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All disesases in Fart | must be covusally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

29-01'7'764

STANDARD CERTIFICATE OF DEATH
SYATE Fi LE N
[Fn M AY D) q 10 &egiurmiar\_ District No. e ..{.,_YZ.Primory Registration District NO/OQQ._ . Registrar's No%4
Lok
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If insfltion: Regfdence befgre/
a, COUNTY a. STATE b. COUNTY mission)
JACKSON MISSOURT A£§Z4’ y
k. CITY (lf cutside corporate limits, giva TOWNSHIP only} inside Limits c. CgY 0 Inside Li
T R
TOWN KANSAS CTIY Tes @ No[] 1 .}'43\ TOWN KANSAS CITY Yes[3 4o (]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b [ d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNSTITUTION ¥ A HOSPTTAL 27 years 927 ZAST 17TH Yes [ No[x
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} OF
JAMES HOPKINS DEATH April 30, 1959
5. SEX 3 | 6 COLORORRACE[ 7-\,cp en® nevEr marriep[ ]| & DPATE OF BIRTH 9. AIGE' {in yaors ;:‘Tr?ngﬂm IF UNDER 24 HRS
irthdoy. ' ays ours in.
Male Negro wooweo[] ¥ owvorceo[d| November 25, 1921 3% I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) .4 2. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY 1
r — Houston, Texas u,S5,.A.

13a. FATRER"S NAME

Jinior Hopkins

13b. MOTHER"S MAIDEN NAME

Aggie Fell

14. NAME OF HUSBAND OR WIFE

Frances Hopkins

15. WAS DECEASED EVER !N U. 5. ARMED FORCES?
{If yos, give war or dotes of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Yes, no_or unknown) . . .
Yes 500 14 1350 VA Hospital QOffigial Becords, K
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o Bronchopneumonia, right and LLL
Canditions, if any, DUE TO (b)
which gove rise te }
above couse {a},
1 he undar *
z ing “couse 1o ) DUE T0 () CATCinoma of rectum
E PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY I
PERFORMED?
u
2 /54X YEs{x NO[]
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in PART | or PART [l of item 18.}
w
o a - a
S| e TIME OF  Hour  Month, Doy, Year
I+ URY a.m.
b p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY “ STATE
WHILE ATD NOT WHILE E] farm, foctory, street, office bldg,, etc.) .
WOR AT WORK
v -
21. Jattended the deceased from Apl"ll 1}-} 3 1959 to prl l 16, 19 59: Wﬁm‘
Death eccurred at ll 5&! the dote stated above; and to the best of my knowledge, from the causes stated.
mWs J . TURNER, (ddadd o virla) ) 22b. ADDRESS 22¢. DATE SIGNED
e . VA H ospital, Kans as Clt.y, Mo. | 4-30-59
230 BYRAAL . CREMATION.| 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tnwn, or county} (Srare)
v AL (Specify)
Tal 5-4-1959 Highland Cemetery Kansas City, Missourl

24. FUNERAL DIRECTQR ADDRESS

Mrs. Meek's Mortuary,

25. DATE RECD. BY LOCAL

K. C. S~ V'J—-f

Mo.

26. REGISTRAR'S SIGNATURE

REG.

e e




STATEMENT BY LICENSED EMBALMER

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

Dy TN, OF DY iotiiiiii ettt t et ee e e et e e baeeneeaesata et rnsenvannranannen ., Stadent Embalmer No. ...................

working under my personal supervision.

SHUAGNL "oeireirireirnreieee e ceieer e e Signed . 77%%/ 6/ (:(/

Signature of Student Embalmer
Licensed Embalmer No.....sf.d /

. T Ny ¢ P. o,Address/{lC Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

" to comply with the above constitites 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.




