alth,
eifore
blic

rvice

57

All diseases in Part | must be cousally relat

Pearson

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Pl El

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
)42

Primary Registration District Noj_?_a_:-_-_'

59-009461

STATE FILE NUMB

1045

—— R.pistmr's No.

[ER MAR 19 1858, ration Disnict No. oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b fura
a COUNIY o. STATE . . b, COUNTY admigsi f
Jackson Missouri Jackson
b. CBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits Q: CIJRY Insida Limits
o Kansas City Yoer @M [J 1], V%) TOMW  Kapaas City YesZ] Mo (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 7P d. STREET (|foufsla’u, give location) Reside on Form
Y rhiow Trinity Lutheran Hl 50 yrs. APDRESS 2101 Harrison ves[J Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ eor
{Type or print) . OF
Harry Hopkins pEaTH  Feb. 24, 1959
5. SEX . & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In yaars BF UNDER i YEAR] IF UNDER 24 HRS,
. MARRIEDDNEVER MARRIECE last tbm:;ey; Months I Days Howrs I Min.
Male White wooweo[] _ pivorceo[d| Peh, 22 1889

10a. USUAL GCCU

PATION [Give kind of work done

during Mgbﬂarﬁifc even if retired}

10b. KIND OF BUSINESS OR

Mdift¥&'cturing Mg

1. BIRTHPLACE (Gity and stave or country]

ch. Clinton County, Mo.

I CITIZEN OF WHAT COUNTRY?

U.S. A.

130. FATHER"S NAME

William Hopkins

13b. MOTHER'S MAIDEN NAME
Anna Froman

14. HAME OF HUSSAND OR WIFE

— g A—

15. WAS DECEASED EYER IN L), §, ARMED FQRCES?

(Yl

INFO

18, SOCIAL SECURITY NO.

smﬁre 11 Hopkins

Address
3509 Giltham

which
abava

PART L.

Condltians, if any,

stating the under

. or unknqwn)l(liw.oqx‘la Wurn of. ."5“1)_\

IB CAUSE OF DEATH (Enter only one caussp
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO (b)

INTERVAL BETWEEN

ON?? AND DEATH

gave rise W
causs (a),

!

(-;ﬂ\

z lying cowse lagt. DUE TO {c} .
b=} PART |l fHER JIGNIFICA NDITI commaunnc TG DEAT not r.l ad to th asa condltign given in TA (o] 19. WAS AUTDPSY
< ﬂj PE ED?
2 | vest#T no O
= 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE H?w INJURY OCCURRED. (E\u.r natore of {njury in PART | or PARY 11 of item 18.)
w
o
U| Wc. TIME OF Hour Month, Doy, Year
8 INJURY  am, ™=
X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.. ngobou'hc,vmn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT =0T WHIL E oy acterrmstreeh-offiice bldg., stc
WORK AT WORK L) i
21. | attended the decoased frgq

m on the date ﬂa!-d obove; and to the helt nf my kmwhdga, from the cd

257G e(rmle) - 22b. ADDRESS 22c. DATE SIGNED
= Y, 0525 4Za#2&a;[tw% By
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl‘{, town, or :oumy.) L (.Sleu]
cremaHaon Feb., 25, 1959 D. W, Newcomer Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAIURE
Stine & McClure Kansas Clty, Mo.| . 6 ~5F he, o

(Licensad Embolmer’'s Statemant on Revaerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LTI T , Student Embalmer No. ...................
wotking under my personal supervision.

Student oo e

Signature of Student Embalmer

’

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.




