DOCUMENT

BY AFFIDAVIT OF

V SION OF I_?EMH

STANDARD CERTIFICATE OF DEATH
Rnglsh'ahon District No. ____--___-_-_f...__.Prlmary Registration District No. /Q-dk--“!qllh’lf s No. ______%_____

—_—

38409

STATE FILE NUMBER

15. WAS DECEASED EVER iN U.5. ARMED FORCES?

(Yes, no,feugknown) l [If yes, giwfr dates of service)

18. CAUSE OF DEATH (Enter only cone cause per lina for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

td), (b), and {e).

during most of working life, aven if retired)
assenger Investment, Co
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Joe Hopk

16. SOCIAL SECURITY NO.

YbY.2 p-573SELizabeth Hopkins 1805 Montga

| __Foreman, Ar

14. NAME OF HUSBAND OR WIFE

Elizabeth Hopkins

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY JACKSON a. sTATE MISSOURT b. county JACKSON edmission)
b. COITR‘( (If cul:idmpérﬁélin&fi’f’;u TOWNSHIP only} Li:léth of stay in 1b c. COI'Il"Y Inside Limits
TOWN yrs town KANSAS CITY Yes O No [J
€. :!%éP?[‘AATEogF (If NOT in hospital, give location} Inside Limits d. :!r)'[z)EREE]S"\S {If outside, give location} Reside on Farm
instiotion. 1805 Montgall Yed{] No[J 1805 Montgall Yes [ No O
3. NAME OF DECEASED First Middle last 4. DATE Manth Day Year
(Type or print) JOTIS HOPKINS oeAm  Sept. 25, 1960
5. SEX 6, COLOR OR RACE 7. Iu:larriedh Never A.Aarried J |8. DATE OF BIRTH | ¥ AGE (last birthday) m:*hDER lnYEAR :: UrNDER 2&”*
I,,lale Negro Widowed [} Divorced [ 2_10-1920 ho VTS 3 Y3 ours Hn.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN QOF WHAT COUNTRY

17. INFORMANT Address

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE 1O (¢}

L

PART II. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING

disease condition given in PART [ (a

T@ATH but net related to the terminal

PART NI If docessed was

famale
thers a pregnancy in last 90 days.

Wit

I [ Yas | O No | [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? 0 a £l
ves (0 NOP
20c. YIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK [

NOT WHILE AT WORK O

in or about home,
farm, factory, street, office bildg., etc.)

20f. CITY, TOWN, OR LOCATION

At-

COUNTY

STATE

izt 77
| attended the deceased fro ta

21.

LA
/yaa and last saw :::1 alive nnf/ M/ Vo

Death accurred at.

m on the date sisted above, and to the best of my'l{nowludge, from tﬁ'u cavses stated.

n B. Kebronyemical cerirication

WATKINS BROS. FUNERAL HOME 18th & Benton

701?—50

22a. SIGNATURE (Dgleat ariitle 22b. ADDRESS m / ? /GNED|
- A . A . . 2
3a. EURIAL, C| TION, | 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 1T 2327 LOCATION iry, town, or county) 7 (51a
o REMOVAL (Specify)
= R I“;aé‘] Nata‘ anl atornr N d
24. FUNERAL DIRECTOR ADDRESS ATE RECTW BY LOCAL REG.”

{ticensed Embalmer‘s Statement on Reverse Side)

ZIA(-aC-!éw?L&/

}




Tty A

Vs b e Tt

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. 2 ? / f
Student Signed 7 Aecer : C‘(

Signature of Student Ermbaimer

. Licensed Embalmer No.‘@_

P. O. Address v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaiIUr'e to co
with the above constitutes grounds for revocation of license).
. If embalmed by a.STUDENT, he also shall sign in his OWN handwriting, - -
“s If this body, is not embalmed, fact should be so stated above.

Iy .o - .ot .
. o Y




