JRI DIVISION OF HEALTH.—
FILED VS JUL 27 195

STANDARD CERTIFICATE OF DEATH
Ragistration Distriet No. _______ f_ gﬁ.-“-}ﬂmary Registration District No. --__[.,?._Q'L—Requrru s No. ______340_1

59-025363

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherae deceased lived, If institution: Ruidun’:o before
a. COUNTJACKSON ) a. STATE MI SSOURIb COUNTY JACKSON dmission)
k. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in ib e. CITY - ¥ Inside Limis
o TowN 10, YRS. TOWN
KANSAS CITY Lile, [ KANSAS CITY Yes O No O
<. FULL NAME OF (If NOT in hospital, give location} Inside Limirs d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ST, MARY'S HOSP. Y NoOd 401 A SOUTH WHEELING Yesd N
3. NAME OF DECEASED First Middle Laat 4. DATE Manth Day Year
(Type or print) QF
WILLIAM THOMAS POPE DEATH JULY b, 19569

5. SEX o |* COLOR OR RACE 7. Married XJ  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowad : Di d . Menths [ Days Hours Min,
MALE WHI TE idowed vereed 0 2 1 1890| 69 YRS
T0a. USUAL OCCUPATION (Give kind of work done | 106 KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
no rhing i veg if retired
roUNE® HOURE " VEER R "CeY SOUTHERN R. R. CHESTER, ARKANSAS USA
T3%. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 74, NAME OF NUSBAND OR WIFE

JOHN H. POPE

LULA MANKIN

CLYDE POPE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, Noor unknown) | {If yes, give war or dates of sarvice)

16, SOCIAL SECURITY NO. 17.

NONE

INFORMANT

Address

MRS. CLYDE POPE 401 A SO. WHEELINM G

L ey rome o

G e

t

18. CAWSE OF DEATH (Enter only one cause per ling for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a - -
Conditions, if any, DUE -
which gave rize to
above cause (a),
stating the under-
lying couse last. DUE TQ [¢)
=z PART It. QTHER SIGNIFICANT CONDITIONS CONT PART I, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
———
§ ID Yes O No [ O Unknown
::— 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW NJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18)
o
& PERFORMED? [} (W] O —
Q ¥ NO O .
- "
g 20¢. TIME OF Howu Month, Day, Year
= INJURY am. —
g p.m. [
20d. INJU OCCU 20e. PLACE OF INJURY (a.g., in or about heme, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE farm, factory, nree' office bidg., ete.)
NOT WHI wonxk
[n) - -
21. | attended the decoased fro nd last sew pio. ah\ra o
Death occurred ot Z" J.O A M m &n the date stated above, and to the best f my knowledge, from the causes stated.
. GNATURE (aegree or title) 22b. ADDRESS 22c. DATE SIGNED
Cod . & nrnnoa M1D 7 K€ Mo []-6-59
;..2:1; BURIAL, CREMATION, ! 23k DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. L TION {City, town, or county) {State) v
ol REMOVAL {Specify)
& JULY 6, 1959 WOOPLAWN C FORT SMITH ARK.
24, FUNERAL DIRECTOR AD ESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

vt Incpabdell

Z-1/=5F ]

(Licensed Embalmer‘s Statlement on Reverse Side}




.. - . -~

to---"r‘..‘~ ~ ", =~ \t'-“ . __:-:.\" . e o . .. . A _‘_.'
say om " . _— - . . . v
e e P o ... STATEMENT BY LICENSED, EMBALMER
— .. -.._. Ny - & - e T *

" * v
I hereby cerfify that the body whose” name is recorded on the reverse side of this certificate was embalmed by

or by e Student Embalmer No.

working under my personal supervision. -

Student. - Signed___
Signature of Student Embalmer

Ligensed Embg!mer N?'—Ml

PR S VS N e e T

3 A" . A P P. O. Address
X . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to corn
"" e “with* thesllove Yonstitutes-grounds for revocation of license)-.. [N ISR — ,{ e

A

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above.




