No. 300 THE DIVISION OF HEALTH OF MISSOUR!
. o
1 .
ew | TUEDFEB 111949  STANDARD CERTIFICATE OF DEATH starerie o 3424
BIRTH NO. REG. DIST. NO. _ S/ ﬁ 2 PRIMARY REG. DIST. NO. M Registrar's No.w 22._
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, It i idance before
& COUNTY Jackson = STATE  Missouri b.couNTY 3 acks on
I
b, CAEY (I outside corpurate lwmits, write RURAL and .—nv;h - csr é.‘%fm DEF) 3 Cg\' {If outaide corporata limits, write BERAL acd glve toweahip) 4 !J
Town  Kanses City - 3 i TOWN Kansas City
a d. FULL NAME OF (If not in hospital or institution, give streot addrem or location) d. STREET rural, gve loeatlo: C)
HOSPITAL OR
o iNsriTuTion Grosse Nursing Home ADDRESS 207 So. "Askew
3 RTET 3 A - (Mlddiey - ¢ (Last 4OATE  (Mah) (Day) (Ve
E (Typeor Priney  FRANK L. SNELL, SR. DEATH 1 16 49
Pq 5, SEX 6. COLOR OR RACE { 7. vh}ﬁ}ﬁo]?ﬁl'ED IgIEVEECPgSRRIED 8. DATE OF BIRTH 9.[:\;‘%;5&:: yonrs| IF UNDER 1 YEAR | OF UNDER o MRS,
7 Ma () Wh Marr e | May 13, 1869 e e il e
! ?
E 10a. USU}.LL OCCUPATION (Ghve kind of work | 10b, KIND OF éUSINESS OR IN- | 11. BERTHPLLACE (State or toreign country) 12_ CITIZEN OF WHAT
24 dotwe Quring most of working (e, even i retired) DUSTRY . Y
A etired Grocer Plerce County, 111/ S.A.
< 1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Snell | Harriet Light Louise M. Snell
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (You. ¢ unknown) I {I{ yoa, give war or dates of service) NO, . .
3 “Wo XX None Harry L. Snell, Wichita, Kansas
18. CAUSE OF DEATH L CERTIEICATION 3 INTERVAL BETWEEN
ri | Enter only onecausoper | 1. DISEASE OR CONDITION z;“ e ONSET AND JEATH
E lipe for (a), (b), and (&) DIRECTLY LEADING TO DEATH‘(a) ¢;/‘
e +7his does mot mean | ANTECEDENT CAUSES W 0 /
S | ehe moce of dying, such | Agorsiz conditions, if any, gizing DUE TO (0) M e
w1 as Beart fallure, asthenia, |. T to the above caude (o) stating - -
I~ ete. It meqns the dis. | e underlying couse lost. . l/q DX
o eaae, infury, or complica- . DUE TO (¢}
o tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not M—“ J‘tﬂ/ m
E‘ related to the disense or condition causing death. !
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Fa “ - TION . D ' B/
s _ . . YES NO
21a, ACCIDENT {Bpecif; 21b. PLACEOF INJURY (e.x..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) STA
g 2 a%lh%}(DIIEDE " bome, larm, tamry.umt.i:;u :I;;..uw.; /;(( f ¥ S 7"‘.’,@ q( - TE)
o g des LNV VL, Ia O&M:’ ‘M\
g 210. TIME (Menth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCRUR? ¢ ’ (_/
Qar WHILEAT ] NOT WHILE
i INJURY m. | TworK AT WORK :
. g 22, [ hereby certify that ‘attended the deceased from }&L 1912 lo - I.‘)ZZ “that T last saw the deceased
j‘ alive on _‘ﬁf, and thai deathdbcecurred aﬁ.._ om the causes and on the dale staled above.
ij, SIGNA RE {D or title) 23b. ADDRESS Z3. DATE SIGNED
R~ alim Ge A
< | Sabp fmﬁ/{ G . | 731% Crnofeceionsl 35 Voo 17-%7
e 24a BURIAL, cé:;lglfn 24b. DATE 2. r.A‘dE OF CEMETERY OR CREMATORY ¥ 240. LOCATION (Olty, to¥m, orcmﬁty) (State)
)
£ || Burfe Forest Hill ‘Kansas City Mo,
DATE REC'D BY 1_;1(;51_ =1 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
=174 “Fnd .,




A
NWw
- - !’I‘\

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bod/ywhose n is recorded on the reverse side of this certificate was embalmed by me, or by — oo
_M /;ZM Student Embalmer No. ‘z &/ ,
working under my personal supervision. /

Signed......(..éém ﬂ %‘@WM

Licensed Embalmer No /74/ -5_7

P. 0. Address Ty azepcer Q'Z/_ £

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

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

Signed.

Student Embalmer




