THE DIVISION OF KEALTH OF MISSOURI 41280

walth, X Ry _
e TILED JAN 2-7 1958 STANDARD CERTIFICATE OF DEATH ST ATE FILENOMBER
ublic - b
ervice Ruegistration District No. j 5(7 Primary R-gnmnhon Dum:l No. ____[_fﬁ,_?_::_“ ng"ir ;hr,_________ﬁ_ﬁ__,__
1. PLACE OF DEATH 2. USUAL RESIDENCE ('N'here deceased lived. If institution: Residence ba r/o
30 Of o COUNTY Jackson o STATfiggouri b COUNTY Jacks oﬂ“”y’h
-57 b. chY (1§ outside corporate limits, give TOWNSHIP only) Inside Limi!s . CBTY 991 Ingide Limits
R . s
Tome Kansas City Y@ e [|a.  tow Hickman Mills ¢ |y YD %Kl
c. Egls.é”t:«l:rEogF {1f NOT in hospital, ﬁ o location) Lasgrh of stay in 1b Td STREREET (M outside, give Iocalio'n) Reside on Farm
ADD .
henruion Research Hosp days "EE808 Longview Rd Yes [] NoX]
3 :ITAME OF DE,CEASED First Middle Last 4. DATE Manth Day Year
pe or print oF
ype or prin Mary‘ sSue Hopkins DEATH 1- 5 - 1958
5. SEX 1 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR] IF UNDER 24 HRS.
MARRIEG[ INEVER Mmmsom - (In yaars
Fema le w‘h it e WIDOVIEDD DIVORCED[:] 12_17_8 3 ,lfr:inhday) Months [Dnyc Hours l Min.
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or eountry) o | 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven |f retired) INDUSTRY
Sahoolteacher | Public Schoold Hicksan Mills, Mo US A
134 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Eghert Hopkins Millijie C, Moore None
w
a‘ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Yn.N.csl unhnqwn)l(!l y-:: gl\: wcr_or du_lu of-ulvlu) — T T HOPK.’LDS chman Mllls R Mo .
E 18. CAI'.;SAER_?FI DE‘EI"}}-SE\;"LE'&:I&SDE"B au‘t:su por line for {a), (b), and {c}.) |%L§E¥AL BETWEEN
= . - . AND DEATH
w IMMEDIATE CAUSE () Mlm/
g
g Caonditiona, if any, DUE TO (b)
t \n:dl gave rl-; r)o } I
abave causs {a),
= ating the under-
8 z ;;lr:q ':ouu last. DUE TO (c) Ll ?-’o
5 2 PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termingl dlssoss condition given in PART 1 {a) 19. WAS AUTOPSY
3 Zfs PERFORME%}-
: 8= YES[] NO
- % £ | 20 ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= - w
2 xfv A O O
] ¥
v <BC! 20c. TIMEOF .Hour Month, Day, Year
o Ogo INJURY &.m.
g : E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i+ W WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
53 g | work AT WORK
§ f 21. | attanded the decwosed from Nov.2, 1954 ” o Jan.bd N 1958  and last sow !ﬁeliv. on Jan.o ) 1908
"% é Death occurred at wm on the date stoted above; and to the best of my knowledge, from the causes stated.
53 22c. SIGNATURE egrea or title) v © | 22b. ADDRESS 22c. DATE SIGNED
£z o /. M.D. | 924 Professiona)] Bldg 1/6/58
% 23a. BURIAL, CREMATION, | 23b. DATE o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county] {State)
REMOVAL (Specify) .
Rurial 1-7-58 Memorial Park Kansas City Missouri
_.‘.c. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE~
b
eorge & Sons Ing WM
o | B K Georg &S aview Mo = 655
8 (Licenssd Embalmes’s 5 on R Side)




~ &
~ A
N
w L
‘\Q e\‘
(_\_)
A8
RN
?1\ .
B ) ot

|
1
f.“"/’

STATEMENT BY LICENSED EMBALMER '

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

by me, or by

working under my personal supervision,

Student

Signature of Student Embalimer

Note: Thé abo‘.re‘MUS..T BE SIGNED BY THE LICENSED EMBALMER in 6r§ 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.




