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2 No symptoms will be listed. All

to a death due to natural causes.

3

STANDARD CERTIFICATE OF DEATH
,A..I_KZ._.... Primary Registration District No. ..é..e_.

TILED MAY 1~ 195

&gistration District No, ...,

AOIVE

STATE FILE NUMBER

OJL. o Registrar's No. /6_?-51-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution: Residance bafore
a. COUNTY Jack son o STATE  Miggouri b COUNTY Jackson ="
b. CITY (if outsida corporate limits, give TOWNSHIP anly} | Inside Limits e OTY Inside Limits
vows  Kansas City VesU NoO |l g Town Hickman Mills Yesu NeX
c. Eg%&#m%ﬂ (1f NOT in hospital, give location)|Length of stay in 1k —lﬁg.gSTREET {If outside, give location) | Resids on Farm
INSTITUTION Menorah Hospital |D. 0. A. Appress 11206 Sycamore YerO MNoix
3. NAME OF Firgt Middle Last 4, DATE Month Day Year
CTipeorpviny = -Albert Lee Moppin I v April 9, 1957
5. sex ;ﬂ 6 COLOR OR RACE 7. marrieo (T wever marrico & ’h;‘“ 5’_"_58'“1;9 4% lg' A e e T
male  *.j_.. white I owvorao (] Y s 13

10a. USUAL OCCUPATION (Gmc kind of work done | 100, KIND OF BUSINESS OR INDUSTRY

during most of working life, ezen if retired)

1. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?

. . » . &
o student Public School Kansas City, Missouri U, S, A,
g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3 Albert S, Moppin Daisy Lee Davis
a.
w 15;. WAS DECEASED EVER INU. S, Anngﬂronrczsr et | 15. soc‘tfu. SECURITY. NO: 17, INFORMANT:. T257 ok 1o
P R N e : < {If gra, pite war tex of servi o8 WX} .
"aa*'wgm;% g ° - A_'Lbert.-s. Moppln:iﬂlckman M1~ I
Bl g PRSI
_‘é':T." K v 18 'cAUSE. OF DtATH'[E‘nJrr only one cause per lln.e for (@), (). and {¢}.) - INTERVAL BETWEEN |
83 § PART I. DEATH WAS CAUSED BY: h t1i ONSET AND DEATH
T 2 IMMEDIATE CAUSE (a) Asp YX18. on .
- e >
5 - .
2Y z Cenditions, if anv. | pUE TO (8 Death by hanging -
S s 0 whick gere risg fo "wb
3§ 2 e, cauee o £939
= —_— staftng ¢ unaer- \
36 [ z Iying cause lost, DUE TO (¢) s
H 24 =] PART Ii. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART {(1) 19, WAS AUTOPSY
wg O = PERFORMED?
-
5 & u 3 ves B no [
Z 3
K -‘: - L 120a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of iftem 18.)
2 » -
2L e
" . U O [} .
> 28|8 X Was found hanging by neck in garage at home.
g 2 E’ © | 2] 20 TIME OF  Hour  Month, Day, Year el had
o3 o 5 S INJURY g, m. .
WU = p-m. L Q 57 ) .
3 ) w — o -
-5 g e | | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f CITY, TOWN, OR LOCATION 100 county STATE
3. = WHILE AT NOT WHI ferm, factory, street, office bldg., ete.)
- W 0T WHILE . K
& 2 g< WORK AT WORK Garage at home. Hickman Mills, Jackson, Mo,
‘2 — g-? 2l. I attended the deceased from , to and last saw :"::1 alive on
I E T Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated,
gﬂ- 22a. SIGNATURE (Degree or title) .7 1226 ADDRESS . v o |22e. oATE SIGNED
. £ e . .
& Fé . oroner | 1034 Rialto Bldg., L-10-57
g E a ®© . 73 NAME OF CEMETERY OR CREMATORY 2Md. LOCATION (City, towrn. or counly) {State)
- REMPYSL (Specify} .
é,S buri¥ 4-11-57 Floral Hills Cemstery Jackson Co., Mo,
-

24, FUNERAL DIRECTOR ADDRESS

E. K. George & Sons, Inc, Grandview, Mo.

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGMATURE _
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STATEMENT 'BY LICENSED EMBALMER

- =iitnsa v.oad 0 -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emld

LT ¢ s V=S o T o NP , Student Embalmer No..........
wof'king under my personal supervision..
£ DTS T St 0 taT e E
Student..... .o oo Signed... ool e
Signature of Student Embalmer Tr ‘
. - - A= == . ' -
Licensed Embalmer No. .........
o1 Wi e o TR meuintg T s TR, SRR T LTRSS S =
N P. O Address .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (F

v ..../to .comply with th¢:abdve constitutes, ‘grounds for revocation of license). b e e
If embalmed by a STUDENT, he also shail sign in his OWN handwrltmg -

If .this body is not embalmed, fact should be so stated above. AT S ie
h o - . : i e —.
- = - . ~ - r . — _\: * - E i': t M " -t -




. coroner, etc. must.use onl
ases in Part I'muat be casual

]

in:

y standard nomenclature

Doctor

tem!
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. USE ONLY BLACK INK OR RIBBON TY

MEDICAL CERTIFICATION

o

CCAUSE oF DEATH [Enser only onie cotiae:per ting for
LA PART-LEDEATH WAS CAUSED,BY:: ey
g At % . - o

R AT musnmzlc.\uz [¢13

Conditions, if any, DUE TO (b)

which gave risy io
ve  cause (6),
tlating the under-

A

INTERVAL BETWEEM

s [ omser amp DEATH .

B SN 4

Death occurred at

tying  cause last. DUE TO (c) g’
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA : . WAS;UTngY
PERFORMED;
. - - . ves & wo O
20a. ACCIDENT SUICIDE  *- HOMICICE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature ofanfury in Part Ior Part H ppitem 18)
o-..® . gl
. - s ' .Y
20¢.. TIME OF -"-Hoy “Month, Day; Year ] <. . ’ _//
BOURY  a.m, TR * n
i : “Zer ke tta_ =
20d. INJURY OCCURRED . | 20¢. PLACE OF INJURY (e. ¢., in or ahous Aome, | 20f. CITY TOWN, OR LOCATIO - CoPTY STATE
WHILE AT D NOT WHILE 0 Jarm, factory, rreet, office bidg., ete.)
WORK" © AT WORK -
. - LT *
2l. Latrended the decoased from . to and last saw ,‘::::; aMfe on

il I 0 PMm on the date stated above; and to the beat of my knowledge, from the causes srated.
dile) @ [22b. ADDRESS ) 22c. DATE SIGNED

M/.D.  |Hickman Mills, Missouri ' |4-10-57

#3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State}

Floral Hills Cemetery Jackson County,Missouri

25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Ty .

WM% Yovr- s> ez’ PNeraka

‘- Iconsed Eribalmdr's Statement on Reverse Side) e,



I hereby

!) BY ME, OF DY it ieranrea i aaae e cmce e aa b an , Student Embalmer No,........

working under my perscnal supervision..

Student........... . ‘ Signy&F “r
Signature of Studmt Em]:nlmer . i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
- to"comply with;the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwrltmg

if thls body is not embalmed fact should be'so .stated above. coL L

# 1330y {1957)

WN HANDWRITING. (I




