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PRIMARY REG. DIST. N0.Z2. O0e2e  Resistror's No 8?1

ICATE OF DEATH

lizse for (8}, (b, and (&) DIRECTLY LEADING TO DEATH*(p)

Ctnchral

"BIRTH NO. REG. DIST. NO. _/_ZL_
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whers deosssed tived. If Institation: rui:lm Hw-
a. COUNTY ' a. STATE b. COUNTY
Jackson / Missours » Jackson 3 é i
b. ClTY (If outelds corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outside corporsts Hmits, write RURAL and glve townshis?
OR townshipy| STAY fin this place) Ka 3
TOWN Ransas City 25 yra, TOWN  f\ansas, Caty L
d. FULL NAME OF {1f not in bospital or fnstitution, give strest sddress or location) d. STREET - {If rural, give location) W
HOSPITAL O
INSTITUTION 323 West 45th Terrace 323 Waps 454K,  Taky,
3. NAME OF n. (First) b. (Middle) c. (Last) 4. DATE (Month)  {Day) (Yean
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| tr Tsoan 1 YEAR | O twOCh 2 Hpa.
Female / Whi te WIDOWED, DIVORCED (Bpecify) Last birthday) Muuul Days | Houn | Min.
ad Mar, 13, 1881 70 '
Wa. USUAL OCCUPATION (Cvbind of nork 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (city wad State ar Foreigs Conitey) 12, CITIZENOF WHAT
At Home FPristoe, Missouri (7 T.8.A.
13a. FATHER'S NAME * 13b, MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
George W. Lopp Susie F,
15. WAS DECEASED EVER IN U.S5. ARMED FORCEST 16. SOCIAL. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, po, or aokoown)} | (If yes, £ive war or dates of servies) ke ) NO. .
No ' Dr, Walter-J.Lopp, 6422 Main S¢. ,
18, CAUSE OF DEATH MEDICAL CERTIF) INTERVAL
| Enter anly cnecausper | I DISEASE OR CONDITION P ONSET AND DEATH

*This doez not mean
{he mode of dying, such

a2 heart fallure, asthenta,

ANTECEDENT CAUSES

/

Mortld conditions, DUE TO (b)
rh:rm the nbwtau?cﬂ’ﬂ& L.

Conditions contributing to the death but not
related to the disease or condition mumwdccth ’

‘de. It means the dis. | 1M Hederiying couse last. e : - AN g - NI L)
eans, infury, or plica- DUE TO (c) . l
ton which coused death, | 11. OTHER SIGNIFICANT.CONDITIONS S 3 [ 5 -:) “1

certify that I.attended the deceased from
alive aﬁaZLé_ 185 2-tnd that de

ccurred al

Ay 1958, 1y
A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Lot - e e - v +1.20.. AUTOPSY?
. TION - - B et i
, L _ vis [ wo [J
21a. ACCIDENT {Bpecily) 25b. PLACEOF INJURY (s.5..incraboat | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) © . {STATE)
SUICIDE %y bome, {arm, Instory. strest. offios bidly., s%e.) [ . . -
HOMICIDE _ A I T SRR S S
214. TIME (Memtd) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT[] NOT WHILE
INJURY o B AT WORK e . L
2. 1 hereby | 102 2131 1 last 1aw the deceazed

fr £ COUsES and on the date slated above.

. ippe MD \jLzmor titl) | 23b. ADDRESS | EES, o
_ [OIL 2
s B REMlg\}.ALcnm‘A- 24b. DATE ] 24z. NAME OF CEMETERY OR CREMATORY 7( TION (Oity, town,4r county) [ (Sate)
Cremationet| 2 - .17-.5'9-1 Elmwood Kfnsas City, Mo. o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GKATURE ADDRESS
2 -2 5" &_M L— FREPMAN MORTUARY & CHAPEL, K.C.} MO.
A E ool I [3

on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by — v ccvcvrvam
Student Enbalaer Re.

working under my persona! supervision, . )
e Wl un Z. (o

Student .ucsscesnscnsesnenrastoanasisossene

Student Embaimer
Licensed Embalmer No..72 55 2
P. 0. Mdm,é@qW (D 4/}1!
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure y with
the above constitutes grounda for revocation of license,)
Ifthisbodyunotembalmed.faanhoddhlomdlbwe.




