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*This does not wmean
the mode of dying, such
a# heart fafture, asthenio,
ec. It means the dis-
eaze, infury, or complica- |.
tion which caused death.

ANTEC.EDENT CAUSES

Morb-fd conditions, if anyg, gicing

s ALED JUL 6 1958 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NoO, /__,f__ PRIMARY REG. DIST. No./CO2 . Registrar's No.... 259*8"“
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dezeased lived, If institatlon: residence before
a. COUNTY J'ackson a. STATE Mlssouri b. COUNTY Cass alnimion).
b. CIPY f outeide corporate limita, write RURAL and give | . L‘.’ENGLH oF fi . eIy ' i i Htts of
Town Kansas City fomEabiz) “? B oW  Belton ) RED w";":}""ﬁ
ﬁ d. FHLLPNAAME OF (1f not ia hoapital or fnstitution. cive stroot addsess or locstion) . STREET (If runal, m. lacation) ,6{ v
g wstiohon Gemeral Hospital g APORES 222 B Street AN E
g i. NAME OF a. (First) b. (Middle) o. (Last} 4. DATE (Mouth) . (Dgp)  (Year)
DECEASED 3
E (Tyoe or Privs Mildred Alfretta Hopper ‘ oEATH 6oy ~58
& 5. SEX v ! 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 1 { 8. DATE OF BIRTH 9. AGE (lo yeana| f UNDER 1 YEAR | 7 UnDER B Fon
E Female hite MDOWED De&RCED (Bpecify} 2 12 27 last Wy) Mnnr.!u Days Haml Min.
n;;. tu:“l.JdSUAL ggtcefiﬁ:on ((:.i::.k:n;:lmk 10b. KIND OF BUSINESS ogl_ kN‘; H. BIRTHPLACE (0. e o Foreign Countrv] I 12. c|1-r%zr§?;wmr
5 HOUSEWT At Home Kansas City, Mo, ° L USS. AL
< 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME - 14, NAME OF MUSEAND OR wiFE
EimeprnSieldr . - Lola Tabor OrviideTWidZiam Hopper
E !3 WAS DECEASE)D EVI—IZR mdu S.ARMED FORCES? | 16. SOCIAL 'SECURII.LY 17. INFORMANT' 5" S| GNATURE OR NAME ADDRESS
nknow, {I! ar or dat f 13] . .
S T WG | e el maner dato ot ser Herman Tabor, Belton, Mo,
| 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. &, || Enter only onecaussper | I. DISEASE OR CONDITION . ’g &a{ é ) ONSET AND DEATH
& I linefor (a), (by, ana (¢ | DIRECTLY LEADING TO DEAT[-{'(a)

DUE TO (b} W ’éaé

rise to the above cawuge () stoting
last

Mc underlymg amu

* DUE TO ()

II OTHER SIGN[FICANT CONDITIONS -

Conditions mtrlbutmq to the death but ot
_related to the direase or condition causing death.

19a. DATE OF OPERA-
. TION

15, MAJOR FINDI NGS,

OF OPERATIOH )

20. AUTOPSY?

“yes [ Nom

fiFT ACCIDENT

E%'MCIEFDQ es

ﬂm

———

21b. PLACEOFINJURY (e.g I or abous

8/ 1 stroet, omwb[d.l 19%0.}

zrcg. TOWN_GR TOWNSHIP) (coun‘rv)\ q
%ﬁ. @'@“ J

(STATE)

21d. ‘TlﬂE - fonth)
INJURY

(Day). (Yoar)

—/5 6 8’3:‘3

2le. INJURY OCCURRED

WHILEAT NOT WHILE
- WORK AT WORK

2. HOW.DID INJURY OCCUR?

“alive on _

2. I Kereby certify that I attended the deceased Jrom _
, and that death ocourred abl‘?-_ 0

, 18-

, 19

(plteir o Lrveir

» that I last saw the deceased
. from the causes and on the date siated above,

¢ PLAINLY—USING- UNFADING BLACK I

4 . SIGNATURE Geo C. Kealhorer
MD Deputy Cotbone

23b. ADDRESS -

6627 Prospect,K,.C

(Degree or title)3

2o,

232, DATE SIGNED

6-13-56

|| 24¢. NAME OF CEMETERY OR CREMATORY ]

Raymore Cemete

e

24d. LOCATION (OCity, town, or coumy)

USSP, pelt

RESS
on, Mo.

(Btate) --

([.u:lnud Emh.[mn- Statemn:
L 2T

1




IVIPAECURINTS JEE 68 RIrLTIDRRE SRS S A

STATEMENT BY LICENSED EMBALMER

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

By IMe, OF by L i . , Student Embalmer No..........

working under my personal supervision..
4 Yy

AT U 0 O
Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRITING. (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. —

If this body is not erhbalrhed, fact should be so stated above.

~ LI ' - . . L] -
. . . ¢ f--




