‘00 F”.ED M AY 24 , THE DIVISION OF HEALTH OF MISSOURI -
0.
* 1355 STANDARD CERTIFICATE OF DEATH Stote Filt Norerrmmmerm
1
! BIRTH NO. REG. DIST, NO. _/ZL_ PRIMARY REG. DIST. NO. _ /2@ A Kogicirars No.................'l' 41—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inetitution: resldence before
. COUNTY a. STATE b. COUNTY adhiisslon).
h_ e Jackson Missouri Jackson
b. Cé'II;Y (If outsids corporate limits, weits RURAL .nd‘::i::.mm E%AIK(EI(‘?ELI; ng‘i) c. Clc"’l'g ‘ Y B ?J'ﬂiﬁin‘ﬁéﬁi‘:’ 0 Uit of
TOWN  Kansas City vIrs, TOWN Kangas City 1 X *a g
d. FH!._SLPP_?AI\I'I.—EOORF (I not in hospital or institution, give strect addrews or location) ASE—JI-I?REEESI-S (Il rural, give location) }O v
INSTITUTION 3800 E. 18th. Terr. 4:!) 3800 E, 18th, Terr, 32
3 SE%NEE sf.)r-:% 8. (First) b. (Middle} v ¢. (Last) ry DSF (Month)  (Day) (Yean)
{ Type or Print) Annie .T . SnOW DEATH N.[ay 2 N 1955
5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrs| IF UNDER 1| YEAR | ¥ UNDER 2 mas,
WIDOWED, DIVORGED (8pecify) Isat birthday) |Montha l Daye | Hours | Min,
Female | White Married ¢ |June 4, 1865 | 89 . |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZE
:oa.ldurin; m:-lol-urkln;l.{‘h.-:caﬂ rnur.i.r:d) " DUSTRY (City and State c: Foreige Country) COUNTRP‘:?F WHAT
Housewife - Lancaster, Iowa ! U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Ring Unknown Thomas T. Snow
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yew.no,orunknown) | (If yea, rive war or dates of socvice) NO.
No - None Dr, Hollis S, Thomag 4125 Paseo
MEDICAL CERTIFICATION INTERVAL BETWEEN
;;!. CAUSE OF DEATH . DISEASE OR CONDITION L ONSET AND DEATH
- Enter only onecaussper | |y . W ﬂ-Z‘DW)'OM g ﬁ J
lne for {s}, (b}, and () DIRECTLY LEADING TO DEATH (a) . -
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) =
s heari fafitre, osthenia, | rise to the abore coute (o) sating . :

Conditions contributing lo the deaih but a0d
related to the direase or condition cousing death.

cte. Il meens the diy. | the underlying couse last. ' ' .
case, injury, or complica- DUE TO (c) . *
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS A ‘33/?\

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .2}, AUTOPSY?
TION .
. YES NO m )
21a. ACCIDENT (Bpecify) | 21b. PLACE OF INJURY (a.c..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
algﬁ}gFDE K . homs, farm, factory, sireat, office bldg., sto.)

[ 21e. INJURY OCCURRED | 2if. HQW DID INJURY OCCUR?

21d. TIME (Month) (Day). (Year) (Hour)
F WHILEAT[™] NOT WHILE

* INJURY - -

- WORK AT WORK L P
22, I hereby certify that I attendcd the deceased from #/_Z_ E gL’-_, 1 _d:h«;t I last saw the deceased

alive on , and that death occurred at/_m , Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2. St NATU'RE,HO].]. B Thomaﬂ {Degros or tFHE)D 23b. ADDRES — 23c. DATE SIGNED
' , P2 12,5 Aondeo - |
%Bpsdgg_ﬁn?:ﬂk) 24b. DATE 24c. ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Giate)
>}
Burial ﬁav 5, 1955 Lone Jack<« Cematery Lone Jacks, Missouri
DATE REC'D BY L?RCE’C‘-;L REGISTR_ARS SIGNATURE 25, FUNERAL DI RECTOR® SIGNATURE ADDRESS
-3 1Pvn’ Praladal)  |Earp & Sons 4139 Truman R4, K.C.Mo.

(Ticensed EmBalmer’s Statement on Reverse Side)

2




. ] L. . ' T ew Cor v
" %C STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... .. g , Student Embalmer No,..........

working under my personal supervision..
.
* L

SEUALIIE oo eeeeeeee e e e eee et eanns Signed.. W‘Mw—%f%

-

Signature of Student Embalmer

Licensed Embalmer No.. ﬂfj

s.. -
) _ . P.oO. Addre&s.__a(‘.:..x....4
. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to.comply with the above constitute’s grounds for revocation of 11.cense) ’

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

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




