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USE ONLY.BL ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

K. L. Shireman

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”-ED DEC 8 195&-gish’cfinn District No. ceeoeene.oeo ! Y ..... Primary Registration Distriet No. - N-F-

STATE

- Regiswar's No 5456

1. PLACE OF DEATH
. COUNTY Jgekaon

2. USUAL RESIDENCE (Where deceased lived. !f institution: Residance bafore
a STAT b. COUNT A "‘"‘?’/
Kansas Uyandotte

b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY gIS Inside Limits
OR OR
townKangas City Yesi NeD || ) yowy Kansag City <Z Yes Bt NoD

e. FULL NAME O

L angth of stay in 1b

Reside on Farm

FOSEITAME O gﬂ NOT{\? hospncﬂ glvo lotation} d. STREET (1f outside, give lecation)
ur cme ’ !
INSTITUTION ZEO Mm.?,,ﬁgp Fey MOnthsL appress 1806 Yecker YosO NoD
3 :‘:‘:‘:‘;::'» Firat Middle Laat 4. DATE Month Day Year
OF
T e st} Mrs. Margaret Sarah Hopper vaw  Nov, 17, 1958
5. SEX ; 6. COLOR OR RACE 7. maRRIED [) NEVER MARRIED []] 8 DATE OF BIRTH 9. ?G’EJ;I}JCM,: IF UNDER 1 YEAR [iF UNDER 24 HRS.
X IHAGAy? | Monthy | Dows | Howrse | Min.
Fe Wh wivoweo [ ™ oivoreen ) 2-12-1863 95 yrs. ]
-[10g. USUAL OCCUPATION Saru kind of work done | 10b. KIND OF BUSINESS DR INDUSTRY [ 11. BIRTHPLACE (City and atatc or country) 2. CITIZEN OF WHAR\COUNTRYT
during mosl of working life, even if retired)
ousewife Chio ! g/ -

13. FATHER'S NAME
Hirham Blean

14, MOTHER'S MAIDEN NAME

Not Known

L

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fer. no. or unknown) { (If wee. pive war or dates of servicet

e Y P )

16. SOCIAL SECURITY NO.{ I7. INFORMANT

None

Address

Mr. Harpy Hopper--1806 Yecker

Conditions, if any,

18. CAUSE OF DEATH [Enler only one cause per line for (s}, (b). and (¢).)
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q)
BUE TO (b) W MEWM

arleiy THhroreetiras

INTERVAL BETWEEN

ONSETZND DEATH

which gave rise to
above cause (0

tatd .
stating the under. OUE TO ()

lying cause last.

20d. INJURY OCCURRED

WHILE AT QT WHUE [
WORK AT WORK I

20¢. PLACE OF INJURY (e. ¢.,
farm, factory, street, office bidg., elc.)

in or about home,

z

= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{q) 19. WAS AUTOPSY

i o st PERFORMED?
0

2 . «” ves( o3 2

=1 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part I or Part 1 of item 18)

& 0 W £

O e e————

) 2c. TiME OF  Hour  Month, Dap, Year

o INJUBX g — .

a p.m, .

w

H

205 §ITY. TO:. OR LOCATION ;OUNTY STATE

21. f attended the deceased from

s & =7

w0 TG

”J-,l and Inu

Dearh occurred at

Zu Sk

ah‘ve on Mf

m on the date stated above and to the best ¥ my knowhu‘ﬂe. from the causes stared.

{Degree or tirle)

4

ZZb ADDRESS e% ; :/’A@M

22, DATE SIGNED

/P

T
23c. cm:umou . DATE
Y e 11-19-58

23:. NAME OF CEMETERY OR cnzm‘ronv

Memorial Park Cemetery

ﬂ LOCATION {City, towrn. or counly)

{State)
Kansas City, Kansas

24, FUNERAL DIRECTOR ADDRESS

Gibson & Son Funeral Home

25 DATE RECD, BY LOCAL REG
K.C.K.

26. REGISTRAR'S SIGNATURE

//f/ffff'%@ww

{Licensed Embalmer"s Statement on Reverse Side)




. ) .- - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name .il recorded on the reverse side of this certificate was ¢

Licenud Embalmer Nd?j

P. O. Address......I. 6‘
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 handwriting. . "\;1

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



