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IHE LAVDIL

FILED SEP 7 1055

BIRTH NO.

IVIIUIN U FEALER U MIssUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. woO. / Zi PRIMARY REG. DIST. W0,/ COQ pooictrar's No. !JQ&)_...

<3

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lved. If loatitution: residence before

. COU . STATE + . dinimion).
s COUNTY  Jackson 2 Missouri > COUNTY Jackson "™
b. CITY . LENGTH OF . CITY AR )
OR (If oatelde enrpunu limity, writs BURAL and wive o [ ¥ (e dhin placo| c oR < Eggxm mumw?vg
TOWN . Kansas City TS TOWN Kansas City B
d. FH(I}JS-PFIBA'?.EOOF (I pot in hogpital or fnstitution, give strent address or locstion) .ASJS‘REEE';S (X! roral, give location) é/ q
INSTITUTION. 12 Elmwood WA 612 Elmwood
335%%55%?; 8. (First) b. (glddle) c. (Last) 4. DATE (Month) (Day) - {Year)
(Typeor Print)  (Grace Elizabeth Hopper DEATH  Aug. 13 1995
5. S5EX 1 | 6. COLOR OR RACE | 7. #I?JF(!)RH!'EE% lglE‘\ng NEISRRIED, I | 8. DATE OF BIRTH X 9.'2?E {In ya;t- L:: ur |D"mn” ¥ UNDER M HRS.
B , DI " {Bpecify) . birthday; o Hours | Mis.
female white mArried April 23 1893 62 - ™ |
10a. USUAL ﬁ:?:fon (Ghvekiod ot work | 10b. KIND OF BUSINESS OR N | 11 BIRTHPLACE (¢, 4 Seate or Forsiga Gury, |12 CITIZEN OF WHAT
housewite self Mercer County, Missouri

13a. FATHER'S MAME

¢ Frank Snapp

Belle 8i

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, ot unknown) (I!’-.dvonrordn-dmh)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURETY 7. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND-OR WIFE

ons |Fred A, Hopper

ADDRESS

DIRECTLY LEADING TO DEATH*(5)

No none 88-22-?778
19. CAUSE OF DEATH- Y MED[CAL CERT[FICATIO
| Enter only onecousaper | . DISEASE OR CONDITION -

. INTERVAL BETWEEN

Fred A. Hopper,612 Elmwood, K.C., Mo,
co . ONSEI'AND DEATH

line for {a}, (b), and (c)
 *This does not mean A CEDENT CAUSES
the mode of dying, such
us Beart faflure, asthenia,

de.” It means the dis-
DUE TO (g)

X : . oy .. . >
Mortid_conditiens, if ang, giving DUE TO (b)w
memth:abnummcra)duﬁu

Z #
e

eare, infury, or complica-
tion which coused degth. I! OTHER SIGNIFICANT CONDITIONS

Mmmﬁmmmmmmm
related Lo the disease or condition eauring death.

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

{Licensed Embaimer’s _gutmnl on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . s . 20. AUTOPSY? |
TION .
ves (1 w0 %
21a. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) i
SUICIDE *| . home, tarim, fastory, street, sffive bldy. e%0.)
HOMICIDE - . S . e
21d. TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21#, HOW DID [INJURY OCCUR?
INURY L - ' "WORK 1] AT WORK . o
g -
z2. I hereby certify that I altended the deceased from y 19&, lo M__, I&Q, that I last saw the deceased
.. alive on -/3 , 19 , ard that death occurred at m., from the causes and on the dale staled above.
.23, ALONDESTERT = (Degroe or sitle) | 23b. ADDRESS 23c. DATE SIGNED
- N N ,nr T - - l’f " . 4
Dy .z?_({c(./— v 2y NESE- K
u BUERMISL 24b. . 2. hAME OF CEMEI'ERY OR CREMATORY led LOCATION (Oity. town, or ooumy) . {State)
M) " Qo
i?" HOvaL Aug.” J&, 1955 " Princeton, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DIRECTOR'S SIGNATURE ADDRE 85
REG.
- /S - 55 My




et

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY it e i eean e

working under my personal supervision..

Student c..oere ot
Signature of Student Embalmer

Licensed Embalmer No.. ?[é (

P. O. Addresd‘j?g j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN-DWRITING F‘
to comply with the above constitutes grounds for revocation of license). ‘

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

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

b




