-

USE ONLY BLACK INK OR RIBEQN TYPEWRITE IF POSSIBLE

$iswasos in Part | Thust be casually reloted. Coroner cannot certify to a death due to natural cavses.
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TRE DIVSIUN OF REAL 1A UF MiIadUURI
STANDARD CERTIFICATE OF DEATH . 1314—'

STATE FILE NUMBER

FILED FEB 4 1957

Raegistration District No, ...m..........,.l...%oz-Primory Registration Districs Neo. /QQ.ZH: ________ Registrars Wo, 2 2 -
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whera decsased lived. |f institution: Residence bafore
. COUNTY a. STATE b. COUNTY admission)
o COUNT Jaockson Missour} Jackson
b. CITY (I outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Insids Limits
OR OR .
yown Kansas City Yesip NoD | 4 town Kansgas City Yerf NomO
- - - N v
c. Eg%#ITNAAITEDSF (I NOT inhospital, givelocation)|Length of stay in 'llaﬂ “Jd. GrreeT {If outside, give location) Reside on Farm
INsTITUTION 2629 Holmes LO Years ¢ ADDRESS 2629 Holmes YesO  NotX
3 :::‘t::' First Middle Last 4. DATE Month Day Year
ED . OF
(Type or pring) Nellie Peari Hopper peath  Jan 18 1957
3. SEX 3 | 6. COLOR OR RACE 7. marriep [J Never marmiep [ ]| B PATE OF BIRTH ls. Asfé_hahgear); IF UNDER | YEAR [IF UNDER 24 HRS.
, : of Dirthday) [afonths [ Damw | Howrs | Min.
Female White wivoweb [] DIV§RCED July 28 1896 66 J I .
| 10a. USUAL OCCUPATION (Gice kind of twork done | 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate ar country) 12. CITIZEN OF WHAT COUNTRY?
during most pf working life, ecen if retired) . I
Retired Nurses Aid Research Hospitpl White Cloud, Kansas UsA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Fillmore Jegsie March
1(3; WAS DEC"E:SED EVE?I IN U. S, ARMEEGFDR!CEST ) 16, SOCIAL SECURITY NO,|l7. INFORMANT Address
£, no, or unknown) {1f ves, give war or dates of servies)
No 1192218-6263 | Kenneth Hopper 2629 Holmes Kan City ,Mo.
18. CAUSE OF DEATH [Enier only one cause per line for (a), (). and (c).] INTERVAL BET?‘EEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE'(a}'Cerebra I Hemorrhage . ﬂ‘f ?\I‘S
Conditions, if any, | ove 10 (v P€QEnerative lesion, mid brain
which gave risg to
above cﬁeuu dae v . .
| e fe i | o o o_Hypertension L
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 3. :ég;:l;g;?
: . : ;A
s Arteriosclerosis , 32X s w8
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 11 of item 18.}
£ | o .o |
< [ 20e. TIME OF Hour Month, Day, Year
5 IURY 4. m. : :
E . p.om. . o
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, §., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jerm, factory, streed, office bidg., elc.)
WORK AT WORK =
-Zl. I attendsd the deceased from 2-3-56 . to I- l 8-57 and last saw bhﬁ.g)fﬁve on I- l8-57
Death occurred at : 0 S monthedate stated above; and to the best of my knowledge, from the causes stated.
2a. g oL, HAMONIAS  (Degree or O | 22b. ADD % . 22, 7! 5"37
- AL “l'ef¥o o & e LA M) ¢ /12777
23a. BURIAL. CRIS:IIAT%N‘. 235. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, towrn, or county) : I(&ﬂ.f!)
REMOYAL S peti . - . :
Burtal 1-21-57 ‘Greenlawn Cemetery Kansas City Missourl
E; FUNERAL DIRECTOR ADDRESS I5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE.
r Ci - Lerze W
1lody MoGilley Eylar Kan,City Moe 179 &z W,

{Licensed Embolmer's Statement on Reverse Side




"working under my personal supervision..
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STATEMENT BY LICENSED-EMBALMER L
1

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

.

by me, oFr by ... i ceeans raenaaaaa sreepeanas R S [ , Student Embalmer No........

Student...ooieeon i e Signed

Licensed Em EalﬁNo

oo . T o - - | - P. O. Address.._./_.(_._(.'.-'.'}./]f‘?

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN H.ANDWRITING (
to comply ‘with the above: constitutes. grounds for revocdtmn of license),

A embalined by a STUDENT ‘he also 'shall sign in his "OWN handwntlng .7_'; A - .
1f t}ps body is not embalmed, fact should be so stated above. : | :
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