. No. 2
-11-10.39
5-17-39
1 X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

DEPARTMENT OF COMMERCE
BuRERAU OF THE CENSUS

) APR 12 1948

Registration District No., ol -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .22 200

9631

Registrar's No.

Stata Fide No
1002

1. PLACE OF DEATH:
(a) County. Jac kSOI'l
Kensas City

{¥) City or town. o
{Lf oatzide city or town limits, write “RURAL" s0d name of tawnghip)
{c} Name of hospital or institution: a

—Newb

(1f not in houpltal or ingtitation, writs

2. USUAL RESIDENCE OF DECEASED:

(@ State..L.llinols ® County.DUpPAZE

HEinsdele

(e) City or town
(If outsida city or town [imit: writs “RUAAL")

18. (a} Informant anmmm

& address: Newbern Hoteal

1. @ _Blzrjaw (® Date thereof_MBL

Bortal, cremation, of removal

(Month) (Day} (Year)

number or location) (:'/
() Length of stay: In hospital or {nstitation - —— (d) Strect No .
{Bpecily whether (Ll raral, give location}
In this community 4 Meonths
years, Donths or days) ,":2 (¢) If forelgn born, how long in U. 5. A.? =t am e yeamn.
8. (a) PRENT ol = MEDICAL CERTIFICATION
“FuLL vamMeMrs. Clavra Norfolk Sniders
BT o - 20. DATE OF DEATH; Month. MAP o . day.
, teran, . (€) Social Secur
® veteran Nn‘np i ¥ year. .‘ 040 hour. 8 minutg
name war. 2 No.___.uﬂnﬁ__._.___
21. I hereby certify that I atteaded the deceased fro 11/2/39
6. Color ot 6. (a) Single, widowed, marred, i . 18 s 19. N
4 Sex_Famale | e Whlkial dvorces Marriad that T last saw HEL__ aliveon 5; 1940,
6. (% Name of husband or wife MT* ¢ —____ 8. (&) Age of husband or wife If || and that death oceurred on the date and hour stated above.
Dyration
_PEmmett L. Snider alive..88 ___years|| Immediate cause of deatn
7. Birth date of decmi__nlﬂ.mlﬂm_._z.g_____lsﬁ~ Carcinoms of stomacha
(Monta) (Bay) (Yous) |
8. AGE: Years Months | Days I less than one day Due to, Cannot saye. no
Aavz 1 & hr min
Dae to
9 Binhpm.Chan}eston"mm s
City, town, or county) (State or forelgn country) >x
jon. .= Other conditions XXX
10, Usual occupatio ;‘Iousﬂw‘f fe (Includs preguancy within 3 months of death)
11. Induetry or business =2 =77 Maior i PHYSICLAN
o or findings:
& { 12. Nome.Honry. Norfolk / fop Sndinss None, —
E ! 'hUnderlIl:;
= \18. Birth, £ cause
: b (City, tow ?Ior county) (Stace or Loreign mu.rlrr) Of autopsy. Hone, :Véliocg'%mgg
14. Maiden name knovm  be
E 1ace.Ghar ! tistically.
2 18. Birthp Gty tomn. o county) s o ey || 22- 17 death was due to externat causes, &1 in tbe following:

(a) Accident, sulcddde, or homicide {specify)
{%) Date of occurrence,

(¢) Where did injury oceur?.
(City or town) {County) (Stata)
(d) Did injury occur In or about home, on farm, in Industrial place, in public placel?

4
@ Means st injury_{

{M. D. cr other)

Date sigaed 3/ 6/40

(Licensed Embalma®s Statement on Beverse Side)



STATEMENT BY LICENSED EMBALMER

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

............ Registered Apprentice No.

working urder my personal supervision.

_.‘ - . ’ . . Signed @ . /{M @W
o . ) ' . o ’ . anensed Embalrir No }7( ) 7 Q (
’ o P. O. Address /L/ C— Vo

) Notc: The above MUST BE SIGNED BY THIE LICENSED EMBAL“ER in his OWN HAVDWRITING. (Failure to comply witl
the above constitutes grounds for revoeation of license.) ' ’

If this bddy is not cmbulmcd above apace should be left ]Jlunk.

- .




