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- 300 |} FEDERAL SECURITY AGENCY MISSOURI! DIVISION OF HEALTH ,}‘)88 7

79 || National Ofice of Vital Statistics STANDARD CERTIFICATE OF DEATH State Fite No

{a) Accident, suicide, or homicide {specily)

(b} Date of occurrence

16. (a) Informant_

Registration District No...__._!.Z Primary Registration District No. I’._.. .a_.l_,,_ Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEI:
Jackson . S[ if
a (':) ?"mty Ia{g}c.l S(E)I.S City (o) State. Missourd. . . & County Jackson
it: t ] :
8 ® 1ty or town (Ifoumde mt:artown limits, write "RURAL” and nams of township) ) City or town Kansas Cltly -
E (¢) Name of hospital or institution: u (1f ontaide city or town limits, writs “RURAL") -
General Hospital No. 1 (@ Strest No 3028 Harrison 5-\
(1f not in hospital or institotion, wrila sireet number or unn) (1 raral, givo location)}
(&) Length of stay: In hospital or institution MO days
é o (Specify whether || {¢) Citizen of foreign country? no (Yes or No)
In this community §
g years, months or days) L4 1f yes, name country,
" MEDICAL CERTIFICATION
3. PRINT
) YOIT, NAME A. Snyder N 29
- 20. DATE OF DEATH: Month OVe. day
- 3. (b) H veteran, ‘ 3. () Social Sec No. 0 ]-l- A
- rame war il md ~H. VLZ _year. 19h8_.___hour._.._.._l e minute.___ L M.
™ : 21. I hereby certify that I attended the deceased irom
E @ 5. Color or June 15 N 19!;{@_' to Nov. 29 19, L[B'.
I 4. Sex.. m omeee Mo e - 431: [last saw b im alive on Nov, 29 — 19):!’..“:
E 6. (5) Namgof husbandorwife. ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
e —— e —.yearg || Immediate cause of death :
g1 - Birth date of dmd—ynﬂ/v L/ o"z ~Larcinomatosis=primary._site unknown( .
< {Moath) Daz) (Yoar) General
:-: 8. AGE: Years Montks Days 3 If less than one day Dae to
g f21 & 7?7.53 i || -
= ] ue to
-2 1] o Birthplace.. ﬂ&lﬂﬂ’l/ i o= A o R
¥, tows, (Sutn or fomsn eonmr!)
E m “a Other conditions I‘L Q—'
10. Usual occupation : - (Tnclude Dreguancy within 3 months of death) b -
E 11. Indusiry or 1‘ H PHYSIGIAN
= . ] e / _anr findings: - . . . . . .
| 5 12, Name e A el - :||~ Ofoperations - ) e 'lande.rline
> : : the cause to
= 13 erthn‘lace. R AT N one whichdeath
2, ox county) uwfonimeuwmy) T Of RILODSY. i : hie ..{should be
< 5 14. Maiden nam ————-————- - . S
- B &E -15. Birthplace...... Y hanad—"__. "~ 22, Ifdeath was due to external causes, fill in the following: =~ -

) Ad
{¢) Where did injury cccur?.
17. (o) g AARS S o (City of town) (Capsty) 1)
(Buial, exgmation, or Temoval) {9) Didinjury occur in or about home, on farm, in industrial’place. in pu.bhc place?
{c) Place: burial ar mmuorq;{ w7, Hart
. LA pecify type of place}
18. {¢} Signatore of funeral gisector. While at wqu?_‘__,mmiu,... (")"’ M“ of ingary___
5) Address _ . Z : ’- ) -
t9. :“; T AR = S Lied "Bir. Gen'T -Hosp.- 1430
(Dale recoived lo::ll repistrar) L "uai Address s ¢ Ll ... Date signed

(Licensed Embalmer’s Statement on Heverso Side)




STATEMENT BY LICENSED EMDBALMER

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

Registered Apprentice No

Signed CJJ/W%V
Licensed Embalmer No.. g0 24 .

P.O. Address..z../'.gf.m :

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




