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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DISYT. wO. _/_ZZ_HIIHARY REG. DIST. m._&‘_’é:-x.g;manm.

L JA 5 1953

42313
o947

State File No.

. Enter only one cause per

line for (a), (b), aad (o) DIRECTLY LEADING TO DEATH* ()

MEDIC% CERTIFICATION

! BIRTA RO T - orae et s e e anar s paea s o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. 1f Issitation: residence before
a. COUNTY a. STATE b. COUNTY sdmnimion}.
Jackson Missourl Jackson
b. CITY (5 outsids corporate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outatds corporate limits, write RURAL sod give townahip)
OR . townehip){ STAY (in this place} OR
TOWN Kansgaes City 0 vrs, TOWN  Kangas City ~
d. FULL NAME OF (If not in hoapital or instiwstion, give streat sddrom or location) d. STREET (I tanal, give location) @
HOSPITAL OR ADDRESS i \
INSTITUTION  St, Josephs Hospital 28 3
3. DNEACME OF 8. (F.II'SI) b. (Middle) ¢ (Last) 4. DATE (Month} (Day) (Year)
{Twpe or Print) William He - Hoppe DEATH 12 16 52
5. SEX ﬂ 6. COLOR OR RACE | 7. Mfo%%.'r%:g' N-le\\'.rgn man:izg‘.” 8. DATE OF BiRTH 9. '-A“GE o yeus] 7 own nﬁ ¥ ooan u s,
y RCED (8 birthday Hours | Mia,
M W rrie Sept.2,1922 %0 I I
10a. USUAL OCCUPATION . 100. KIND INESS OR_IN- | 11. BIRTHPLACE .. .
i | o K0 RS Ry ctr i Sa o osin o | o GITEENOPWHAT
BT ohe. "‘Agent Wiloox « Cos. | Clinton, Mo. .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry W. Hoppe Mary B. Glasscock Loig E., Ho
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(y.m.cumknmrn) I {If yom. xtve war or dates of eorvice} NO .
0 L92.22-3188  |Mrs. Lois Hoppe 3825 E. 8St, KCMO,
18. CAUSE OF DEATH ‘ INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean | AMTECEDENT CAUSES

the mode of dying, such
as keart failure, asthenta,
de. It means the dis-
ease, injury, or complica-

the nnderl,
DUE TO (c)

Morbid conditions, if any, DUE TO (Qﬂéﬂlé
rintolhscbwcmmlz {a) ‘ngﬂﬂ

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
rejated Lo ths disease or condition causing deatd.

Hon which cansed death.

< [ N

22 I hereby certify that I attended
QIWGM 19

nd that death occurred of L2 336P m

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?T
TION X
, vo (X wo [
21a. ACCIDENT (Hoecity) 21b. PLACEOF INJURY tex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘(STATE)
SUICIDE bome, farm, fastory, strest, offies bidx.. sta.) -
HOMICIDE
21d. TIME iMenth) (Dayd (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY = | wonrk AT WORK
deceased from . m_ﬂ’to _ZL__L, 19_.8-1)»0! I last 0w the deceased

m., from the causes and on the dale stated above.

ITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

Da. SIGNA RE J. aig {Degree or titla) 23b. ADDRESS 23¢. DATE SIGNED
b W b 3¢/ E 2l KA Mo 1 j2—y72.5
. CRENA; zb. DATE [/ e, NAME' OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Bints) -
12=18-52 - ' Clinton MO,

25. FUNERAL DIRECTOR'S $)GRATURE ° ADDRESS

Mellody=NMcGilley-Eylar KCMO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 3 :
/.L—/J"—SJIM.GL_@__%M_ ioGi
i Embaitner’s Statemant on Reverse Side)




. ag

STATEMENT BY LICENSED EMBALMER

¢ name is regorded on the reverse S|de of this certificate was embalmed by 172 3!:;......._.._.._._..... |

.................... > . e ne ey S OUAOAL Embalmer Mo,

- _Wﬂf
Licenzed Embalmer No..... é‘ﬁ B
© P O. Addms_%&. Z’V‘:i

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

Ifﬂmbodyltuﬂembdmed.faﬂdmddhw.mdabow.

Student Embalmer

- . —_ i




