Rl DIVISIONMOF HEALTH ped STANDARD CERTIFICATE OF DEATH _60—0(}6348
Iuﬂ_ﬂEOimam;\ D(;EE No2 2 1966/%7 Primary Registration District No. -./--.a__g_-_g:::__ltegmrnr s No. E: _______ !?27 S-TATE F.ILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MSSOUR_I b. COUNTY JACKSON admission)
b. C(l)'(lY {If outside corporate limits, give TOWNSHIP onky} Length of stay in 1b <. Cé'LY Inside Limits
TOWN KANSAS CITY 8 yrs TOWN KANSAS CITY Y O No D
c. FULL NAME OF (If NOT in hospltal, give location} Inside Limits d. STREET (If outside, give location) Retide on Farm
HOSPITA ADDRESS
INSTITUTION. 1618 Olive St. Ye] No[] 1618 Oliwe Yes O No D
3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
(Type or print} OF
MARY ELLEN HOPKINS PEATH TFebruary 5, 1960
5. SEX 6. COLOR OR RACE 7. Masrried [ Never Married (4 |8. DATE OF BIRTH | % AGE {last birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
H 1 Mont! [»} H Min.
Female Negro Widowed [] Divorced [ 6_19_1951 8 yrs. nths | ays I ours |
' 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
— Kans, City, Missouri
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Otis Hopkins
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service}
210 None -Te.a.n.e:t.i'.e_ﬂopkins_léla_Oline_Mothe{___
- 18. CAUSE OF DEATH (Enter only one cause per {ina for fa), (b), and (c). : INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
= IMMEDIATE CAUSE (a) Clrr A
2 7
o .
8 Ma/é Aecothelca
o Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a), - .
sfating the under- M 2 -é 'ZL;’: Z E
lying cause last. DUE TO (¢)
. r4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not ralated to the terminal PART IH. If decessed was femala was
2 disease gpndition given in PART 1 (a) P there & pregnancy in last 90 days.
§ {Mmﬂd W dgqp L 2 ID Yes I O Neo l [J Unknown
‘ £ | % WAS AUTOPSY, | 20a. ACCIDENT  SHICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY @CCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
] PERFORMED m] g u]
} v YES [J NO
. 6 20c. TIME OF Houl Month, Day, Yesr -
: a INJURY am, -
l-iu . p.m. ) . . L N
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bldg., ete,)
| NOT WHILE AT WORK []
N 5 her .
2}. | sttended the d d from o snd laat saw o alive on
- ,5 Death occurred ot — m on the data stated sbove, and to the best of my knowledge, from the causes stated.
- )
E 22a. SIGNATURE M [ gPb. ADDRESS g DATE S$IGNED
. 16 )8 Ty dea A | YH/dn

] 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. tpCAnoN {City, town, ar county} {Stafe}

REMOVAL {Specify)

" i E!ﬂ,a‘ E'l 2050 Bl UQ_BW-
24, FU L TOR - = ¢ T ADDRESS - - D D. BY LOCAL R

Wa'ttkins Bros. Funeral Home 18th & Benton 7 - lo 3 - g %

{Lticensed Embalmer’s Statement on Reveris Side)

BY AFFIDAVIT OF




”~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision. 2 ?
Student, Signed Lk/:t;ad

Signature of Student Embalmer
Licensed Embaimer No._fm
P. O. Address /féé%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his QWN handwriting. .

If this body is not embalmed, fact should be so stated above. - - ’




