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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 23 1955

STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. Vi gig PRIMARY REG. DIST. W-m.é. chi:fmr'.rNn.._.%.hs...g.........

State File No.......

37430

BERTH NO.
!. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Where dscossed lved, If Lostithilon: residence before
a. COUNTY - T . -—a..5TATE . . QUNTY adiniston),
Jackson ; Hisgouri  Jackso
b. CITY (1f outeide corpurate Imits, weite RURAL and give ¢, LENGTH OF c. CITY ! 4. Is Residence within lmits of
R township) STé)ifm this place) OR - & ¢ity of incorporated town?
TOWN Independence TOWN Indépendence yes ¥ B % D "
d. FH]C;gPr'IBMEO%F {If ot in bospital os_intm‘ltmn cive strect address or loeatian) . a Asl')rDRREESrS (H raral, glve locatlon) q gé) \jD
INSTITUTION DOA Sanitarium® 9619 E., 23rd St,
JSE%BEES%IB 8. {First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) Earl Ja Snider DEATH Nov. 18, 1955
5, SEX C')ﬁ COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDCR | YEAR | IF unoeR u Hns,
WIDOVED, DIVORCED (8paci last birthdey} Month’ Deys | Hour | Min.
male white married 6L .. I
102. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . 12, CITIZEN
dene during most of working Life, ':“ﬂ“ :a!:r:.) - . . DUSTRY . (City wad State or Forsigs Coustry} éﬂ COUNTRY?OFWHAT
Machinist Witte Engine Wks Dawn, Moe
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Edwin M. Snider Kathryn Jo Ma ider
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa} | (If yes. rive war or dates of service} NO.
yes 87 03 2733 Mrs, Mary H d endence, Mo
18, CAUSE OF DEATH DICAL CERTIFICATION l“gg}':lhgﬁémm
_Enteronly onecanseper | 1. DISEASE OR CONDITION H
Vine for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Adorbid conditions, if any, gising DUE TO (b)
as Leart fallure, asthenia, | rise fo the above cause (o) dating
de. It means the dige the underlying cause last. .
ease, injury, or complica- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol 4 .
reloted to the disease or condition cousing deaih. ;CU
192, DATE OF OPERA- 'lgb. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT {Spaciiy) 21b. PLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg., ex0.)
HOMICIDE
21d. TIME (Month) (Day} (Yemr) {(Hour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY WORK ATWORK

ZAA}.__ 1&5_‘( lo M 19!\5’1}&02 I last saw the deceased

22. I hereby certify that I gliended the deceased from N A R s
alive m&ELi mfé, gnd that deatfccurred at _9 A m., from the causes and on the date stated above,

ta

or title) ]

23a. SIGNAFHE

W7

24s. BURIAL, CREMX- | 24b. DATE
TION, REMOVAL (Bpecify}
Removal

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

@/ss
DATE REC'D BY LOCAL

// ! 2 \REG 7

(Licensed

24d. LOCATICN (City, town, or county) 7

Kansas.

(5late)

ADDRESS

Independence, Mo,

mer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o P RTCLLRTRITIEISLILIEE

P

working under my personal supervision..

Licensed Embaimer No.j,{éﬁ

P. O. Addres

Student ...ocoociiiiiiiiiiir e ciaaas e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.



