IME AYIDIUVIN WU AL WU d2AA [ 2 9286

. No.%00 ]
o | FREDDEC 2- 1953 STANDARD CERTIFICATE OF DEATH Sete Pite Nowr APV
BIRTH NO. REG. DiIST. NO, __/l/zvmmv rec. o1sT. 0.0 00 Zoe Registrar's No 5475
I 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare d d livad, If lnatitotion: reskdence bafore
a. COUNTY 8. STATE b. COUNTY adinifon).
Jackson Missouri Jackson
b. CITY (0t outeld Umita, writs RUBAL and , LENGTH OF || ¢ CITY .
Y 0 ek corrse e e ot §1A s 08 it Bt it s o
TOWN Eansas City 51 Yeark TOWN Kansas City | L wO
d. T&P?]Taﬂ_EO%F (1t not in hospital or izatitution, slve sirect address or location) .A%TI;?REEESIS (If rural, give location) 5 ,’ i '6
INSTITUTION 452} Madison Awenue il -\ _4821 Madisan Avenua 0
™ w
3 DNEACNE‘ES.EFD a. (First) b. (Middle) c. (Last) 4. 03}'5 (Month) (Day) (Year)
(Typeor Print) _CARL, HENRY SNYDER ) DEATH _ 11/17/53
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B, DATE OF BIRTH 9. AGE (In years| I UADER | YOAX | & ONDER b1 HE3,
| WIDOWED, DIVORCED (8pacify) Last birthday) Manm' Days | Hours | Min.
_Male Whi te Married } 11/19/1873 79 |
U ENEE N itz | 9D OF KBNS GRG | 1SRRIy ot e | ST
_Contractor-8e¥des -/ For Jdeir Koelmtown, Mjssouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUosawTOR wIFE
U wa'mo Y 1 Uy apiope enrietts Snyder
IS. WAS DECEASED EVER IN U1.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'
(Yoa, no.or unknowo} | {If yes, xive war or dates of service) NO. 5 SIGNATURE OQMEM&diSOIfDRQESS
No - Nowe Henrietta Kansas City, Mo.
‘It 18. CAUSE OF DEATH - ... .. MEDICAL CERTIFICATION R INTEgAL BET;EEN
| Enter onlypoecouscper | b, DISEASE OR CONDITION _ ' L DEATH
line for (a).fm. and (o) | DIRECTLY LEADING TO DEATH®(y) c er

*This does no! meen ANTECEDENT CAUSES b - . ﬂ
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} &ﬂf_ ra 2'_1_4 ) 4 f] er! psct '259.1 [A]
a# heart failure, asthenda, | Tise (0 the above cauac (a) stating .

the underlying couse fast. _ . . .

»

ee. Tt meens the dis- .
ease, injury, or complica. DUE TO {c) .
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS '5 l T\

Conditions contributing to the death but not - .-
related €0 the disease or condition exusing death,

19a. DATE OF OP-F%‘N 155, MAJOR FINDINGS OF OPERATION . - . o 20. AUTOPSY?
ves [ wo [~

21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY tog..inorabess | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory. atreet, offica bldg.. s10.)

HOMICIDE i
21d. TIME (Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE ‘
INJURY ' = | “work AT WORK

2. I hereby certify t ot I atiended the deceased Jrom AFCI_L, IBB, to dﬂ_!/_[_?_, 19£3, that I last saw the deceased

alive on 1953, and that death occurred at 8130 P m., from the causes and on the date stated above.

2. SIGHATURE GO n Barnett Dexmeortltlbu) é ADDRESS . DATE SIGNED
/& /0D i535/vmb/ e [l Qzg /5o ss
BURIAL. CREMA | 24b, D! - 74c. NAMEIOF CEMETERY OR-EREMATORY m LOCATION (ouy. , OF county) (Btate)

T N, REMOVALthdI
ng tRL " \Wov. 1 9- /953 | Foresy jﬁ-{/ @zMA TERY ﬁﬂ-f as {2 /l//.ff-awe;
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE %5, FUNMERAL DIRECTOR' 8 BI TURE Wy _l\&l 5

)=/ g

WRITI} PLAINLY—USING UNFADING BLA-CK INE—MAEE A PERMANENT RECORD

{Lictnsed Embalmer’s “Statement on Reverse Side)




.. &J.
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UL 8 T T

. L . ;
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal superviasion..

Student.-.cicoiiriciariierireiirane e et rmmrraanann
Signature of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation:of license).

If embalmed by a STUDENT, he also shall sign in his!OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




