aith,
eMfare
blic
rvice

disoases in Port | must be cusual-ly related. Corones cannot certi-f:y to a death dus to nafurol. :cuses.-
USE ‘ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(/.
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-

THE DAVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

9049...

TSTATE FILE NUMBER

FILED AUG 27 1957

Ragistration District Ne&....? ...... a—-......Primury Registration Distrier Na.u--#.&..,# ______ Reagistrar's No. ____3_8_,_,__..

T. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceated lived. If institution; Residence before

admission)

a. COUNTY Polk a. STATE Kansas b. COUNTY \ivandotte
b. CITY (If outside corporate limits, give TOWNSHIP oniy)| Inside Limits c. CITY ’ Inside Limits
OR Yos i NoD OR »Pq:«
TOWN Humansville i tomvKangag City g3 Yorof Neo
e. 'ﬁgls.;_'_?:r%OF {I1f NOT inhaspital, givelocation)|Length of stay in Ib 4 STREET (If outside, give (:calion) Reside on Farm
:mnnnm$Dimmitt Mem, Hosp, 4 day AporRessH610 Minnesota YesO  NoO
3. NAME OF First Middte Last 4. DATE Month Day Year
DECEASED OF
{Twpe or print Joyce Irene Hopkling pEATH 9 19
5. SEX 6. coLor of RACE 7. mapmieD {J NevER MaRgEED @ 8. DATE OF BIRTH Is. AcE !i(irr’rthﬁ%. : :'::ER ID\;E:! G :;fgl z; r::s
Fe Wh wioowep [ oorceo [1 8/15/1957

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

§1. BIRTHPLACE (Ciry o mtate or couniry)

cjz. CITIZEN OF WHAT COUNTRY?

-- - Humangville, Mo, U,S5.4A.
13. EATHER'S NAME 14. MOTHER'S MAEDEN NAME
W kins : Virgie Irene Iarcom |
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yea, no. or unkaown}

(If yes. pive war or dales of aervice)

383

Hilliam Hopking, K. C, Ka

_

1B. CAUSE OF DEATH [Enter only one cause per line for {

, (0}, and {¢).}

INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

ONSET AND DEATH |

MEDICAL CERTHICATION

Conditions, if any, DUE TO (b)

which goee risg to
b above t:me ::-

stating the under- .

Iying cause losi. ) OUE TO (&)

PART N, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART I{a} 2 :;:SF 8#;%?\’

: ves ] no (B
2a. ACCIDENT SUtCIoE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part I or Part 1 of item {8) . " '
20¢. TIME OF  Hour  Month, Day, Year
T -INJURY ¥ a.m. i L -
p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY (¢. ¢., in or aboul home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILESAT - NOT WHILE Jarm, factory, sireet, office didg., efc.)
WORK AT WORK

her
and last saw him

alive on

o

22b. AQDRESS

o

i » / M
21. .7 attended the deceal'e-i!ﬁv_nIs_m(_#l , to
Death occuyrred at hd A'm on the date stated above; and to the beat of my knowledge. from/jthe causes stated.

{Degree or Hile)

Goly

23a. BURIAL, CREMATION, |23, DATE - © - .. . |23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tficn. or cotinty) / (Stagy
REMOVA-L {Specifin . . i H n . ll I”F . ,
Burial 8/20/1957 | Bumansville Cemetery [fUmansville, o,

24. FUNERAL DIRECTOR

ADDRESS

Beckwith Funeral Home, Humansvil

25 PATEREDD. BY JOCAL REG.
L8, 1957

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

.Eggfﬁ bl




. * -STATEMENT BY LICENSED-EMBALMER

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

by me, or by

working under my personal supervision,.

Student.....ooii i Signed.-..@.../.&(:.é). ..............

Licensed Embalmer _o:i?. 5‘

. _— \'v.‘. L ~ .P.O. Address 7Y%

[P - .t o TN 4 '

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING 1

\" to” comply with the above constltutes grounds for. revocation of license}. e kY .

. If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng. o )
If this bogy is not embalmed, fact should be so stated above.



