vf&nllh . THE DIYVISION OF HEALTH OF MISSCURI 44287

., & Welfare 'f“.ED N . 8 j STANDARD (ERT"I(A‘E OF DEATH : STATE FILE NUMB
<okt JA 958 73 8010
Ith Service Registration District Mo, Primory Registration District NO/..O.d;_'_ﬁ_- e Regi:rrur's No. XY LV
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institytion: Rescildgncg b)cfore
/5. . COUNTY a. STATE b. COUNTY admi ssion
5. 300 0 ° Jackson Kansas Johnson
ev. 1-57 b. cg‘RY (IF outside corporcts limits, giva TOWNSHIP only} | Inside Limits c CITY ] Inside Limits
: TowN  Kansas City Yespd N ||~ o Migsion 1154 YesXI No[]
c. FULL HAME OF {If NOT in hospitcl, pive location) | Length of stay in 1b d. STREET ({If outside, give locqﬁon) f Resids on Farm
HOSPITAL OR . ADDRESS
insTiTuTIoN_General Hospital - 31 hrs. 6142 Lockton Lane Yes [] Mof5g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
JOHN HARDEN COLLOPY DEATH 12 19 1957
3. SEX ) 6. COLOR OR RACE T.MARR,ED!XNEVER uarrIED[ ] 8. DATE OF BIRTH 9. A,GE' il-."ﬂ";:;; aiirﬁsngxm I:al::ilDER 2;:’1'&5.
Male White mooweo(] 4 oworceo0| Jap 21, 1902 | |
| 106. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: ng most of pogking life, sv ratined) INDUS a 1
| 2 »ﬁ_ New Holland, Ohio U.S. A.
: 195, FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelius G, Collopy Susan Hornbuckle Margaret Collopy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT AddressM188101, KB,
sy o wrkeesm] (1 ve sive wror dovn el sarvicn) | 486.09-7691] Mar garet Collopy, 6142 Lockton Lane
18. CAUSE OF DEATH (Enter only one cause per Line {a), {b), mnd {(c). ) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: g ONSET AND DEATH
IMMEDIATE CAUSE (a} .

stating the wnder-

Conditiens, if any, DUE TO MMMI
which gave rise 1o }
above couss {a),

Dector, coroner, afc. must use only standard nomenclature in item 18. Ne symptoms will bs listed.

g lying causa last. DUE 10
< =4 PART 1. OTHER SIGRIFICANT oNs €ONT O DEATH but not related 1o the termingl dissase condition givan in PART ﬁu) - 19. WAS AUTOPSY
b h - . EREORMED?
- i - : ES & No )
- 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DE HOVIN RY O RRED. (Enter noture of injury in PART | or PART II of item 18.}
i SN W% A 7 7%
] ¥ : — -
_.'; ‘g 2c. ?;:TSR?’F .Hour  Month, Doy, Ym
S E o J2e 15
E 20d. INJURY OCCURREE 20e. ?LACE OF INJURY(cf? ,:nh r about hume, 2201f. CLTY, TOWN, OR LOCATION CO TY STATE
- WHILE AT NOT WHILE ar s s oftice
. 33 work L) AT WORK ,ﬁ(i’/ a‘w&: a % S—;"//
f 21. | ottended the decovsed from , o and last saw :‘ u(v- en
% Death occurred a1 . - - m on the :lfne stoted above; and to the best of my knowledge, from the cavses stoted.
:5
3

229,951GNATURE 22b. ADDRESS 22c. QATE SIGNED_
2 prando g TS LTS D
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, rown, or county) {State)
REMOY AL {Specify) : . . .
Burial 12-21-57- Calvary Cemetery . | Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUEE

ellodv-McGilley-Eylar Funeral Home /&- /7.5 7 — Bl

{Licunsed Embolmes’s Statement on Reverss Sida)

Geo. C, Kealhofer USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woodland

i+
o




.STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No............c.emeee

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. 7 0
P. O. Add,ess..../ﬂ%.m,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 should be so stated above.

.




