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STANDARD CERTIFICATE OF DEATH

Uou¢

STATE FILE NUMBER

- Primory Ragistrotion District No. ..Tﬁ.g].a.‘." ............. Registrar's No. -4 S-L!-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

admission)

. o STATE . b
n. CONTY oo g 4ipe Mt 8souri S8¥ihe
b. CiTY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY laside Limits
OR '
Towy Marshall, Jio. Yesdf Noo TOWN  Marshall w §7Fp Yoz 0diNo0
c. ﬁglié]'?:rgpg': {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Ferm
INSTITUTION 995 \,I.horth 36Yrs . ADDRESS !295 vJ.North YesO NeD
3, :::ﬂ 'or Firat Middle Last 4. DATE Month Doy Year
EASED OF
(Type or print) Clara Adelia Snears DEATH  Algt. 11 1987
5. SEX 5. COTOR OR RACE 7. MARRIED l:l NEVER MARRIED ]| 8- DATE OF BIRTH 9. ?.:G:b{ii?nrg)' ::':‘D.ﬂ ID\;E:R rugniautﬁ?.
Female White wiogWeofF] oworcen [} Clept ,17-.71880 16.. 10 B4

3. NAME OF ceuzrs.nv OR CREMATORY

-

.

23d. LOCATION (Cilp, torn, or county)

10a. USUAL OCCUPATION (Gioe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atato or country) O 12, CITIZEN OF WHAT COUNTRY?

w during most of working life, coen if retired)
e & Housewife Own Home g s WIN! U,S
5 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e u . - :
. 2 Henry W. Hopkins Mary Eddie Jackson
|° w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresz
- - (Yes, mo. or unknown) | {If peo, give wer or dates of servics) . . .
Sl Ko - None JeDe Sﬁears-hansas City, Mo.
E @ 18, cnuu OF DEATH [Enter only one cotse lige for (g}, (), und (¢).] . INYERVAL BETWEEN
v ox PART |, DEATH WAS CAUSED BY: . o AND DEATH
'g- u IMMEDIATE CAUSE () ¢

> .
&
u

z Cenditions, if any,
s O which gare rfu to OuE To (b) :
< g af)m;e tgllle ;t).
= 2 stating the under
g = = lying cause lost. DUE 7O (¢)

g o PART I, QTHER smmrlcnm COND| CONTRIBUTING W: TERMINAL DISEASE COMDITION GIVEN 1N PART L(a} . gﬁig&%gh
- =
: % 3 g q/ X ves[] wo
r ;Q E 20a. ACCIDENT SUICIDE Homcmt . DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part Ior Part 11 of item I8.)
E -‘U = [20c. TIME OF Hour Month, Day, Yeor
E : I ] INJURY @, m. +
v o p.m.

_ a . .
‘;3 % t X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 0., in or abotd home, 20f. CITY. TOWN. OR LOCATION CDUNTY STATE
- w WHILE AT D NOT WHILE Jarm, factory, sjeet om:e bidg., elc) —
s w _': WORK AT WORK "y ) [ OL<T I
E 2 . > [} T /!
- 0 21. 1 attgNded the deceassd from ¢ and last saw :"; alive on
% m Dyathfoccurred at o~ i A on the date stated 4Bove, and to the bast of my knowledge, from the 63 afared.,
s T / i 2y o (O F 2?/132/
£ . (1 .
. 2 Vah A R ao g WA m ; S
z 23a. BURIAE, CREMATION. . . (#ctt)
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-

>

~

Rgm {(Specifn)

24. 'FUNERAL DIRECTOR
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STATEMENT BY LICENSE]j EMBALMER

'
E=d

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

. =by fne, or by 3

1

,~.Student Embalme 3 No..-

i
*-working-under my personal supervision, ’ : . -

v . -

Student

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY"THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocatlon of license).

If embalmed by a' STUDENT, he also” shall'51gn in hiss OWN handwrttmg
If this body is not embalmed, fact shoul‘d ‘50 stated above.




