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WRITE PLAINLY—USING 1

NFADING BLACK INE—MAKE A PERMANENT RECORD

o =

1FE WVYIRNUN U FreEALIFM U MiooANK] 4 ‘)3
ALED FEB 17 195 STANDARD CERTIFICATE OF DEATH - St Fte o EZS

'BIRTH NO. REG. 0IST. NO. _LZZ_ PRIMARY REG. 0157, 0. 00 O 2L . Regirtrar's No 43“;‘
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. 1! institation: resid before
* 0N XeWmusX  Jackson * ST yissopri e

b. CATY (1 outolda corpurate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (I outalde corporate limits, writs RURAL agd give townahip) Yy vy

(Yea. no. or unknown) | (If yes, kive war or dates of service)

no none

L9 09 2698

township)| STAY (in shis place)
TOWN Kansas City 3 _days TOWN Independence \I
d. FULL NAME OF (If oot in ha-plu.l ar lastitation, give strect addrom or Iouﬂnn) d. STREET {If raral, give loeation) .
HOSPITAL OR ADDRESS )
INSTITUTION Osteopathic Hospital 1822 verment
3 NAME %lg 8. (Firat) b. (Middle} -c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Harry D Snider, Sr. pEA™H Jan: 28, 1951
5. SEX () 6. COLOR OR RACE | 7. xf\&%gg gF\YEEc%{WEE ) 8. DATE OF BIRTH 5. :.GE (ln.n)ln 7 o qu ¥ Weoen u HI,
. . (Epacify) , t ¥, oo ays | Hours | Min.
male white marrie I Aug. 20, 1885 65 | |
10a, USUAL OCCUPATION (Giveiindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ort 12, Gl
done during most of working e, sven f reired) | DUSTRY e er "’!" s : COUNTRYST WHAT
painter Euilding trade weir Gity, Kansas, - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN -NAME — . . T4, NAME OF HUSBAND OR WIFE
. . ) 3 ide
Daniel %W, Snider Rose . {ox Mary E. Snider
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunmf

17. INFORMANT'S SIGNATURE OR NAME:: _ ADDRESS

18. CAUSE OF DEATH EDIC

 Enter only onseauseper | [, DISEASE OR CONDITION
Lina for (a), (b, and () | DVRECTLY LEADING TO BEATH® (g

)

*This does not meon | PNTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, 'g“ ng DUE TO (b)

f that I atteudgcg‘he deceased from
alive on

s heart follure, asthenia, | rise to the above cause (a) . - &
de. It means the 8- the underlying cause lost. -
ease, injury, or plica- . DUE TO {¢} £
tion which cauzed decth, ] 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting fo the death but not g_’\,“ ‘ﬂ\
related to the disease or condition causing death,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT,
TION .
° o | i ] wo (]
2is, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.4..inorsbons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldy.. .} .
HOMICIDE
2d. T(l)hFi_E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ot WHILE AT NO‘I’WHILE
INJURY WORK AT WO
2. [ heteby 19_.] to 19‘!‘_ that I iast saw the decensed

, and that death occlrred al M m., frof the causes and on the dale staled above,

Fi
- m——

ZicDATESINED

T, RERMISJ'ALR"A' 24d. LOCATION (Cliy, town, of emm:y
{Bpeelly}
Burial 1 Salem Cenetery Jackson County, Mo /-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

f-30-57

(Licenssed Embalmer’s Et-umznt on Reverse Side)

REGTOR'S S1GMATURE ADDRESS




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by —ormrecoeeee

......... ' Student Embalmer Mo.

working under my persona! supervision.

Student veciaeecvans Signed.... Mﬂj £) gm

St dent Embalmer
e o Licensed Embalmer No, 4 9%/

' P. O. Address M %a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I%‘{G (Failure to comply with
the above constitutes grounds for revocation of license,)

+ If this body_is not embalmed, fact should be so stated above. . L - ne




