.
Jaokson - Mi ssouri Jaokaon )
b. %TY (1! outsida corpurata limits, write RURAL and give g_r ALENG;LH £F L3 ng (I outaide eorporsta lmity, write RURAL and give townshic!
townahip) in eal]
Town  Kansas City 36“ TOWN Kensas City <1173 0C
d. FULL NAME OF (If not in boapital or institution, give strect address or JocatSon) d. STREET - (¥ rural. give locatlon) 2 g &
HOSPITAL OR ADDRESS
INSTITUTION 2119 Central
3 gE%ths c::% a. (First) . b. (Middle) <. (Last) a. DSTE (Month)  (Day) (Year
(Type er Print) Clarence Max - HOPKINS DEATH _ June 16, 1952
5. SEX 0 6. COLOR OR RACE | 7. ‘r#amzn NEVER mngu-:o 8. DATE OF BIRTH | 9. 1:.?5 o yeans| v oes § un | v mece & ws.
D ab Hours | Min.
Male White Warrfed — 7 | Auge 30, 168% | | |
:o:;m USUAL g?:m (v kind of nork 10b. KIND OF susm;sso?lgr 'R"f 10 BIRTHPLACE . vad State or Foraiae c,,,.& 12, cgll}}lz_%g‘?s WHAT
Retired Barber Barber Shop Saline County, Moe Us
13a. FATHER'S NAME ||_3€b. MOTHER'S mlosuy 14, NAME OF HUSBAND OR WIFE
UaKwvowna/ v Kow Mrs, Nola Hopkin L

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yen. N.orunknownl {If yau. give war or dates of servioe)

16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE S

NO.
Vel E Mrse Nola Hopkins 3L19 Central K.C o Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATION m'rmv.u. mmu
|| 2ater enty onecenmper | 1. DISEASE OR CONDITION W
oo for (2, (by. and (@ | DIRECTLY LEADING TO DEATH" (5)
“Tots docs mot mooan | ANTECEDENT CAUSES -
the mode of ding, ch | Mortia contons, | any, gisng PUE TO () MM&MAA__ _E_m_

as heart fallure, asthenda, | rise to the above cowae (a)

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

ete. It means the dir- the underlping couae lost. v - ‘ 5 . : (-
ease, injury, or compli DUE TO (&)
tion tohich caused death. | II. OTHER SIGNIFICANT CONDITIONS . . .. =~ . - - 1. .
Conditions contributing to Ih death but not 7’0 33/
related Lo the dizease or g death.
192. DATE OF . OPERA- | 15b. MAJOR FINDINGS OF: OPERATION e L ) - . 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s, inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, tartory. sirset, offios blds.-.ste.) -y . .
HOMICIDE )bo _ : .
21d. TIME (Montt) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- IRJURY 4}4/0 o | "hom L) AT wonk. .. . .. _ .
22. 1 hereby certify that I atiended the deceased from#ﬂhl IE_S‘Z IM 19,672, ihat I last 1aw the deceased
alive on 19 and thal death¥occurred al om the causes and on the dale slated above.

- || s 8\ M B. sebolt U (Degroecriiti | 2. ADDR e 7« 'b Zic. DATE SIGNED
. YU W——MJQ &Lﬁzﬁ.« 6 /1 7AS
ZT.IIQONBEER“I OA\,'-ALCREHA- 24b, DATE | 4. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Otty, town, af county) (Stete)

X (Breelty) : g L
Burial 7 é ~/7-5L Memotial Park e
5-FTUNERAL DIRECTOR'S BIGNATURE ADDRESS

mnmown.dculm R'S SIGNATYRE

-—f— REG.

fellody~MoGilley-Eylar Kansas City,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

......... - Student Embalimer No.

working under my persona! supervision.

Student ..... vaesees Enb! ...... S:gned.. f __%m_._
Student almer . .
: : Licensed Bfabalifer No, 44%?—-’
‘ P. O. Addressmm

Note: The above MUSI‘ BE SIGNED BY" THE LICENSED EMBA*_MER in his OWN HANDWRITING. 't to comply with
the sbove constitutes grounds for revocetion of license,) .

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

- . a .- _ - .



