1 N T MIVENWAY W TP ITT W PPl
No. 300 . 5
- FILED JUL 121952 STANDARD CERTIFICATE OF DEATH . gusriem.. 38986
BIRTH KO. nec. oist. wo. /YD ~ eriusay ree. 0157, 0. 2 @8dr Repistrar's No 2596
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where deceassd lived. If lostitotion: reskdescs before
. . 3 adinbmion).
1/ a. COUNTY Jackson a STATE 4 geourd b. COUNTY 7ackson o
b. CITY Uf outside corpurats limits, write RURAL and sive c. LENGTH OF || «. & Is Besidence within Humits of
OR STAY - : e
town Kansas City o uabie) Ivrmm' el S K"msas City 24 Wuwtlwz! -~
d. FULL NAME OF ¢ bioe traot address of location)} . STREET (1f rural, give locasion) .
HOSPITAL OR £ NUES om * ADDRESS 3 — ‘%
INSTITUTION iingg Coll ggg € 20 2425 College 5 1
3. quE,ACEASOEFD B a. (First) b. (Middle) FEAE {Last) | 4. DATE (Mon_th) (Day) (Year)
{Typeor Pint)  Minnde Bell Hoppin DEATH J
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| IF UKDER 1 TEAR | IF 0wDER 31 .
WIDOWED, DIVORCED  (Spacify) last birthday) | Montha , Days | Hours | Min
Female White Widow 2 Decs13,1873, 80 |
10a. usu.au. CCCUPATION work | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE . .
OCCuAT O iz | B NP OF BEINES LG | chr o st o Trsies conen | B GILEENOWRAT
ousewite _ Oquawka T11 ! UaSaAe
13a. FATHER'S NAME 13b. MD'I:HER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank Roberts ] Melissa Bel Wilhure 3
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yua, 00, 0r unknown} | (If yes, give war or dates of service) NO.
No None Florence MecKay Tittle York Tlle
18, CAUSE, OF DEATH ' ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onecaussper | |. DISEASE OR CONDITION . J ONSET AND DEATH

Jine for (2), {b), sud (¢ | D'RECTLY LEADING TO DEATH® (5) _@m._zj_@z;;— kg

*Thiz does not mean ANTECEDENT CAUSES

the mode of dyfing, tuch | Adorbld conditions, if any, m‘:g DUE TO (b)

a8 heart fallure, asthenda, | rise fo thez above cause (o) sal
ete. It megna the dig. | ‘At underlying cauae lost.

case, infury, or compli DUE TO (2) .
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS l 7\
' . - Conditions contributing to the death but a0t - “hASr - 1 '
related to the disease or condition ing death.
19a. DATE OF OPERA. | 19b. MAJOR rmmnss OF QPERATION 20. AUTOPSY?
on M.—e A toiimpnn Sf@-b v 0
fveg 32 | ‘? f? YES Ko m
21a. ACCIDENT (Bpaciiy) ’zw PLACEOF INJURY (a.g..in orabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATD)
SUICIDE home, farm, fagtory, street, offios hidg,.et0.} ‘
- HOMICIDE - N :
21d. TIME (Monthy (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEA'I’ NOT WHILE
INJURY . > o, T WORK

2. | hereby certify that 1 allended the deceased from _91'#—& 1953 10 %_ZL_ IS—Z_ that I last saw the deceased
- glive on M 1 951 and thal death occurred al _Z_.Zme from thé causes and on the dale stated adbove.

2. SIG 'R be/n H, Hodge (Deg_maortltle)p Z3b. ADDRESS 2. DATE SIGNED
W MD Y219 § b K e S0l 675

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

BURIAL. CREMA- 245, DATE Z‘c. NAME OF CEMETERY OR CREMATORY TION (Olt,. town, or"coun\‘.!) {State)
| TION REMOVAL (Bpeeity) .
. Removgl June 9,I95L Oquawka T11 Oa ka T1la

25. FUMERAL DIRECTOR’ 'S SIGNATURE . ADDRESS

-MrseC.L.Forster Kansas City Mos

i DATE RECD BY LOCAL [ RAR'S SIGNATURE

\ -9 59

icensed Entbalmer’s Eutemwl on Reverse Side)




RobteH.Hodge 329 Es Armour N.K.C. NO LL48L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF BY -ttt ittt ettt sia e e raiastscsassaanassnnsansnas PO , Student Embalmer No.,...........

working under my personal supervision..

Signature of Student Esbslmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

-




