THE DIVISION OF HEALTH OF MISSOURI

.S. Mo.300 F”_Eﬂ f 4 )
MAY 14 1951 STANDARD CERTIFICATE OF DEATH siwe e o 1 EBDR.
BIRTH NO. ____ REG. DIST. wO. J’a_. PRIMARY REG. DIST. m._}Q_OQ._. Registrar's No.........!‘.{:QE......_...._...
11 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If inatitution: resklence before
4 | ' a. COUNTY - Buchanan 8. STATE Mo, b. COUNTY Genipy sdeba.
b. %‘a\' {If outaids corporate limite, writs RURAL snd ‘::.u CSTAI?E,:GEE QF c. ng {If outside corporate limits, writs RURAL sad give townahip)
- { * 'Y -
town St.Joseph .Jo. TR RBERH  town King City o, O3 &7
d. FULL HAME OF (If not in bnm'l!.nl or instivution. give streot address or location) d. STREETY (1 roral, give location)
S|
eenronon  .io. .ethodist Hoep. ADDRESS W3ng City .iD. /
3DNE¢:‘.IEES?E'B a. (_Flrst.) b. (Middle) ‘ c. (Last) 4. DoA'll-:E (Month)  (Day)  (Year)
(Tvpe or Print) Dagmar V. anape pEATH  APTr. 26.1051
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (o yearn| W UNDER | TEAR | ¥ UNDER u HEs.
Temsle ¥hite I ILED?ED: OLVBRCED (5;"“7) TeT e 1839 gé bi:t.hdny) Mrm ' ﬁ? Houre I Min.
ID;. UEUJ_RL OCCLIiPATION (Clvekind of work [ 10b, KIND OF BUSINESS Og_rm 11. BIRTHPLACE (Btate or forelgn oountry) 9‘ 12. CITIZEN OF WHAT
maost of working lits, 1f retired)
Hcsu.du;%ﬁuoorg ng avan Sa me B 01’11’1 Ol’e n .Ue nmsa r.]; . C{.])UN;'RY}J
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, WNAME OF HUSBAND OR WIFE
farl Jepson | Mary Anderson Robert L. £napp.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. ng.or unknown} | {If yes, wive war or dates of service) I\Io ne NO. Robe rt L R Snapp Klng [olR 1 y Jo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecasuseper | ). DISEASE OR CONDITION .y’ 2 g . - ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH'(a) l - M 1

*This does mot mean ANTECEDENT CALISES 1 5 g
the mode of dying, such | Morbid conditions, if any, gling DUE TO (b > X
o3 heart failure, astlsemu rise to the above cause (o) ﬂﬂff‘ﬂﬂ . .. . . . } = -

e, It medns the dia~ the underiying cause Iast”

case, in}urv,orcomplu:u- DUE TO () "¢ =
tion wohich eaused death,}| 41. OTHER SIGNIFICANT CONDITIONS + . . - 5’”‘“‘ j
:) Conditions contributing to the death bus not . E a -
related to the disease or condition causing death. .
19a. DATE OF OP%%}H- i5b. ‘MAJOR FINDENGS QF OPERATION . -1 20, AUTOPSY?
“ [I'2ta. ACCIDENT ) (Bpweity) 21b. PLACECF INJURY (e.g..tn orabout | 21c. &ITY TOWN, OR TOWNSHIP) [ (COUNTY) (STATE)
SUICIDE hoote, larm, fadtory, street, office bldg., ste.) . . < 5:?
5 HOMICIDE ) ) : . - f-/ X
2Ic| TIME * (Month) (Day) {(¥ear) -(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
OF . WHILEAT[—] NOT WHILE . . .
INJURY WORK AT WORK . _ z

2z, I hereby ceﬂ:fﬁ tha! I aueﬂded the deceased fromM. Ith lo %ﬁﬂl.{a_ 191.,L that I Iaat saw the deceased

alive on , 1951, and that death occirred at (2% A m., from the causes and an the date stated aboye,
23a, PTURE (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
248 BURIAL, CF M| A‘}.ALCREMA- 24b. DATE ¥ 24c MWIE OF CEME!’ERY on"EREMAwRY . I..OCATION (ouy. town, orcoumy) (State) | _
T]O%%Em%véwﬁ 4.26.1951 Butler : hlnr- City Jo.R.ER.

WRITE PLAI_NLY—USING'UNi?ADlNG BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY L%%"\;L REGISTRAR S SIGNATURE j ECTOR" S, M GNATURE "Abnnés's -
Piacy 8’,195;7 @b\ % . King City lio.
. y - } -

o (Ticensed Embalmer’s Statement on Rznﬁ gsde) - - “

= sl




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.__.

................................... , Student Embelmer No.

working under my persona! supervision.

Student ,.ersesccinciass cheseananeteeaanns
Studlﬂt Embalmer

Llcen-cd Embaimer’ No. 2563

P. O. Address King Citr 0.

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his QWN HANDWRITING. (Failuu to comply with
the above constitutes grounds for revocation of license.)

l!tlmbodyunotm:balmcd.factshoddbamuedabow.

.



