— ver%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

) BUREAU OF VITAL STATISTICS .
RECD SEP 13 1838 v CERTIFICATE OF DEATH 2‘8 ! ! ﬁ'ﬁ
1. PLACE OF DEATH P Do o .
(a) County Jackson ’ Registratlon District No. j 7 ¢ ,,.,.9
(b) Township.. KAW. Primary Registration District No........... (oo Registered No........ AL BLE£02. ..
€€) Clyrn Kansas. City . () Street Now.. B0 O ML Bt oot st.
{If death occurred in Hospital or Institution, write its nnmam_smd of street and number)
{e) Length of residencein city or town where death occurred yra. mos, ds. () Howlongln U.S.,If of forelgn birth? -  ~yrm. mos. ds.
e .
2. PRINT FULL NAME......ooorn. Dayvid. T._ Spyder 8.3 ln -
(® Besidence, No....... Jayderhorf Hotel st |:]
(Usual place of abode, il ho street address, write county or city) (I nonresident, give city or town 2nd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
Mal W DIVORCED {twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) éggu_s't 23 .19 28
e ite Single 2 | HEREBY CERTIFY, t I nttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 23 35
%L;?%gg ?JFF S : ol 0 ey 182
¢ ingle Ilast saw h % ¥-aliveon., 2' 2 . 193( Death is sald
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) J‘u_ne 12, 1863 to have oceurred on the date stated above, nt‘f';‘m'm
7. AGE YEARS MONTHS Days If LESS than t || Tho prineipal cause of death and related causes of importance were as follows:
day, .......... hrs. [ r—
85 2 ll [ S min. Date of enset
z 8. Trad feraion, rticalar kind of
c worl:ec'lgrf:, as n::y‘:-?;wkkefp«?et: .......... Hotel ownar. &.... p v .
E | 9. Industry or business in which work s
F wan done‘: a8 saw mmrbank:v:;coper&tqr /7[37
3 | 10. Dute docessed last worked at 11. Total time (years)
8 this occupation (month and lpentin‘ this
yeat)........ pation _}
12. BIRTHPLACE (CLTY OR TOWN). ....... D illsburg ‘a
(ETATE OR COUNTRY) P . . ]
enngylvenia £ Wuyt —
& 11 name George Snyder ' I
I .
14. BIRTHPLACE (CTTY gR TOW, Yo e
E (snn:oncofmrnv) d Ti .. Name of operation A . Date ofM
A rgw——lnla What test confirmed disgnosis?, CAAsan€AL Was there an autopsy?.. S0, .
4
W [ 15 MAIDEN NAME Elizabeth ?/‘/ . 23, Tf death wus due to external causea (violence), fill in also tha following:
: P2 JUTY o cceeneenieranens D . T
'6 16. BIRTHPLACE {C1TY OR TOWN) :;;:!:n;; d'::’:; o hm:ddd.? """"""" Date of injury
z (STATE OR COUNTRY) Pennsylva.nia ) (Specity city or town, county, and State}

Harold H. Snyder (Neohe
" O 545D Chiofiy i Kenoh

Specify whather injury occurred in Industry, in bome, or in public place.

Qe Nembanl 5|

Mangper of injury..

18 BERRCXCREMATION, IRRmRoox  Blmwood CUrematory W oo oo
uce Bongas City, Mo, nm_é;gg.at_a?__.uﬁﬁ Mo
24. Was disease or injury in any way related to ocen, ¢ deceased?..”.... ...
‘ . ? 3

9. FUNERAL DIRECTOR uwn)n-........,,§ttin_e....&;.lIc.C.J,u.ye“._mm. It so, specify....... ”
(aooresst  Kangag City, Misgouri, (Signed).... WM .M. D,

= Hm‘@ _— ""'éf 22 220, o uddm-)'bﬂi‘(p__ﬁ,uw 1C.C. Mo .

Tocal Registrar,

74 Lk d Embalmer’s Btat t on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER . -
_. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -
. .. o ’ i  or by .
¥ . . e . . . |
Registered Apprentice No , working under my personal supervision. z
. v .
J -t i Signed
Licensed Embalmer No... —
Ve A P. O, Address ' o
Note:

The nbove MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space shkould be left blank.

(_Fu.ilnre ‘to comp)|
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