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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD

CHUED JUL § 1949

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19803 .

State File No oo vressenisssssnssersontenn

L Ly )
REG. DISY. Mo, __/ 22 PRIMARY REG. DIST. M0.__ /O B2 Repistrar's Na.....*.!..?flfz*._..

Y, 00, or uzknown) | {1 yau, phve war or dates of marvies)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero d 3 lived. 1f institotion: residence bufore
a. COUNTY a. STATE b. COUNTY adustion).
Jackson Missouri Jackson LI
b. CITY (U outelds corpurate limita, srite RURAL sod sive. c. LENGTH OF [ ¢. CITY (If outelde corporate limita, write RURAL and give townehin)
0 towrship)| STAY (in this place) OR ;"
Town ~ Kansas City unknown_ TOWN  Kapsas City R
o FULL NAME OF af pot io horok ; orl . STREET (1 rural, givs location) P’j ~
INSTITUTION General Hospital No. 1 RESS 2"29 Holmes- - )’ \
3.DNAME OIB a. (First) b. (Middle) ¢. (Last) 4. DS}‘E (Month) (Dey) (Year)
{ Twpe or Print) Nora Snider DEATH & 21199
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesra| » vnoen | YEAR | oF wogR M uns.
WIDOWED, DIVORCED (Specity) last birtbday) | Moothe Hours | Min.
famale white unknown o7 £o9 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Biate or forelgn oountry) #7 12 CITIZEN OF WHAT
done during most of working lifs, sven if recired) DUSTRY COUNTRY?
at home Jnknown ovin
138, FATHER'S NAME - 13b, MOTHER™S MAVDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . unknown unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcun%r 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Hospital Records K. C. Mo,

18. CAUSE OF DEATH
. Enter only ocnecatss per
line for (a), (b}, and {c}

DISEASE OR CONDITION |

ANTECEDENT CAUSES
Morbid condilions, if any, giving DUE TO (0)

*This does not mean
the mode of dfing, such

INTERVAL BETWEEN
OMSET AND DEATH

7 MEDICAL CERTIFICATION ’
- NRECTLY LEADING TO DEATH® (5) _Shmk-_-Er_olzahle_cgzehx:al_\zaannlar_unids]n;

rise to the abore cause (o) Hating

as heart fallure, ia, :
folure, asthenta the underlying cauze last.

ce. [t means ibe dis-
DUE TO (c)

ease, injury, or complico- -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions eontributing to the death bul not -
related to the disease or condition causing death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION "5"5
ves [ wo L]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {sg. nersbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bozos, larm, taetory., strest, ofios bidg.. es.)
HOMICIDE
219, TIME (Mosth) (Day? (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
. ‘ WHILEAT[] WOTWiILE
SRy AY WORK
2. I hereby certify tha! I auended the deceased from __FM_ 19.h9_, o __Jume 23 | 19.1].9., that I last saw the deceased
alive on , and ihat death occurred at _m., from the causes and on the date stated above.

Za. SIGNATURE i,

(Deuuoru‘tl))

%

2 A

¢, DATE SIGNED

6-23~L9

23b, ADDRESS

Med, Dir, Gen'l Hosp.

s, RIAL, CREMA-

b. DA ZAc. NAME OF CEHETF.RY OR CREMATORY | 24d. LOCATION (Olty, town, of ouaty)
fg nA. ’3 A Kansas City, Mo.

(State)

REDIESS a

T

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
le—-2¢. :
R

oﬂ'ﬂm S\de)
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}:.__..‘_.._......._.... |

o

working under my persona! supervision.

)

3igned.e. s visiannainnercancannnn esessaanan
Student Embalmer

P. O. Addres;_’?f;.z.-;...

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

I.f thia body is not embalmed_v fact should be so stated above. .. ’ - - e N




