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- FILED MAY 24 1955  STANDARD CERTIFICATE OF DEATH state it o 1 IO
) BIRTH NO. REG. DIST. NO. 122 PRIMARY REG, DIST. NO. /@O  Regisirars No, -2043
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. 1f institation: residence befure
a. COUNTY a. STATE b. COUNTY adiimival,
Jackson Missouri Jackson i
O|775. CITY & curcide corporate limite, write RURAL and giva | &, LENGTH OF || e ciy T s redere o
townsbip) tin (his eel a eity or incorporated townT
A TOWN  Kansas City waeks TowN Brooking Twnshipe o O Nkl
g d. FIEIJI%IS-'P?'FAI\;‘_EOORF (If not in hoapital or institution, give strect address or location) A%rgREEE-SFS (If rursl, give location) '1 oﬂl
o INSTITUTION Research Hospital \L 7542 Overhill Road i
™ 3 DhlECEESOEFD a. (First) b. (Middle} c. (Last) 4, DS}'E (Month) (Day) (Year)
B {|  (Tvpeor Print) FRANK He SNIDER DEATH  May 8, 1955
é 5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (10 years| IF UNGCR | YEAR | IF UNDER u rms,
& WIDOWED, DIVORCED (8pecify) Last tllr!-hdw) Munm, Days | Hours | Min.
] __Male |White | Married _/ | Jan. 9, 1881
) 102. USUAL QCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L
[ dona during moet of worklng Ule. even if retired) . DUSTRY (City and State cr Foreign Countrv} lztg{JTb:%ERr‘}?FWHAT
E __Repregentative-Ret, Wholesale Furne Campbell, Michigan / i USA
< 1328, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
) Hamilton Snider | Angeline Brotherton Irene Louise Snider
&= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. .SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES%
) (Yes. 0o, or unknown) | (If yes, xive war or dates of service) NO. t
> no 61 Mrs.Irene L,Snider Overhill Rd. Jackso
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %IIEER‘:':I;‘IBJETE\:EEN
¥ || Enteronlyonecauseper | |- DISEASE OR CONDITION . . . DEATH
Z | 1ine for (83, (29, and (@ | DRECTLY LEADING TO DEATH® (5 _lMmD
:L‘) *This does mot mean ANTECEDENT CAUSES
b the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b} -
= o2 heard fallure, asthenda, | Tise to the above cause (a) siating
& de. It means the dis. | the underlying cause lost, 6)
- eate, infury, or complica- DUE TO (e}

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS C)
Conditions contributing Lo the death but a0l ( -
related Lo the direase or condition causing deafh.
19a. DATE OF OP_F%‘N 15h. MAJOR FINDINGS OF OPERATICN O 20. AUTOPSY?
: | PN e EwRD
2ta, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, fart, factory, strest, office bldg., ata.)
HCMICIDE )
21d. TIME (Month) (Day) (Yean) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . . | WoRK AT WORK

22, I hereby certify -that I atlended the deceased framW,zm5’ lo & Nt Jaﬁ that I last saw the deceased
. alive on __QM_ 19.59", and thal death occurréd at _‘Zﬁe m., from the cauGJa and on the date stated above.
v{h 3

23¢c. DATE SIGNED

WRITE PLAINLY—USING UNFADING

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATUR ADDRESS
, 50 e ) w STINE & McCLURE UND. CO. K.CMO.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e e et e e ie e eateoaeacaaasrateessrsasisaiasans

working under my personal supervision..

Student ... .vioimn e
Signature of Student Embalmer

|
Licensed Embalmer No..{?f{4

i P.. 0. Address_/éﬁ%.éz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4
to comply with the above constitutes grounds for revocation of license).

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

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




