Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-01540G3

Ragistrar's No. ——

STATE FILE NUMBER

_EJBgVSnﬁBanhﬁ }gﬂ___-,-_‘_yj - Primary Registration District No. .. £ @ O,

1. PLACE OF DEATH
a. COUNTY

f. 7
2. USUAL RES! ICE (thra deceased lv If institutipn: Residence before
8, STATE b. COUNTY hsion)

Length of stay in b

DOCUMENT

BY AFFIDAVIT OF

—

b. CITY (if oussid rate Jimits, give TOWNSHIP only) <. CITY Inside Limirs
OR
TOWN - oW M % Ya O Ne DD
<. :%;prlg&nfsogF NOT In hospital, give location) / Inside Limirs d. .«fg%iEETss (If cytside, give locatigh) Reside on Farm
INSTITUTION . |Yeo neD /é Yes O No [
i 4
3. NAME OF DECEASED First ¥ middle Last 4. DATE V Month Yeor
{Type or print) 7 . OF é o
DEATH -
OJ/G, 27 . 94 o

SEX

10, USUAL OCCUPATION
during most of warkij

13a. FATHER'S NAME

7. Married & N:ver-Marriﬁ [}
Widowed (O

10b. KIND OF BUSINESS OR INDUSTRY{ IT.

Jefferson City Mo

2. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR
Divorced [] 1886 74 Months | Days Hours Min.
BIRTHPLACE (City and state or country) [ 12. CITIZEN OF AT COUNTRY

TUBKAOWNoH X ns

13b. MOTHER'S MAIDEN NAME

Unkmown

14. “"NAME OF

TUSBAND OR WIFE

Robert Hopkins

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

{Yes, na, or unknown}] {If ves, give war or dates of asrvite)
18. E‘AUSE OF DEATH (Enter only one cause per line for

16. SOCIAL SECURITY NO,

17, INFORMANT

Address

Robert Hopkins 2416 Agnas

{Licensed Embalmer’s Statement on Reverse Side}

1 (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ;
Conditions, if any, DUE TO (b}
which gave rise 10
sbove cause ({a),
stating the under-
lying cause last. DUE TO (c)
(2) RT 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, if deceased was female was
s disease congdition given in PART | (a) there a pragnancy in last 90 days.
< d J ‘
h Y N unk,
T MU ID e’[DOID nknown
= [ 19. WAS AUTOPSY ENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCGUJRRED. ter nature of injury in PART | or PART I of item 18.)
Bl e ot e 17
_, u . 2Ll Af
L1 720c.TIME OF  Houl Maonth, Day, Year
F INJURY a.m. .
g p.m, B
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour hame, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK O
- r
£ | 21. | sttended the d d from d" /6- Q—o |¢Mﬂnd last saw :;.:lalive on. 4 =~ '¢ =~ 6 )
g Desth occurred at. r_.Z z 9’ -;ﬂ_} m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
é 22a. SIGNATURE (Degras or tille} 22b. ADDRESS 22c. DATE SIGNED
3 /4 IS 440
" 53a. BURIAL, CREMATION, | 23b. DA, J | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town, or county) (State)
o REMOVAL (Specify)
T Buriel | 4/8760 Blue Ridge lewn Kansas City Mo
24. FUNERAL DIRECTOR M ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
Manlove-Williams I729 Lydis |Y-sz.-bo  —theva’



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__

working under my personal supervision.

Student__ Signed /72&/ M
VN / {

Signature of Student Embalmer

Licensed Embalmer No. ;'t(——& t

P. O. Address E% (-;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to con
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) ) .

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




