"o 300 + THE DIVISION OF HEALTH OF MISSOURI . L
6. a [N . P
s | TLED JUL 1- 1955 - STANDARD CERTIFICATE OF DEATH e ritene.. 18717
BIRTH WO.____________ REG. DIST. . _LEL PRIMARY REG. DIST. w0. /O O 3r Regisiror's N,__MBS.:TZ,,__
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decensed lived. If lostitutlon: residenos befors
&. COUNTY a. STATE b. COUNTY sdmbmion).
0 JACKSON - MISSQOUEI JACKSON
b. CITY . . LENGTH OF ~CITY
CR tnmmid- corpurate s, write RURAL “dl-o':'“mhlp) %TA {In this place) /c OR .2 u;muuwmm:m Mum
TOWN KANSAS. GITY 4 year TOWN  KANSAS CITY SN
g d. FEESLPFTAAME OF (I not in hoepital or iostitation, glve streat addresm orlo-don) . AS.DTDRRES (If rursl, give koestion) éxg ;
3] STITUTION QUREN OF THE WORLD HOSPITAL _ [~ 2306 E. 20th. STREET
E 3. NAME OF a' (First) 1:w (er'!dle) ©. (Last) 4. DATE “(Month)  (Day)  (Year)
o (Typeor Prints TANTHA - HOPSON ‘beaH JUNE 12, 1955
E 5. SEX 3 | 6. COLOR OR RACE | 7. mlaofgtvﬁg. Eﬁgg&gn{min.) 8. DATE OF BIRTH . AGE s yeun o oocs umn: # woon i .
3 . 0! ours Min.
FEMALE |  NEGRO VARRIED 1| August 1, 1906 15 l |
é ‘°:.;..‘.‘§i‘.t'; Sﬁzgl?:m (b iad of werk 10b. KIND OF BUSINESS OR IN- u-. BIRTHPLACE (i1 vt State or ,mir Country) 12, CI"I;‘I_IZ_EI:J”OFWHAT
2.} housewife Nashville, Tenn, .
4 {ISa. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sam Fagin | unknown
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17: INFORMANT' 5 S| GNATURE OR NAME ADDRESS
< (Yws. 80, ov unknown} | (I yes. give war or dates of service) NO.
:lt - AProrn R EDWARD HOPSON 2306 E. 20th. K.C. Missouri
18, CAUSE OF DEATH : R MEDICAL CERTIFICATION INTERVAL BETWEEN
E _Enter only onecauseper | . DISEASE OR CONDITION L. ONSET ARD DEATH
Z | limefor (), (&), and {¢) | DIRECTLY LEADING TO DEATH®(4) . - =
= «Thir docs nat mean | ANTECEDENT CAUSES varices,
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 a# heart foflure, asthenia, [ TH¢ o the above couse (o) dating
[~ cte. It means the dia- the unda!vingmmc Iast. )
© eaae, infury, or compiica- DUE TO (c)
= |; tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 g
= Conditions comtributing to the death but a0l g -
g wotated to the diseate of condition exusing deatn. GAStointestinal hemorrhage,
= |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
-4 TION . . m D
= None yes NO
]| 2la. ACCIDENT - (Boweity) 21b. PLACEOF INJURY (e..tnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
oAl CIDE . e o 1| howe. farm. tactory. strest, ofics bids..ata) ,
Eg -HOM[CIDE. P S A ) _
g 214. TIME (Moath) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILE AT NOT WHILE
. J‘ . INJURY @. WORK AT WORK
E D22, 7 heveby certify that I attended the deceased from _June 1 _, 1955_ to JJune 12 | 19 5% that I last saw the deceased
E ,55,.,{,13 that Yeath occurred at _]_L..SDBII from the causes and on the daie stated above.
i 3 or ti Z3b. ADDRESS 23. DATE SIGNED
R “’ﬂ% :3 1433 B. 19th. St. K.C. Missopri _
E ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, of tounty) (Gtats)
o
g 151958 Mw AN Ay bt . WMo

DATE RECD BY Low.(/hastsrmns SIGNATURE %5 ,FUNERAL DI r%p BIGNA
-

(czfrs-’/'wn/

(Licensed ’s Staternent oo Reverse Sidc}_."
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was emb

bygl_e. L 3 o - T PN eraaeaaan ., Student Embalmer No...........

working under my personal supervision..

Student......ooiim e
- Signature of Student Embalmer

Licensed Embalmer Nogg./ﬁ

P. O. Address A’M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F

to comply w:th the above constitutes grounds for revocation of license), ‘..."_: - :
-:lf embalmed by a STUDENT he also shall sign’'in his OWN handwntmg \ _‘,
e this body is not’embalmed, fadt should-be so stated above.. ' ! ' -
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