. No. 300

TEDOCT 4 1992

. 10.48

USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \'\

PLAINLY

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Svate File No

REG. DiST. NO. Vi 22

PRIMARY REG. DIST. n0. 228 D | Regintrar's No....... 4123

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b), and (c)

*Thiz does not mean
the moce of difing, such
as heart failure, asthenia,
ete. I means the dis-
ease, infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditione, if any, giving DUE TO (b}
rize to the abore cause (a} stating
the underlying cause last.

DUE TO (),

"BIRTH NO. v
t. FBLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 Iiud It iostitution: residence befors
a. COUNTY a. STATE b. Ct nd:nisslon),
ckaon Missouri Ackson
b. CITY (It outeide corpursta limits, write RURAL and give ¢. LENGTH OF c. CITY {1f outside corporate limits, write RURAL and give township) /
rownabip) | STAY iin this place) R o |
TOWN  Ksnsas City years TOWN Kensas (Clty b
FH(%%PNAME OF (If ot in hospital or instisution, give streot address or location) dA%rDRREEESTS (1f rural, give location) - ! ! “.[ 5
INSTITUTION Little Sisters of the Poor 5331 Highland
SDNEAC'EES%TD a. (First) b. (Middle) ¢. (Last) 4, Dg}-E (Month) (Day) (Year)
(Tvpeor Prine; KATIE MAE SNOWDEN DEATH Sept 17 1952
5. SEX / 6. COLOR OR RACE | 7. w&%gg BIIE‘}ISECEBRRIED. 8. DATE QF BIRTH 9, I:GE {In years| IF UNDER 1 YEAR | IF UNDER u iy,
. {Spedlly) . t birthday} |Months| Daye | Houm | Min,
Female ! | White Widow oA | April 27, 1872 - l |
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE (s n
dote during most of working lifs, l:‘.ﬂ‘:‘ :n!rzl ° DUSTRY fate of forslgn sounterd / ‘ztg:}u'lz%hY‘?F WHAT
Housewife Ashland, Tllinoils .« S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mahlon Camp No record JAMES SNOWDEN-
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S §| GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (It yes, give war or dates of sorvics) NO, )
no none Dared - 2730 Troost
MEDJCAL C 1F1 INTERVAL

i9a. DATE OF OPERA-
TION

#5b. MAJOR FINDINGS OF OPERATION

1l. OTHER SIGNIFICANT COMDITIONS ’ /
Conditions contributing (0 the death but not :
related to the disease or condition causing dea N
- _ T v 7

N Y

Y
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . ([COUNTYY | - (STATE}
SUICIDE bome, farm, fagtory.street, ofice bldg., et0.)
HOMICIDE
21d. TIME (Month} (Day) {Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WO

1@" , 1 , that I last saw the deceased

attended the deceased from
Mz-. and that death occurred at _:_L_ from the causes and on the date stoted above.

og;;ty%mm

23c. DATE SIGNED

el

J-t2 s2°

‘24b. { 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ébny. town, of county) * - (State)
Se 20 952 | Griffith Cemetery Vance, Kansas .
REGISTRAR'S SIGNATURE

25 FUNERAL DIRECJOR'S S5IGNATURE ADDRESS

! oBea @d W Linwood

( gnmed Embaimer's Sulemm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wihose name is recorded on the reverse side of this certificate was embalmed by me, ey . . . .. __

T e et e e e e e T NS RN RS £k d et e em - Sk 7Y ARES AR s S m e s ma aamy en i mmmmimman et akeaa, N

. .. Student Embalmer Nosiivuonnn.. P tsaesas
working under my personal supervision.
Signed...... M—W @ W
3 ‘ .\
DFQHGd ........ ter e besEn s At AN b h A e Licensed Embalm el’ N 47 / 4

Studant Embalmer

P, 0. Address a—yvuw/ @ ...... Mo ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure comply wit
the above constitutes grounds for revocation of [icense.)
If this body is not embalmed, fact should be so stated above.




