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WRITE PLAINLY—USING UNF.;\DING BLACK INE—MAKE A PERMANENT RECORD -

087

- BIRTH KO,

REEE JAN 21 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. IGO. /5'2 PRIMARY REG. DIST. NO.

State File No... 43800
02— 1oyistrar's No. ....55.01 .....

Housewife

Wales, Great Britain %

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere g d livad, If loseitation: residemce before
a. COUNTY a. STATE b. COUNTY. adinisalon).
Jackson Missouri Jackson
b. ClTY (It outzide corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1t ouside corporate limits, writs BURAL aod glvs township)
+ tomnehip)| STAY rin this place) .
Kansas City A8 Yrga. TOWN Kansas City AlDB
d. FHLLP?_’J_\AHEEOOF {If not in hoepital or institution, give streot addross or localion) d'ASDTDRREEETSS {If rural, give location} 5 /’ ' U
iNstunon 6222 E, 14th. St. 6222 B, 14th. St.
] M . {F . 3
3 I';‘EACEES%'EJ 8. {First) b, (Middle} ¢. (Last) 4. Dé;g (Month) (Day) (Year)
(Twpe or Prine) Catherine - M. Snider DEATH 12/26/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years| IF UNDER | YEAR | ¥ UNDER u uEs.
1 DOWED, DIVORCED (Bpecify) birthday) |Months l Days | Hours | Mia.
Female White dowed » | Dec. 7, 1866 83 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oouniry} 12. CITiZENOFWHAT
done during mout of working Life, aven If retired) | DUSTRY TRY

L3

13a. FATHER'S MAME 13b. MOTHER' 5 MAIDEN

NAME

14, NAME OF HUSEAND OR WLFE

Daniel T. Jones Catherine T, Moxgam Edwin Snider
2'. WAS DE“C,‘EASE:J E‘:"ER IN1U.S.ARM£D F?RC?S'.;‘ 16. SOCIAL SECURIIJJ 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
a8, Bo, DT nOWD, You, x1ve War o7 tes of service! -
= — None Sarah Snider 6222 E, 1l4th. St.

|| ax heast fatlure, asthenia;

1B, CAUSE OF DEATH
' Enter only onecausoper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (¢)

y‘AL CERTIFICATION
e 0.0 2.
~

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a}, (b), and (c)
ANTECEDENT CAUSES
Morbie conditions, if eny, gicing DUE TO «

.rise to (Re above cause fo} sdating - .- - -
the underlying cause last.

'Th;l does not mean
the mode of dying, such
de. It megns the dis-

care, Infusry, or eomplice-
tion which cauaed death,

11. OTHER SIGNIFICANT CONDITIONS

Chnditions eontributing to the death but nod
related to the discase or condition causing death.

BUE 70 (o) _u /1.2

[ 4

/

[
Fro -

S

(Degm of title) J/zab ADDRESS

/ﬁM

"19a. DATE OF OP:FE,‘,‘Q 195. MAJOR FINDINGS OF OPERATION ) . \ Li 20. AUTOPSY?

I —— e eea te o ) C— - L"% ves ) wo B

21a. ACCIDENT {Bpocity) 21b. PLACEOF INJURY (e.x.. i orabogt | 21z, (CITY, TOWN, OR TOWNSHIP) . (COUNTY).. - . L.(STATE}
SUICIDE bome, farm, taotory, atreet, office bldg.,eva.} — S - T
HOMICIDE _ —_

21d. TIME . (Mouth) Day) (Year) (er) .| 2le, INJURY OCCURRED 2. HOW DID INJURY OCCUR?

. <. WHILEAT[—] NOT WHILET _—
INJURY — m- WORK AT WORK

2. I hereby y that I atiended the deceased from _._M 1922, o M. 19553, that I last saw the deceased

alive on &:.5_9_ 196‘_? and that death occurred at o (/T 4, m., from the causes and on the date siated aborve.
: \ al

23c, DATE SIGNED

SR~ A7
. 'LOCATION/(Clty, town, or county) =~ (State)}

%a.NB FL; Engg‘ﬁcgem- 24b, DATE 24z, Mwa os-‘ CEME!’ERY OR CREMATORY.
. (Bpecdty] . .
val L4112/28449 Christinson’ Ceme. - Chillicothe,
DATE REC'D BY L,(ﬁEI-éL REG! AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/2 -J-Z‘A;f J?ﬂ e Earp & Sons 4139 Truman Rd.
. LA (Licensed Embalmer*s Statement on Reverse SideT-_




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 by —— e

Student Embalimer No.

AR AR EARYARLa rmmmamma s mam ) ———— 1 L

working under my personal supervision.

Signed......... Y ..M—_...._..._ LTI . . T
Licensed Embalmer o..ﬁé 21\

P. O. Address,j_ m_%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail mply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. - T




