No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTR OF MISSOURI VOO rE

STANDARD CERTIFICATE OF DEATH ¢ File No
FELEB NOV 2 2 1952 CER |F|C O A State File No....o. ..4.5.{...6 .
BIRTH KO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. NO. _Z2€ @ B Repistrar's Nomomsmmmmsresssias
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deccased lived. 1If foatitation: reskisnce befors
a. COUNTY Jackson a, STATE JTe— b. COUNTY Jackson adinluion),

b, CITY (I cuteide corporate limits. write RURAL and give ¢. LENGTH OQF ¢. CITY (If outside corporats limite, write RURAL and glve townghip)
STAY tin this placel

- o . .
TowN  Kansas City “ “m"’_ vears TOWN Kansas City At Q

d. FULL NAME OF (If not ia hospitsl or Institution, give steeot address or location) d. STREET - (It rural, gve location) ﬂ V hd
ADDRESS  3]1), St, John Avenue 3 a

HOSPITAL OR

INSTITUTION  St,. Mary's Hospital
3. NAME OF . (Firs b. (Middl . (Last
DECEASED i : ¢ ? o (Lest 4 DATE (Month)  (Day)  (Yean)
{ Type or Print) ROSS EVERETT POPEJOY DEATH Nov., 8 1652
5, SEX 6. COLOR OR RACE | 7. MARRIED. EIE\‘;’SRCBEBREIED. 8. DATE OF BIRTH 5, :'Gar(‘ind:;’an ot | o | 9 o u
N . peuclfy) t G ays | Hours | Min.
Male White Married  / August L, 189L o8 7l
102, USUAL OCCUPATION (Gwekindof work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢ ; 12, CIT)
:omdnﬂn;mmofww]dul;f(:.mﬂl nr.;:td) DUSTRY ) (City and .Suu or Foreign Country) o COUh{%}E{:'?F WHAT
Driver Laundry Excelsior Springs, Missouri USA_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis W. Popejoy - 3 Namnie Dougherty | Carrie Popejoy
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL secungrg 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, no,or nown) | (If yes. &i r dates of sorvice} . . . . . . .
%o | “None |L87 10 8L29 Carrie Popejoy, Kansas City, Missouri .
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
M mnter only oneceuseper | 1. DISEASE OR CONDITION (4 . . . - ONSET AND DEATH

Hoe for (a), (4, and (2} DIRECTLY LEADING TO DEATH® )

«This does mot mean | ANTECEDENT CAUSES S.‘)
DUE TO (4

the mode of dying, such | Morbid conditions, if any, giving
a8 beart failure, asthenda, | Tite to the ebove cause (8} slating

de. It meons the dis- the underlying cauase lgst. - ‘.) s \7'/
cate, infury, or complica- DUE TOW{c)
ton whick coused death. | 11 OTHER SIGNIFICANT CONDITIQNS . 0

Conditions contributing fo the death but nok
related to the disease or condition causing death.

192.. DATE OF OFERA- | 150. MAJOR FINDINGS OF OPERATiON» . - , = R
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..lnorabout | 21¢, {CITY, TOWN, OR TOWNSHIF)

SUICIDE home, larm, fagtory, strest, offics bldg . ave.) .

HOMICIDE ) . : . |
21d. TIME (Month) (Duy) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' ’ WHILEAT NOT WHILE
INJURY - = | WORK AT WORK . :

2. I hereby certify that I altended the deceased from QQJJL:_"[_, 1952, 1o ..h.n_\'_-_&_, 19.5&, that I last saw the deceased
. alive on Mov. & 1952 and that death occurred ot £330 Pm., from the causes and on the date staied above.

SIGNATURE

1 azierMD(Degreeoniﬂa) 23b, ADDRESS 23c. DATE SIGNED

2. 5791 1/03 M -l . rfra)s &

24c. NAME OF CEMETERY OR CREMATORY 24d, !.CX'.ZATION (Ol_ty. town, of county) (Biate)
Mt. Viashington Cemetery Kansas City, Missouri .

RAR'S SIGNATURE

%glgn@‘nl W: ADDRES$3 -
0. Ge C n Funeral Home, Indep. Mo.

{10~ 52

(Licensed Embalmer’s Staternemt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

R . Student Enbalaer No.
working under my persona! supervision. '

SEUTONE vovvracrancnssoocassstssssnraansans Sim

Student Embaloer

. . ' . 1 T . - .‘
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
the above constitutes grounds for revocation of license,) _
If this body is not cambalimed, fact should be so. stated sbove. ) e e

.- - - L




