line for (n), (b), 20d (¢)
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wso 1 FLEDJUL 7 1958 oy aninnmo R B AT OF Do AT - 19922
" STANDARD CERTIFICATE OF DEATH State Fte No
l‘ ,i) BIRTH NO. REG. DIST. NO. 22,5 PRIMARY REG. D1ST, m.ﬂﬁ Registrar's No.....,a./l%_..._........
§ l o 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed livad, If ILnstitution: residence before
. . a. COUNTY a. STATE Y .. b. COUNTY sdinimion).
e / Phelns : Missouri Phelps
L b. CITY O otide Umits, write RUBAL and . LENGTH OF || <. cmr Bangence
wf QR o orpemie T h omsbio) | STAY (ig shie stecsl, .3 Hp&ﬁ'?m““
: a TOWN RuralSnring Creek 1 year |I* TOWN Rural-Spring Cresk = 2
rs d. FULL NAME OF (If not in hospital or izstituti dd losating) . STREET rural, give looatd
L .0 HOSPITAL OR oo oo of lomsucon. €lrs vt °’ *"ADDRESS (Tt s, give locationd ¢ 5/0
oD INSTITUTIOND mijes South of Sdear Snrines : 2 mileg South of Tdear Sorines €
» -
::p ;ﬁ 3DBJEAChéES°EFD a. (First) b. (Middle) e. (Ljast) 4. DATE {Month) (Day) (Year)
R {Typeor Print; HARRY HOPKIHS DEATH  June 29, 1954
A 5. SEX (5| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIEDS) | 8, DATE OF BIRTH 9. AGE (In years| & UNOER | TEAR | I OWOER 3 o,
H g . e WIDOWED, DIVORCED (8pa: . last birthday)} uenuu., Days | Heurs | Min.
v Male White Widower MNov. 18, 1881 72 I
. 10a. USUAL OCCUPATION (Qlvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; A e,
'é }‘omdm‘humfno.fwnrﬂul.lh.mn:f ud::'d) - DUSTRY . {City aad State or Foreign Country) lzcghﬁ%‘:‘r?oFmAT
& glectrician Kansas Clty Power Doniphan County, Kansas U.S.
< 13a. FATHER'S NAME 13b. @Tﬂag'@g@mﬂt NAME 14, NAME OF HUSBAND’OR ¥IFE
& b John Hopkins 1l Carrie | Ming
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
({,.m.munknown) {If yos, xive war or dates of servios) NO. . .
3 o 486-10~7777 Mrg. James Hovkins Box 197, Jacksen
},L 18. CAUSE OF DEATH . ’ . TION . MEDICAL C T_IFICATION . . TEW:LHgmo
canse I. DISEASE OR' CONDJ “ Z& s . NSET .
i | Enteronlyonecanseper | L io2ops PEABING TO DEATH® Can ac ¥ f ar-«—y
- (@)
]
:

) ANTECEDENT CAUSES ’
*Thix does nol mean C:a’l 9-11&-1-‘1
the mode of dying, such | Afortid conditions, if any, ﬂiﬁﬂﬂ DUE TO (b) 5-C CZM__ / a4
o8 heart fatlure, asthenia, | rite to the above cause (o} stating
de. It means the dip. | the underiying cause last. M -t M ’
DUE T0 (c)

ease, infury, or complicg-
tion which catsed death. || OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition eausing death.

19a. DATE CF OP_FIFE’AN- 13, MAJOR FINDINGS CF OPERATION ) ) 20. AUTC_)?S_YT .
% Ao / ves ) wo [
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (a.g..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTTY) {STATE)
SUICIDE bome, farm. [actory, sirest. offios bldy.. me)
HOMICIDE : . . - ) :
21d. TIME (Moath) (Day) (Yesr) (Houwn) - 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY m. | "work AT WORK

2. I hereby cephify, that 1 tlended the deceased fram%‘_z.d_ 185Y, to M, 19 3" % that T last saio the deceased
alive on I and that deatFPoceurred at _Z_A. m., frbm the couses and on the date stated above.

2. SIGNATH ortitle) _} 23b, AD . ) o Zc, DATE SIGNED
Z.;_ M m) :'1 ﬁé—-—j { )0{'0 . (= Fo~J )k

WRITE PLAINLY—USING UNFADING B

24a. BURITAL, CREMA{ 24b. DATE Z4:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0“}'. tOVI"lJ, or ooum.y) . {(Btate)
TION, REMO {Bpecity) - ’ ' .
nerova Juns . 19541 M, Hana Comatary Kansaa ("_11'" Kanans

ADDRESS

L7

RAR'S SIGNATURE
G J-\TU O"" e

PN 1 T
io 25, t:UN AL&D né:cﬂs"‘:’z gé?a

{Licensed Embalmer’s Statement on Reverse Side)

Rolla, Mo..




s e @l R UNOND

——§GE—G-FAP——— pali3 HeQ

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .o v e rdmeeieesctasssrsieresrantannsninan , Student Embalmer NO....c.cnu.t

working under my personal supervision..

T TT 1S - U PPUN  Signed...oceeeriaiiaroiannnns .«@M g ..... -

Signature of Student Embalmer
i P. O. Address.........%

Note: The above MUST BE SIGNED BY THE LICENSF.D EMBALMER in his OWN HANDWRITING. (Fai
to comiply with the above constitutes grounds for revocation of license). :

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

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




