THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 .
V30 FILED OCT 28 1950  STANDARD CERTIFICATE OF DEATH Sate Fie Nov 3P0 1AD.
a LBIRTH N0, Za S P T - A& rec. DIST. No. /2 2 PRIMARY REG. DIST. NO.__/ Q02 _ Kegistrar's No..... 4%..;3..%__5.
i. PLACE OF DEATH 2 USUAL RESIDENTE (Where dscoased lived. 1 instituiion: residence before
a. COUNTY a. STATE b. COUNTY adiniseion).
Jackson Missomni Jackason
b. CITY (i outside corporate limits, writs RURAL und give c. LENGTH OF c. CITY ([f-oruide corporate Limite, wiite RTRAL and cive townahip)
OR mn.hip) STAY (1o this place) &
TOWN Hansas City 3 Hrs TOWN EKensas City
d. FE!.-IS-PNT&BIH_EOOF (If not in hospital or institution, give strect address or loestlon) dAsJ[?RE% (if rural, give location} 5 ’ -IOU
INSTITUTION Conley Maternity Hospital 615 Myrtle
3'3’5%%55%7: . (First) b. (Middle) ¢. (Last) 4. DS}-E (Month)  (Day)  (Year)
(Twpeor Print) Ty _Eklen Snider ) DEATH QOcte 12 1§80
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| © UNDER 1 TEAR | & ONDER 1 wWxs.
WIDOWED, DlV(_)RCED (Bpacify) last birthdsy) Munun' Days | Hours | Min,
Female White Childi /) | Octe -12 1950 |
10n. USUAL QCCUPATION (Give kind of i0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i
done during moss of working lifs, -:cnnl.l :-l;r::rll; " DUSTRY (Btate or forelen countey) 0 |chl|.;‘|_iz_§3¢_“0|: WHAT
Child Rensas City, Migsourl UseS.A,
i|13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'William K.Snider 1 Maxy Kathryn Stidham Child
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S1 TURE OR NAME ADDRESS
(Yeu, b, or ynknown) | (If yoo, lve war or dates of servics) . NO. % .- -
No None 45&0-»\ . £ls

18. CAUSE OF DEATH MEDICA}. CERTIFICATI ?Nggr‘vu BETWEEN
| Enter only onecanseper | |. DISEASE OR CONDITION . AND DEATH
line for (a), (bY, and {c) | CIRECTLY LEADING TO DEATH" () s .

This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}

ox heart fallure, asthenia, Tise {0 the above cause (o) stating .- e e i . Y
e it meena-ihe dis-- ~ihe underlying canse lagt,- . _.—r . I R A AR LR L =
eaae, tnjury, or compli DUE TO (c) D
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS.. -, . ~i . “4 " "pp - T 77 tp Pl
- b Conditions contributing fo the death but nof : : - /)
related to the dizezae or condition causing death. R
. 9. DATE OF OPERA-°| 1Sb, MAJOR FINDINGS OF OPERATION _° - . . .. f¢- To. cr e s . +| 20, AUTOPSY?
TION
2ta. ACCIDENT ~ 7 (Bpwcity) = 21b. PLACEOF INJURY (es..laoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} , (S5TATE)
SUICIDE s hotos, farm, fadtory, sirvet, oice hidg. axe.) i e, . P
HOMICIDE . -
21d. TIME uuuun ((Duy)  {Year) -(.Hnur) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF | ™ ALl 'WHILEAT NOT WHILE
INJURY - WORK AT WORK =

2 I hé}cby_ceﬂify that I attended the deceased from Cet 12 1980 1 _O_Oi-_lz_ 19_5_0_ that I last sow the deceased
alive on Octa 12 19.§E)and that death occurred at 5230 A m., from the causes and on the date siated above. -

{Degreoe or title) 23b. ADDRESS b 23¢c. DATE SIGNED
T Op | Brzor e

WRITE PLAINLY—USING ' UNFADING BiLACK INK—MAEKE A PERMANENT RECORD

N . I ATIAN )
BURIAL, EMA- 24c. NARE OF CEMETERY OR CREMATORY 24d. LOCATION {COity, town, or county), (5tata}
‘non REMOVAL (8paetty) ' '
r v Kans i ourl
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ' . ’ 25. FUNERAL DIRECTOR'S S| GMATURE Anonss

21 MrseC,L, Forster, gansgs City, Mmsouri!

Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oF by aeocemrpoceens

oeetehemtarieeterear T aRe e haehe oo b e e et et e e at semns ey Student EmOEIMOr MO. o,

SEUJENt ooveiassnrscnarnrasasenneannnenn Signed forreifh ——
S5tudent Embalmer ,

| | . B Licenzed Embalmer NOLI - fD _
P. O. Address: ,(‘ cl . WZO‘ .

“i4 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,)

working under my personal supervision.

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




