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SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3

WRITE PLAINLY—U

DEPARTMENT OF COMMERCE

FILEIJ DEC 29 !948 Yy

Registration District No.__.......

Primary Registration District No..._..........

THE STATE BOARD OF HEALTH OF MISSOURI! 4 L

STANDARD CERTIFICATE OF DEATH

Siale File No

[e02_ - 4988.

Registrar's No..

1. PLACE OF DEATH:

Jackson
Kansas ity

(If outaide clr.y or town limits, write “RURAL" and nome of township)

(¢} Namie of hospital or instjtuti;
eneral Hosp. D

([f not in hoapital or inatitutjon, writo strect number or localijon)

(d) Length of stay: DaY

(a) County
(b) City or town.

In hospital or institution

32 Years

(Specily whether

In this community
yeara, months or days)

2, USUAL RESIDENCE OF DECEASED:
sute_Missouri (5 County.
Kansas City

(1f outside city or town limits, write "RURAL™)

1204 Washington Ave. ‘3’

(If rural, give location) L

No

(a) Jackson ‘Z/ f/

() City or town.

Street No

(d)

(¢} Citizen of forelgn country? (Yes or No)

if yes. name country

{a) PRINT
FULL NAME.... .

Mery Ellen Snyder .

3. (8) If veteran, 3. () Social Security

name wat. NO No496—0’?—248 L
/ 5. Color or 6, (a) Single, widowed, martied,
4. Sex.Fema]:e mcewh.it.‘e d:vorced.s nglq_)

o -

MEDICAL CERTIFIGATION

20. DATE OF DEATH: Month De C. day....._. Sthé
year. 1 9 hour. 7 mintte. 2 P
21. T hereby certify that I attended the deceaged from
...... = ey 19y O, | L
that Ilastsaw h alive on s 19t

and that death occurred on the date and hour stated above,

(&) Name of husband or wife...eoceeeeeeeeeeeeee. 6. {6} Age of husband or wife if
AUV oo YEATS Imm;% te cause of dmﬂ:
7. Birth date of deceased SeDt * 4th, 1915 —-_ gy
(ilonl.h) {Day) " {Year) : .
8. AGE: Yeara Months Days If less than one day
35‘ 3 l AAAAAAAAAAAAAAAAAA hr. VPR « 11,

Mi ssouri {

(State or foreign ceuntry)

9. EBirthplace.

{City, town, or county)

Housework

Other conditions..._o*

10. Usual occupation e L [ {Include pregmancy within 3 months of death) / W 0

11, Indusiry or business . . PHYSICIAN

8 [ 12 Name Thomas O0..8nyder ... - . .f\ ”’.‘?5{5;15‘;“.?:;, T e T R W

B ) [ - . Underline

= | 13. Birthplace . Missouri the cause to
{State or foreign country) Ot' auto ............ il shoutd be

E{ i4, Mnaiden namaATIﬁe 88' Gﬂnﬂéen - ?} psy R VLN S BT PR e chargeﬁ sta-

tistically.
£ 15. Birthplace Missouri
= {City, town, or connty} - (State or foreign country) 22 H death was due to external causes, il in the fllowing: *'”"')

1. (af:nfnmnt William A. Snyder i, @
- 8107 Wilson Rd.

(b) Addr

1 @ ..Burial 7 ) bhe nQrm;"12/8/48
. {Barial, crematian, ar removal) (Month) (Day) {Year)
Mt. Wash.:Cem,

(c) Place: burial or cremation
s (a) Signature of funeral dlrcc;.o;Earp & Sons . '
(5) Addrms

4139 Fast 15th, St,

L-lo-Y5

{Dats rwermd local repistrar)

19. {(a)

{Reyintror's i

{a) Accident, suicide, or homicide {specify)...

(5) Date of occurrence, -2 7" 7}
{¢) Where did injury occur? /ée A L
“city or town (County} (State}

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

. (Specify type of placef

3 ;uVi-xi!éa wo:rk ..... ALY . (¢) Meana of mjury..l_...
Tames ‘G Mer

(Licensed Embalmer's Statement on Reverse Side)

WA o4 Doﬁ%ﬂ?:_\:"\ -
Pl A%d LY Dot signeat 226
C/




STATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was embalmed byme, or by ..o

I hereby certify that thgb_those name is recorded
,K/ % , Registered Apprentice No ‘Z-?// ...... ,

working under my personal supervision.

- Liéensed Embalmér No_......._’gﬁ-jg;\
.. . P.O. Address.,.....‘../uz:..é; _______________________________

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.




