-2 § hereby certify that I attended the deceased Jfrom 2=9=-53 19 to _2=9=53 , 19—, that I last saw the deceazed
..___, and that death occurred ai 11:10a m. , from the causes and on the date stated above.

(Dezne or tme) 23b. ADDRESS 23c. DATE SIGNED
s G M0 400 East 22nd Street 3-11-53
b. DATE zu:‘ﬂius QF CEMEI'ERY OR CREMATORY 24d, LOCATION (Olty, town, or umniy) {Etate)
2/14/53 | Westlawn Cemetery Kangas Citv, Kansss

THE DIVISION OF HEALTH OF MISSOURI 1 -
wa. 300 . 009
<%0 | ENED MAR 191383 STANDARD'CERTIFICATE OF DEATH Stoe File NG 4
' GIRTH KO, REG. DIST. MO. _/_ZZ_ PRIMARY REG. DIST. No. 2 0Ca_ k.gmm'.ﬁ.. ()qq
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbers 4 d Hved. 1f loed Fnry et e
Dj & ouNTY - Jackson 5. STATE M3 asourd b. COUNTY Jackson dmlemion.
b. C&E\' (I outelds corpurate Limits, write RURAL and “-M X [ ALYENGTH .EF c. Cg‘g (1f outelds corporsta Umita, write BURAL sod chve township)
to! j]
TOWN - Kansas City " [Afetims] oW Kansas City ﬁ
g d. FHO%P?‘I"A:IE %f—' {If not Lo boepital or isstitution, give streot address or location) d. ASJ&EH . (If rural, give location) J/w!
3 INSTITUTION General Hospltal #2 ; 1215 Woodland Afa,. &
E B.gE%ME OE!E a. (Flrst) b. {(Middle) c. (Last) 4. DATE (Month) (Day) (Year)
g | cmweorpi _ Alfred Sneed A 2 9 53
& 5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Go years 1t thoca 1 18 | & won o s
) 2 WIDOWED, DIVORCED (Bpecity) Hrmdm Meais) Durs | Hous | 3t
Male Colored Married / June 21, 1897 |
é 16a. USUAL gp{u%rﬁ vkl of work 10b. KIND OF Busmssogﬁs_rw‘; 11 BIRTHPLACE  (c\. wag State o Forsign Coantry) 12, CITIZEN OF WHAT
& abDoTrer | —— Kansasg City, Missourl
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Ben Sneed . |l Almira Rucker Sarah Sneed
i (|15 Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Jn INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, or nown) | (I yes, give war or dates of service)
g | mEE-| 496-07-9988 Sarah Sneed 1215 Woodland
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ), DISEASE OR CONDITION
E e o e | 'DIRECTLY LEADING T DEATH*¢) Bardipe hypertro rt. : -
i «ThE dots mt mean | ANTECEDENT CAUSES
E the mode of dping, such | Morbid conditions, f a1, giriog DUE TO (b) wiilﬁoﬁary TLn'ombus , bilaterally
s Meart follure, asthenie, ¢ to the ghove coure ( emorrnage,
& Yete. It means the s B ndeiping couae o : 88,
case, infury, or compiica- DUE TO (c) .
|| o which caused deata. | 11 OTHER SIGNIFICANT CONDITIONS Pulmonary congestion & edema,
= Conditions eontributing to the death but a0t ) : . l/yBX
ﬁ related 20 the disease ov condition causing death. :
& ||15a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?'
= , TION O w@
= . ves "o
o ||21n ACCIDENT (Brecity) 21b. PLACE OF INJURY (s.5. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE bhome, tarm, fsctory. sirest, offies bldg..ma) . . -
Z HOMICIDE , - _ : o
g 21d. TIME Mooty (Day) (Tea) (Heu) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: T WHILE AT NCT WHILE
. bl‘ INJURY . = | " work AT WORK
z
-
]
H

DATE REC'D BY LOCAL | REGIGTRAR'S SIGNATURE 25: FUNERAL DIRECTOR’S; $1 smmn: ADD
REG. . - 4/
Lok - (2. -5 | -
{Licensed Embalmer's Statement on Reverse Side)




A
e mm—— maa—

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~

e entetaapieerressanrens s Studont Embalmer Mo.

working under my persona! supervision.

25/ zg/
SEUAONE crvnrereancnnrnnen Ceevanene Signed..... 2.5ttt et T ) e 4/%04‘/

| Student Embaloer

| . T . - Licensed Emhalmer No—f ay e s

P. O. Address A -—-¢ < —

4

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds far revocation of license.)

If this body is not embalmed, fact should be 50, stated above.




