. No. 300

10.48

ALED MAR S 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4924

State File No...

. Enter only onecause per

I, DISEASE OR CONDITION
tine for (a}, (b}, and (c}

‘airth no.__ S G HE/~ 5D  nee. vist. wo. LY/ PRIMARY REG. DIST. W0. _ /OO Regictrar's No 568
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere deconsed lived. If inatitution: residence before
a. COUNTY a. STATE N . b. COUNTY aduniaion).
Jackgon Migsouri Jackson
b. CITY (If outeide corpursts limits, write RURAL and give ¢. LENGTH OF ., CITY (If outaide corporats limits, write RURAL snd give township)
OR township) SBY fp this place? B .
TOWN Kansas Gity TOWN Kansas City 0 &
d. FULL NAME OF (If got iz hoapital or | 1 dd d. STREET 1t rursl, gve locatlo
HOSPITAL OR o 22 o P €live srwt ort . ADDRESS ‘ £ive locastan) 50 9
INSTITUTION 212 8, Askew kew -
‘PElEAsen v b. (Miadie e (Las) 4DATE  (Moath) (Dsy) (Ve
(Typeor Print)  Gepald illen o Allen Snider DEATH 2 5 51
5. SEX O 6. COLOR OR RACE | 7. MAHRUED. gﬂg&cgnmio. 8. DATE OF BIRTH 5. l;\fe Uo yen| @ BEGH | YO | & o w s
. (Bpeciiy) o ays | Hours | Min
bala White MRS 10/1/1950 rrdas) - Moghel | ;
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelzn-sountry} 12, CITIZEN OF WHAT.."
dona durizg moat of working life, sven If retired) DUSTRY . COUWA? R
Missouri /¢ }
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Gearld G, Snider Shirley Campbell none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT" S 5| GNATURE OR NAME ADDRESS -
{Yes.no,or unknown) | (If yes, give war or dates of service) NO. B
No None Gerald Snider K.C., Xo.
INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEE!

*This does not mean ANTECEDENT CAUSES

: MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* () 7z egz %&U

AMorbid conditions, if any, gieing DUE TO (b)
rise to the abore cause (a) slating
the underlying cauae last.

the mode of dring, such
as heart falltre, asthenio,
ele. It means the diz-

case, infury, or complica- DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but ot
related to the disease or condilion causing death.

tion which caused death,

12

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

_ ves 1 wo )

2ta. ACCIDENT {Bpucity) 215 PLACE OF INJURY (s.g.,lnorabou | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bomae, farm, {potory.street, ofSow bldg. . et0.)
HOMICIDE &7 M%Jf N A Al T Cesrao 04@«__, Seed
214, TIME (Manth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occlRr I .23
- 2 34— | wHILEAT NOT WHILE
INJURY S 5-5 I 5 o | wWoRK AT WORK 7 dd&f,/ﬂ(/

2. I hereby certify that I aitended the deceased from , 19 , lo 4 , 18 , thal I last saw the deceaced

alive on , 18 and that death occurred al

m., from the causes and on the date stated above.

l'-‘.(PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -—
2

232, SIGNATURE GaC., Realhofer  (Degreeorutle)

23b. ADDRESS 23c. DATE SIGNED

405’0&4@%@%€'>«& U285,

4 ONB UERMI‘S\\}ALCREMA 24p7 DATE 24c./NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county} (State}
1 R {Bpecity)
Removal 2/6/51 i — Gallatin Mo,

WRIT,
__\';—-

DATE REC'D BY LOCAL

;:?RAR‘S SIGNATURE
ol 5/ )

Id

25, FUNERAL DIRSCTifD :IGNTTURE

DRESS

ment on Reverse Side)




n

N [ .
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, 0T by .
|
o o ‘s T Student Embalmer No..... et eatrseseans
working urder my personal supervision.

Signed.. .—_(—.J:’:’.;—W éo_ — MC ’

Signed........._gi ...... et et s e avesenannann . Licensed Embalmer NO 4{039
‘Student Embalmer 57(
P. 0. Address—.Zd: f 20,

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 lxceme.)

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




