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Registration District Mo. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s
~__/¢f__ Primary Registration Districr N/GQZ——__

31930

FILE NUMBER

Registrar's NBSS-()—

1. PLACE OF DEATH

2. USUAL RESIDENRCE (Where daceosed lived.

b. COUNTY

IF institution: Residance befors

odmitsion}
o- COUNTY Jackgon > STATE Migsourl cass /7"
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY IG Inside Limits
OR
TOWN Kansas City YaX Neoff Y 2%, Drexel ‘Jq"‘vux NoO
c. FULL NAME OF (1 NOT inhospita), givelocation)|Length of stay in 1b P : : :
HOSPITAL OR d. STREET (3f outside, give location) Reside on Farm
INSTITUTION 5711 NOI’tOI’l Mos. ADDRESS ) YesO) NoDd
3 :::‘tla :!'D First Middle Last 4. DATE Month Day Year
.OF
(Type or print CARRIE HOPKINS w8 21 57
5. sEX i 6. COLOR OR RACE 7. marriep [J nNever marries [J[ B DPATE OF BIRTH 9. AGE {fn yenra | IF UNDER 1 YEAR WF UNDER 24 HRS.
tost prthdoy) [Months Daws Houry | Min,
Fe Wh wivoweo X owvorceo [ }4—- 23~ 1875 B’g I

10a. USUAL OCCUPATION {Gloe kind o,rwnrt done
Eriu most of working life, even if retired}

ome

i05_ KIND OF BUSINESS OR INDUSTRY

XX

11. BIRTHPLACE (City and ntate or country}

New Lancaster,Kans.

f

12. CITIZEN OF WHAT COUNTRY?

UsA

13, FATHER'S NAME

David Kirts

14, MOTHER'S MAIDEN NAME

Mary Jane Ellis

15. WAS DECEASED EVER N U, 5, ARMED FORCES?
{1f pes, give war or daies of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT

HAddreas

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiena, if any,
which pare risg to
cboee ceuse (0}
Hating the under.
Iying cause loal.

DUE ';TO [()]

{¥as, mo, or unknown
RS e | gy None Ralph V. Hopkins,Pleasanton,Kans,
18. CAUSE OF DEATM [Enter only one catae per ling for (a), (b}, and (o) INTERVAL BETWEEN

L.

ONSET AND DEATH

A

el

AT

.--j‘;-._
DUE TO m_,__eg._a-.dé-% M

‘| 2t. I attended-the d'ecaa7d fjodm
Doath occurred at :

m on the date st

z
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa) 13, ;E; 33;%%2\’
=
hi ] . ves (1 no 3
:L_' 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY DCCURRED. (Enfer naltre of infury in Part 1 or Part 1 of item [8.) :
& O O O
3 20c. TIME OF  FHour  Month, Day, Year
INJURY  a.m. . . -

E p.m. .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or chout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT HOT WHILE D Jfarm, factory, street, office bldyg., ete.}

WORK AT WORK - < /]

/49-, s ., to and last saw . alive an

above; and to the beat of my knawlnd'ge froff'the causea stated.

" %M““ﬁo 0

%L

WD

23%. PATE

8-22- 57

230, BURIAL, CREMATION,
REMOVAL {Specify?

Removg

23¢. NAME OF CEMETERY OR CREMATORY
Wew Lancaster Cem.

234, LOEATION (Cify, town. or county)
New Lancaster,

(State)
Kansa$s

24. FURERAL DIRECTQR

ADDRESS

7)’49«» “9%»4/7/49’;& ’/L/é 7?20

Z5. DATE RECD. BY LOCAL REG,

L-z22 .57 ~Aelens

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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T . STATEMENT BY LICENSED EMBALMER : ; .

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

by me, or by enaneesaeies ....... rereetuieaaea, SO . bereaeee ,  Student Embalmer No........
) B

working under my personal supervision.. - )

' //é/ B2,

Student......oovroiriomramaa it iiiecaean Signed S “hra &F L L LTI LTI

Sa.pnture of Student Embalmer . N
: _ . T L1censed Embalmer No...‘.;.é./..
o - P. 0 Address Wf

. 1

*  .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 handwntmg

If this body is not embalmed, fact should be so stated above. - .

r.



