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N 231957

Ragistration District Na. ......

THE DIVISION OF HEAL TH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

l y wreee.. Primary Registrotion District No!z...

220

e Ragistrar®

ATE FILE NUMBER

e 18

){ PLACE OF DEATH

v

2. USUAL RESIDENCE (Whare deceasad lived. M institution: Residence before

@ COUNTY Jackson a STATE Missouri b. COUNTY JaCkSO;‘i‘m“m")
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limits
OR OR B .
town  1ndependence Yes}{ NoO rowy Kansas City _%;L)% Yedf: Now
c. FULL NAME QF (If NOT inhospital, givelocation)|Length of stay in 1b T id f 'I . Resid F
HOSPITAL OR c d_ STREET ( ouytside, give location eside an arm
INSTITUTION Indep. Hosp. & San- 2v.)d§-YSI‘S ADDRESS 5902 Eo 18th, K E) YesO Ne@c
3. NAME OF Firat Middle ‘ Last 4, DATE Month DPay Yeor
DECEASED N OF
(Type or print) Lefa Faith Dopp pEATH  Jan. 1, 1957
3 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
F emale i V{h.iteA MARR';D m NEVER MARRIED D ' laat hirthday) Montha | Daw Houry | Min.
WIDOWED D DIVORCED D 2—12-1893
-1 10a. USUAL OCCUPATION {(Floe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and state or country) ~| 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
Housewife Self-Employed Dow City, Jowa USA

13. FATHER'S NAME

George Samuel

14. MOTHER'S MAIDEN NAME
Lorena Galland

i5. WAS DECEASED EYER IN U, 5. ARMED FORCES?

(¥ea, no, or unknown)

no

(IF pea., oive war or daies of service)

none

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Frank Dopp

Addresa

Kansas City, Missouri

J18. CAUSE OF DEATH [Enter only one cause per line for {a), (b)), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral Hemorrhage

INTERYAL BETWEEN

O?LA MD, i EATH

Hypertensive Cardiovascular disease

ixAvua—

o Death occurred at

Vn&%bﬂ__ to
: hd m on the dates

and last aaw .o, alive on

Conditions, if any, BUE To (b
which gare rize fo ® ¥
abose c:un ; '
staling the under- .
=z lying cquse lam, DUE TO (¢)
=] PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
= - PERFORMED?
] 4 =X | vesDO wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 11 of item 18.}
= O ] 0 4
%}
i’ 20c. TIME OF Hour  Moanth, Day, Year
5] INJURY am - - . ‘
E pPom. |
_
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE ‘
WHILE AT NOT WHILE Jarm, factory, atreet, office bidp., efe))
WORK AT WORK
2}. I attended the deceased fr 1-1}4-57 her 1":'-&’57

tatad above; and to the beat of my knowledge, from the causes stated.

Dr

Z2a. SIGNATURE / ‘-g . %i‘;;fjm)mz

Grahske & 14

Tee

¢

225. ADDRESS

10901 Winner, Indep., Mo.

22¢. DATE SIGNED

1-10-57

23e. BURIAL, cngumon‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toion, or county) {State)
REMOVAL (" 'Prrl v
. —_— .
Buria 1-17-1957 Mound Grove Cemetery Ird®rendence, Missedri

Z4. FUNERAL DIRECTOR

George C. Carson, Independence, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

[~(7 =87

:&%Z P

{Liconsed Embalmer's Statemant on Reverse Side)

2§. REGIST:AR'S SIGNA
~

TUR
7




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s°de of this certificate was er

Licensed Embalmer No.. §£té

working under my personal supervision..

Student.....cvveriir i crreeeaen
Signature of Student Embalmer

P. 0. Addres

s

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
-~ 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 embalmed, fact ghou}d be so stated above,



