DIVISIONOFHEALTHOFM!SSOURI

| J 1 s
No.300
l wws | FEDSEP 14 195  STANDARD CERTIFICATE OF DEATH e, 2 L ROR
SIRTH NO. REG. DISY. NO, _/ﬁ_ PRIMARY REG. DIST. NO. ﬂaL Registrar's No,—.... ;_3...8.?._.&._.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare dessassd llved. If instiution: residencs befors
2. COUNTY ackson 7, a STATE Misgsouri b.COUNTY  J g ck soty
b, CI‘!F‘{Y (1 outnlde corpurste limits, write RURAL and ) g_r LENGTH OF . Clc',l";! (If ootaide carporata Limits, write RURAL and give township)
oww  Kansas City, Mo, i Yo Y¢y) roww  Kansas City, Missouri . 1 D) Q
B E OF or » or ., STREET 3 oea |
d FH I;lTAAhll_ o {11 wot in heapital ludlu}tiul_l ivs sirees addrems or location) dAsl-)rD at rarat dn tion) \J l g
msnruton  General Hospital ot L1 Garfield
| 3. NAME OF = a. (Firs) £ b. (Middle) ¢ (Last) I 4DATE  (Month) (Day) (Ve
| (Type or Print) Fred ILMER. Snyder DEATH - 1-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE do 'T':Ia:nﬁ." s |7 oo
y i ¥ ’ oure [ Min,
M/ Wh AR Unk. Ap  ozUBK |
10a. USUAL occ2m1':on (ahaxiadof woek | 10b. KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE (Btate or forslah sountry) 12, CITIZEN OF WHAT
most oty -
an i Janitor Unk. TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J/ | 14. NAME OF HUSBAND OR WIFE
i Unk : Unk Unk.
15, WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AODRESS
nr-....vm-n) (I yom, give war or dates of servics) NO. . \
: Unk, Ja kson County Coroner 7. Cc.2»c
18, CAUSE OF DEATH DICAL csrrr ATJON INTERVAL BETWEEN
| Euter only cnsceuseper | |- DISEASE OR CONDITION , 7 , /7 ,/ ONSET AND DEATH
tine tor (a), (b), and (o) | DIRECTLY LEADING TO DEATH® ) (LAl XL AL AN T A

4
«T2i2 does mot mean | ANTECEDENT cAuSES

the mode of dxing, such | Morbid conditions, if ang, gising DUE TO (b) £ (B S
as hoart fellure, asthenia, | Tise to the above coure (o) dating [/
de. It means the dia | b€ underiping couse lost.

case, Injure, or complics- DUE % 4’/1 ‘/ll /.
tion which caused death, | 11. OTHER SIGNIFICANT COND]T]ONS

" Conditions contributing to the death but pd}/
relaled to the disease or condilion hdeoll
19a. DATE OF OPERA- | 19b. MAJOR FINDIN
TION g

21a. ACCIDENT ily) zn: PLACEOFINJURY(-& o or abowt
SUICIDE farm, lactory, strest., offlos bldg, #te.}
HOMICIDE i; . s P g
210, TIME (Mosth) " (Day) {Tear) | 216. mJum‘.;bocﬂ’nREn
INSURY qlz n ’ o | MHEAT] ] M7 R :, .
2] hereby w'ttfy tim I auended the deceased from , 18 , Lo , 10 , that I laat saw the deceased
. alive on , and that death occurred at ______ m., from the causes and an the date stated above.

23¢. DATE SIGNED

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Duno or title)

b, DATE ZAcNAME OF CEMETER RY | 4 . o8y, Town, or county) [

9-8-51 Mt, Calvary - K. C. K. KANS.

R RAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE - . _ ADDRESS
- H, Tigerman & Sons Funeral Home

(Licensed Embsimer’s Statement on Reverse Side)
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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— .

[N e eemeam . Student Embalmer No.

working under my persona! supervision,

SEOAENE +orerererarresisseseanreeeins Sigm'd. )9( r’g/ %M’P@/‘/ ......

S5tudent Embalmer 4]
Licensed Embalmer ‘No..... ?‘ 22 é

P. Q. Addr,ess ..._{ %J S

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.)

If this body is not 2mbalmed, fact should be do stated above.




