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THE DiVISION OF HEALTH OF MISSOURI

. Enter only one cause per
line for (8}, (b), and (¢)

*This does not mean
the mode of dying, such
oa keart follure, gethenia,
ete. It megna the dis-
caae, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH®(,y _Cardiac failure

HLED NOV 53 STANDARD CERTIFICATE OF DEATH State File Noon.os 3688 0 .
"BIRTH NO. 1 REG. DIST. NO, / yi FRIMARY REG. DIST. WO. _&QL Regisirar's Ne 4717
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. 1f institution: residence before
a. COUNTY Jackson R a. STATE Hissouri b, COUNTY Jackson ndinisiony,
b. CITY (I outeide corpursta limita, wrily RURAL sad give c. LENGTH OF c. CITY 4. 1s Residence within Hmits of
OR towtabip) | STAY (in this place) OR a city o7 {ncorporated townt
TOWN Kansas City dyra Town Kansas City e S
d. FULL NAME OF (1 oot in hospital or nstitution, giva street nddress or louuua) o STREET (If riral, give location) q ?
OSPIT, ADDRESS 3 3N
ISTITOTSR _General Hospital #2 % 2920 E, 28th 3%
3. NAME OF (First} . b. (Middle) H(Lsst) 4, DATE (Month) (Day} [V3
DECEASED '%s kins " YOF 5)
{ Type or Print) && Te P DEATH 11 2 f‘? 5
5. SEX 2. ﬁ COLOR OR RACE | 7. miARRlED, NEVER BEBRRIED. 8. DATE OF BIRTH 9. A?Eh&;:;:n l\l; \Jml .Dm IF UNDER 1 HAS.
{Bpecify} on ays | Houm | Min.
egro PR <} Jan 6, 1888 B o [
102. USUAL OCCUPATION (Givekivdof work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE {City ead Stare or Forsign Coul.ry!“ 12. CITIZEN OF WHAT
donas during e, evan if rotirad) l.aborer DUSTRY Iocl(berg, Ark. : mTRYI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; Alfred Hopkins ances Busby Leona Hopkins
15: WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECUREFY t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, io, or ynknowa) | ﬂdu.l:i"'u o dutes of serviee) 13&5-'0966 0. I'eom Hopld'ns . 2920 E. 2Bth
1B- CAUSE OF DEATH : . ‘MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) erebral vascular accident

rise to the above cause (o) stcriim
the underiying couse last, .

bug 70 (¢ Generalized arteriosclerocsis.

11, OTHER SIGNIFICANT CONDITIONS

Chnditions eontributing to the death but not
related to the diseate or condition cousing death.

3")' +\

PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

. B Cl
TION (Bpwelty)

frei\ 600 East 22nd Street

19a. DATE OF OPERA- ] i3b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] w0 IZI
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.x.. loorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE homs, farin, factory, street, office bldg.,ete.}
HOMICIDE ~- o
21d. TIME {Month)  (Day) (Year) (Hour) Z2le, INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK
22. I hereby cert I atlended the deceased from 10-28-55 'd 18 , o 11-2-55 , 18 , that I last saw the deceased
19 , and thal death sceurred atll__ m., from the causes and on the dale slated above.
rank ELX13D MBereo or titke) p| 235. ADDRESS

I 23c. DATE SIGNED

Ip-3-55

%ME OF CEMETERY OR CREMATORY
Westlawn

Nov 5, 1955

24d. LOCATION (Olty, town, or county)

ansas City Kansas

(Btate)

DATE REC'D BY LOCAL

FURERAL DIRECTOR 8 SIGMATURE

Y,

25.

REGISTRAR'S SIGNATURE

REG.
Uil e o5 Pegura’ :kn4a@!%g;;2z7 por. N 2
(licensed Embalmet’s Statement on Reverse Side)

ADDRESS

- "ad




STATEMENT BY LICENSED EMBALMER

.

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

by me, or by ......... e e ee e teeatasisiisessseseseeeavesesssereercmiesteannrnsanrnsrnnnn , Student Embalmer No.-.........

working under my personal supervision..

Student .. .o i iiirariiiieierean.
Signature of Student Embalmer

. Nqte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥© this body is not embalmed, fact should be so stated above.




