) . THE DIVISION OF HEALTH OF MISSOURI .
om0 ) GOT 4 185D 31881
5 N0 |, 852  STANDARD CERTIFICATE OF DEATH S P o -
'BIRTH NO. REG. DIST. NoO. /y_f priMary REG. D15T. No. _ /@ & A sistrars No 18
? 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whe d d lived. If 1 Mdenoe before
: COUNTY ‘ . STATE b. COUNTY d:simad
" Jaokson : Missouri J a.ckson o
b, CITY (I outaids corpurats lmits, write RURAL sod give ¢. LENGTH OF {| ¢. CITY (if outelde corporsts limita, write RUBAL gz give towaahlc?
OR tawnshlp} AY (In this place} OR
\ TOWN Kansas City I|FE TOWN Kansas City
d. FULL NﬁME OF {If nct In bospital or insthutlon. glve street addres or loeation) d. STREET {1t rural, give location)
HOSPITAL ADDRESS 0
INSTITUTION LIj09 Rast lith Street LI00 Cypress
3DNE.PCA:I\EESOE% a. (First) b. (Middle) c. (Last) \ 4 DATE (Montb) (Day) (Year)
( Type ar Print) Williem S. SNYDER oEAH  Sept. 2%, 1952
5, SEX [} |8 COLOR OR RACE | 7. MAR%EI[J) gt;:vggctgmglag 8, DATE OF BIRTH s, :'?E Ao reurs| v ovoee s | 7 ooy
{8pecify} birthday, Hours | Mia.
Male White . 1ed™) 1-7-19 33 | |
10a. USUAL OCCUPATION ke kind ot wock | 10b. KIND OF nusmassb%gr IN: | 11 BIRTHPLACE (civy aa Stats o1 Foraign Countey) 12, CITIZEN OF WHAT
Clerk |Chev, Plant, GM Kensas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert Snyder : | Begs Lewis Wanda Lee Snpyder
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
('Yes. 50, 07 unknowa) | (If yes, xive war or dates of servios)
no

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. [|. Enter anty cneceuseper | 1. DISEASE OR CONDITION
lina for (), (0), and gy | DVRECTLY LEADING TO DEATH* ()

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenda, | Tite to the qbove cause (a) Koting

the underlying coure Just. - . . : p
de. It meona the dia- 4
eaze, infury, or complice. DUE TO (&) Vel p ‘7 &
tion whizh caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . &

Conditions contributing to the death but not ;

related to the di or condition causing death.
15a. DATE OF O?_FlﬂoAN- 1¥b. MAJOR FINDINGS OF OPERATION . o : - 20. AUTOPSY?

. . : ves () w4
21a. ACCIDENT (Epegly) 21b. PLACE OF INJURY (e.x- ks or abot ITY, TOWN, OR TO (CouNT) . STATR,/
SUICIDE bome, I (strest, offigy bidg..eve) B
ol ARy 2.5y A Iy
7,

LAINLY—USING 1UNFADING BMCK INKE—MAEKE A PERMANENT RECORD

21. TIME (Moath) (D) nr-» (Hou) (z'le.'lmunv OCCURR
-- INJURY 4 23472, 1 ﬂﬂ “work, L "N work .
21 hereby certify that I aitended the deceased from , 18 / lo '19_{, that I last saw the deceased
alive on , 18 , and that death occurred al . ., from the causes and on lhe date stated above.
Hs -~ Owensg, D(Degres or titlo) %/ ‘? DATE SIGNED
| - 29§22
7| 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oigg7®0wn, or county)  (State)
3 ‘i"TZz 9-25-52 — Smithvifle, Missouri . .
DATE REC'D BY L%E%L R'S SIGNATURE 25 FUNERAL DIRECTOR'S §I GIIATUI![ ADORE 8%
72 -5a | Mellody-MoGilley-Eylar, Kangas City, Mo.

» oty Reverse Side)




\ ) STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

............. , Student Embalmer Mo.
working under my persona! supervision. ‘ W
SLUdENt cevencernsersarrarsanssanna cessanes Sim"L /W
Student Embalmer .

' Licensed Embalfher No...

P. Q. Address /g-‘ /( ')/L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) ?

If this body'is not efbalmed, fact should be so. stated ebove. e RS




