THE DIVISION OF HEALTH OF MISSOURI L 32884

. No,300 S
e AILED NOY 15 1959 STANDARD CERTIFICATE OF DEATH * * qu ric .. wasesid
m;'rT;B T REG. DIST. NO. 6 PRIMARY REG. OIST. NO. 3 ‘z/ Registrar's No. l.‘?..........._.........
&} 0 1. PFLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived, If inaul idance before
. COUNTY STA .
| : Cass e STATEM § ssourd °ammYCass Mhimion)
b, CITY (It octalde corpursts Lmits, writs RURAL snd cive c. LENGTH OF c. CITY (If outskde corporate l!mlh. write RURAL and give towaabip}
OR township) SI’%Y 1n this place OR // 6,
TOWN Rurael - Bigereek Yyr. | TOW pipal - Bigereek a
. FULL NAME OF (If pot in hoepital or iastitution, givo street address or location) d. STREET N (If raral, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 6 _Mi, S, of Lee's Summity Mo. 6mi S.of T.ee's Sumnit. Mo.
35&%5&55%% 8. {(First) b. (Middle) c. (Last) . F3 DgrE (Month) (DI!) (Year)
(Typeor Privt)  Wpttie Clinton Snoddy DEATH [Inw, , 19581
5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH X AGE (In years| F ONDER 1 m- ¥ ticen u s,
WIDOWED, DWORCED'L pacity) : &'Hml Days | Hours | Min,
Hemanle White 7 i s 9] = I
10a. USUAL OCCUPATION (Givekind of work: | -10b, KIND OF BUSINESS OR IN- | 1. B E
s JCCUPATION u(l.. e kind tmr:. 0 OF Ay RTHPLACE (Btate or forelgn omlr,ﬂ 12, ClTlZEN OF WHAT
Home ;1 Housewlfle Fort Scott, Kansas~ A _CZ,
L|3a-AFATH ' ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) 1 /) -——-=——== Rider Henry D, Snoddy
i5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) [ (Il yes, xive war or dates of service} NO.
Mo No. Nara Mrs. Maude Belcher, RR 2,Greenwood,

18. CAUSE OF DEATH MEDICAL CERTIFICATION - tg;ggﬁ" .
. Enter only onecsusoper | |. DISEASE OR CONDITION % t ﬂ ‘? 52 E £ ' DEA
line for (a), (b), and (¢)° - DIRECTLY LEADING TO DEATH‘(Q) - I_ .

*This does ot mean | ANTECEDENT CAUSES 30 K /C 5 W
g

the mode of dying, such Morb{dmmdﬂim, if am} gidug DUE TO (b}
os beart fullure, asthenia, rise to the abore cause (a) statin, .
de. It means the dis- the underlying cavse last. : c- . _

case, injury, or complics- DUE TO (c) “""—“A} / L—J L' v& sl
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contribading o the death but not
related to the disezae or condition causing death.

19a. DATE OF OPERA- [-19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSYT
; TION 4, L‘A« ?;X .
. ) YES D NO
1a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (es..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE t bome, farm, factory, sirest, offios blds., e10.) . ' :
HOMICIDE
,21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “woRK AT WORK
2.1 hereby w:&u I atiended ihe deceased from [ L1837 to P, L1921 that I last saw the deceased
aliveonffWA, 18,7 and that dealh og:urrcd at 40D "Pm., Jrom the causes and on the date stated above.

. 5IGNATUR! (Dwnﬁe) 23b. ADDR . 2. DATE SIGNED
Bl \wedd ¥ Plasses— Holl Pn. |0ty

24a. BURIAL, CREMA- | ZIb/DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (8pecity)

Rurig]l ¢ |Novy, 33,1951 Tee's Summit,Cemetery Lee's Summit. Migsourd

;V’R?BYLQ&% msw 2 L5777 2 zs,%:;%wou S BIGHTURE - ‘ADORESS

(mtmadl’:‘mbcﬁml&htemmtnﬂknuf‘

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ammoescoenen

. . s erenens eeererenn
working under my personal supervision. tugent &m“m” No.
Signed j
SFgRedeeeannnnns vt ereeiereraereanans /,lﬂ,{,
Student Embalimer Llcenscd Emba]mer Nn

P. O. Addrm%fé..._,/ 77 7 [2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of licenss.)

- If this body is not embalmed, fact should be 2o stated zbove.




