WRITE PLAINLY—USE UNFADING BLACK INK=MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistics

ALED JUN 1 1948 Syr

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.../.Q_a._l_.,_

State Fie No.

16524

Registrar's No. ..__2113._

Registration District No...__..
1. PLACE OF DEATH:
Jackson

(a) County
(%) City or town Kansas City

(It outside city or town limita, write "RURAL" and pame of township)
{¢) Name of hospital or institution: /'i

Research Hospital

(If not in hospital or fastitution, writs streat number or location)
{d) Length of stay: In hospital or institution <. Days
{3pecily whather
25 Years

In this community.
years, months or days)

2.

(@
()

1G]

(e}

USUAL RESIDENCE OF DECEASED:

state. . Missouri @ County Jackson
Clty or town Kansas City
(If omtside city or town Limits, write “RURAL"™)
Strcet Na 2616 Cempbell
(If rura), give location)
Citizen of foreign country?. No (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
(&) PRINT JACOB A. SNIDER v DATEOrD / g
3. (b) LT veteran, 3. {c) Social Security No. " ont
pame war Ho 500—03—8501 year, hour,
21. I hereby certify that I attended
. 0 5, Colar ar 6. {a} Single, widowed, m@.
. . Y 7
4. Sex._._ Ma'le ra.ce__Whit I divarced_ Married thatllastnwﬁ é% Es’ive on
6. (b Name of husband ot wife.——eevrreennr 6. (€} Age of husband or wife If and that deat] on the date and thll' stated above. J
e Mra. Mearl Spider ahve__.._eé_._ym -
7. Birth date of deceased Feb ™ 27 2 1876
(Mouath) - (Day} {Year)
8. AGE: Yeara Months Daya If less than one day
72 2 21 hr. min
Due to.
9. ~Biftliplace o - M o 3 - -
(C-u.y town, or connty) (State or foreign comatry)

e Bharmaclet - T

Other conditlons.

10. Usual cccupation....

11. Industry or busi

é- 12, Name. M Don't Xnow T -
E 13. Birthplace _ . R, Garolinal
- (City, town, or county} - " (Stata or foreign country)

g 14. Maiden name Martha Al li_Bn'n

57 15. Birthplace ' M. Qazg]jn#

2N L. {City, town, or county) - (3tate or forcign couniry]

16. (2} In;ormm__...}l.rﬁ ._Mﬁarl_ﬁnid.ﬂr. -

(& Address 2616 Camu'b_ell -

17. (0 ._Removak . ___. &) Date thereof.__D=1.8--48

('Buri.al.,cn_:mLhn.ornmnu]) (Mcoth) {(Day) {(Year)

Place: burial or cremation Qzark, Missourl
Signature of funeral director. Freeman:Mortuary :
Address Kansas City, Misso

$—r2-¢8

{Dato received loca) rexistrar)

G]
18. (a)
)]
19. (a)

Mmor ﬁndmp

¥ within § months of death) Fa

M

) the cause to
hich death
: Ofauwm_%' should be
charged sta-
|tistically.
22, 1f death was due to external causcs, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occurrence.
() Where did injary occur?
(City or town) {County) (Stats)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Licensed Embalmer’s Statement on Roverso Side)
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S'I_‘ATEMENT BY LICENSED EMDBALMER- *- -~

I hereby certify that the body whose naime is recorded on the reverseside of this cert:ﬁcate was embalmed by me, or by

L
.

Reg:stered Apprent:ce No

R Signed

e . - ‘- o ] o "—‘.‘ LlcensedEmbal%_ 7 3 ?
C 7 ’ ' ' 3. -.‘POAddrcss : C'O %0)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.) .. .

. . * Ve
R ' -
-

, ..+~ If this body.is.not embnlmed, facg should be so stated above.




