No.. 300 . THE DIVISION OF HEALTH OF MISS0OURI 27841
10.45 FILED SEP 8- 1952 STANDARD CERTIFICATE OF DEATH $461¢ File Nowcommrmen

' BIRTH NO. REG. DIST. Mo, 42 _ primany mec. oisv. wo. OO0 | wegirrrars No 967
1. PLACE qF- DEATH . t* ‘_..: 2 USUAL RESIDENCE (Whbere decessed lived, II lnstitutlon: reaidence befo.e
\«F . COUNTY"  pyjghapan 9w '™y & STATE M ssourd b. COUNTY pnehanan "=
b, CI"I;Y (11 ‘outaide corpurate limits, writs RURAL and give C. l?ENIEI‘P; £F [ CIT';( (I outasde corporats limits, write RURAL sod give townshig?
townghlp) {l ca
TOWN St, Joseh s, TOWN  St. Joseph ~ 17T
d. FULL NAME OF - . STREET - , N
NOSPITAL OR (HIaJEeuﬁl [ IMWB » ltm du- or loenﬂon) d ADORESS (If rural, give location) /a
INSTITUTION 8 Gn  10th St 218 So, 10th St,
3DNEACMEES%FD a. (First) b. (Middle) e (Last) 4, DS}'E (Month) (Day) (Year)
(Tvpeor Priey  GCHARLES 2. SNYDER oEaTH  August 26 s 1953
5. SEX D &, COLOR OR RACE | 7. MARRIED, NEVEECMARRIED ’4?3. DATE OF BIRTH 9, hA.GE o rem o voon | x| B 4 s
oAt t on H Mia.
Male White Never ma¥ried™"| Juy 9, 1875 i l oo | e
m:;m lﬁ%gfﬁum‘:ﬂ (Gl bindofwork 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (0000 vag State o Forsign Coustry) /" 12 cgmzzr;?r WHAT
armer Farm Pennsylvania
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sapuel Snyder . . Henerlitta Beaver . none
2{. WAS DEEkEASE? E\(lER |Ndu.s.ARMdf._-'D roncr—:sg 16. SOCIAL sscungg 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
-8, 50, o7 nown, o, xlve war or dates of servics .
no Unk. Mrs, Lillian Esders,1923 S, 22nd St,,City

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬂntu;:m
| Enter only onscauseper | 1. DISEASE OR CONDITION ) TH
Jime for (), by, end (& | DIRECTLY LEADING TO DEATH® (g Subarachneld Hemorrhage . . T.T&ys
ANTECEDENT CAUSES -
*Thiz does nol mean
ke moce of dntng. vuch | Adorbid eonditions, if any, gising DUE TO (6) Cerebrovascular Arteriosclerosis 2 yrs.
s heart jatlure, asthenda, | Tise (o the abooe cause (o) soting . . . - I . .
. ete. Jt meons the dis. | Che underlying cause lagt.” - ; - - R R
| case, infury, or complic DUE TO (c) 7
: tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - S '
: Conditions contributing to the death but not
: related to the disesse or mdmm cousing death.
i 192. DATE'CF:G% ‘18b. MAJOR FINDINGS OF OPERATION . E " L .. .t ] 2DCAUTOPSY?
a2 L .- FIFOX YBD uoﬂ
21a. ACCIDENT (Bputily) 215. PLACE OF INJURY (e.4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
IO boms, tarm, {actory. strest, office blds..et0) ) oL .

219. TIME {Mouth} (Day} (Year) (Hoor} Z1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF | whnEAT NOT WHILE

" INJURY ™ - - : o [ AT WORK 7 . e . R N
. 2. I hereby certgfy thf I- aucnded t% ¢ deceased from Mar 2 1953 , lo Aug 26 , 18 23" , that I last saw the deceased
alive on and that death occurred atl____i m., from the causes and on l)w da!e stated above.
IGNA - ‘ (Degroe or titl 23b, ADDRESS 3. DATE SIGNED
e, ﬁzv. .8 Y502 Edmond St., City . . | 8-27-53

a. BURIAL CREMA- | 24b. DATE 243, NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, I.ow'n,orty) , (Btate)
(Bpeetfy) .
Aug 28, 1953 Hiawatha C_emetery__ Hiawatha, Kansas o
REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ 9 |25: FUNERAL DIRECYOR'S SIGNATURE ADDRE $3 )

$./

WRITE PLAINLY—USING 1UUNFADING BLACK INK—MAEKE A PERMANENT RECORD
. . | A -




STATEMENT BY LICENSED EMBALMER

ity

I hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

,,,,,,,, ., Studont Embalmer No.

Lo Lt

working under my persona! supervision.

Student -....-.-.-..----é;--'-------------" sign'd
Student Embalmar
‘ I.lcensed Embalmer No.\>2 25
, P. O. Addrutg/fu[/‘%m%ztf{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




