THE DIVISION OF HEALTH QF MISSOURI

et STANDARD CERTIFICATE OF DEATH 09-013353

!”nre
ublic STATE FILE'N
ervice ﬁLED APR 2 0 19 g‘?eglslrunnn District No. /yz ...Primary Registration District No., / ’ 07'—— ... Registror's Noﬁ%?
1 . PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Resldenca before
hoo a. COUNTY Jackson o. STATE Missouri b COUNTY Jacksd m'ss-/oﬁ
~57 ) b. Cg‘( (If ourside corporate limits, give TOWNSHIP only) Inside Limits q C|TY Inside Limits
h R . ]
ke Kansas City 2 ST T (1w Kansas City Yeos [PKNs (]
¢. FULL NAME OF (If NOT in hospital, give location) | Lengthof siay in 1b -/ d. STREET (g_ouislie, ive location) Reside on Farm
HOSPITAL OR M K 5 *Years ADDRESS 2641
INSTITUTION mﬁ E%E‘Ee t Kathryn Yes [] No[X
WHESHRE—H-ome
3. FTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
pe or print OF
ype ar print) JOSEPHINE HOPKINS oty March 2L, 1959
5. SEX ] & COLOR OR RACE| 7. 8. DATE OQF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS
. marRIED[ JNEVER MaRRIEDX] - {In ywars !
F emale White WIDOWEDD Drvo%csDD May 11 . 1 877 chiﬂhday} Months I Days Hours I Min,
10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City gand state or country} {1 12. CITIZEN OF wHAT COUNTRY?
ring m rking life, wvan if ratired) INDUSTRY j i
Re tired BUsnas s oljlegs “Operator Louisville, Kansas U.S.A.
136, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hopkins Martha Harris None
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, '\Nncr)unkmwn}l(lf yes, give war or dotes of service) 5‘&9-01»-9025 Mrs.Robert W.Combe 203 East 6? th St.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {¢}.}
PART |. DEATH wa$§ CALUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSEQ AND DEATH

ap—
-

which gave riss ta
cbove couse (a),

g covan tamn_ ) DUE TO (c) j_.u._ Yo 32 / b 1e4n

PART II. OTHER SIGHIFICANT CONDITICNS CONTRIBUTING TO DEATH but not rohmd 1o the terminal disease cendition given in PART | (o) [9. WAS %JTOPSY
PERFORMED?

Yes[[] No[1 &

Conditions, if ony, } DUE TO (b)

200. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | er PART Il of item 18.)

O J ]

Ac. TIMEOF  Heur  Month, Day, Year

INJURY  o.m. w

p.m.

20d. INJURY OCCURR 20e. PLACE OF INJURY (e.g., inorobout heme,| 20f. CITY, TA¥N, OR LOCATION COUNTY STATE
WHILE AT HOT wH @ farm, factorf, sir Hice bldg., etc.)
WORK ] AT WORK w

21, | attended the deceased fom q‘_s q& to Mﬂ- ns 5 saw her alive en
Death occurred at on the date stoted gbove; and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related,

3
4
L 230, SIGNATUR {Degree or title} t/ | 22b. ADDRESS ‘e"_ 22c. PATE SIGNED
D
3 LU o0 Aallun 3% U 3/2 vy
O Q23a. BURiAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) ’(Srsu)
. "Burial’ | March 26,1959 Forest Hill Kansas City, Missouri

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGRATURE

Freeman Mortuary Kansas City,Mo. 3_3_(‘,___.,7 A3 -

M-
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY ..ottt s er et s e ee es e et e e e e e e e , Student Embalmer No. .......ccvvevieenee

working under my personal supervision.

Student ...ooonrmiiii e S.igned wﬁw/\- g/t /. M«"‘“’\

Signature of Student Embalmer

Licensed Embalmer Noé/\}\s\lx
P. 0. Address/.‘i{;....eh....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 slso shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. !
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