THE DIVISION OF HEALTH OF MISSOURI
FLED DEC 31 1956 STANDARD CERTIFICATE OF DEATH State File No oo

REG. DIST. NO. / 2 2 PRIMARY REG. DIST. NO. /UO egistrar's No...... 53§9

2. USUAL RESIDENCE (Where decoased lived.
c. LENGTH OF

b. CITY (It outclde corpurate lilite, wrlte RURAL sod give
STAY (in this place)

. CITY
OR L: OR
Town Kansas City rawnabio} fe ﬂ%OWN Kansas Clty
d. FULL NAME OF (If not is boapital or insticution, glve stroot address or loulioq% } BYREET (It rursl, glve location)

HOSPITAL OR ADDRESS 3528 Windsor

41743

No. 300
10.48

: BIRTH KO.
1. PLACE OF DEATH

. COUNTY
bl = Jackson

It lnstitstion: residence before

Ja c ks Oﬂlauianlan}.

d. Is Resldence within limits of
a city incorporated town?
Yes % Ne [}

InsTITuTIoN St , Luke's Hospital
3. gE%héES%IE a. (Firsty b. (Middle) <. (Lasty 4. 06}1-: (Month) (Day) (Yean
{ Type or Print) ABBIE SNEDAKER oeati  Dec, 10, 1956
5. SEX 6. COLOR OR RACE | 7. ‘mn}%ﬂ%. N;E‘ygECMARRIED, 8. DATE OF BIRTH CX lf\_GE (In yeurs] f GOGR 3 TR | 1P UNDeR 1t s,
. Bpecify) t ani - Ho .
Female White owed .| 10-28-1878 “_Eﬂ3i [ Do | own | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE ) ) )
:ouudurinnclf;tof 'orkinll.l‘f(;.i‘::::if:dndl)‘ DUSTRY {City and State or Foreiga Countey) o l 2 CI.];QI%E'S(?FWHAT
Home Kansas City, Missourl | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
Charles Richard Elizabeth Emery John H,., Snedaker
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sr-:cuaug 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yen. 0o, knowa) | (Il yes, dive war or dates of scrvice) None . MPS Albet‘t Fullel" 219 . Monroe
18, CAUSE OF DEATH MEDICAL CERTIFICATION W ) 'S‘ISE‘% gmsu
) 1. DISEASE OR CONDITION -- H
- Enter only onecaustper | Ty igF 11y LEADING TO DEATH () al

tine for {a), (b), and (c)

*This doet mot mean
the mode of dying, such
as heart failure, asthenia,
It means the dix-

ANTECEDENT CAUSES

Morbid conditions, if any, glcing DUE TO (b)

rise fo the above cause (o) sating

the underlping cauae last,

_fZELQJaJL? 42415Lt441 oo

ﬁ%u

o ) RF
b wehs

elc.

ease, infury, or compli DUE TQ (¢} ="

tion which cauted death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing Lo the death but not é
reloted to the dicease or condition causing dea
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19a. DATE OF opﬁ%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ 1 wo (3
21a. ACCIDENT (Bpecify) l 21b. PLACE OF INJURY (a.¢..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, taotory, sirest. offioe blds..enc.} -
HOMICIDE . .
2td, TIME (Month) (Day) (Yesr) (Hour 2le. INJURY OCCURRED | 21If. HOW DID INJURY QCCUR?
aF WHILE AT [~ NOT WHILE
INJURY . . WORK AT WORK
22. I hereby cerfify that I attended the deceased from v ) 19£6_ to &_L_ IQ.ﬁ that I last saw the deceased
alive on . ) 19.‘&, and thal death occurred al ﬂQ_A ., from the causes and on the date slated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS . | DATE SIGNED
H-E.Smith ﬁ K178 F1 MM(O PO \es0-~195%
gr% BH ERN: A‘;. CREMA. | 24b. DATE . 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, town, of county) - (State)
{Epeetfy)
Burial >~ |12/12/56 Mt. Washington Kansas City, Missouril
DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 'S1GNATURE * ADORESS
‘L. to— BCal% % Stine~McClure 3235 Gillham Plaza

(Licensed mer's Staternent on Reverse Side)
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N «~ STATEMENT BY LICENSED EMBALMER
P LR - [ » \_; B '-.:-E

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ....... i Gt er g eaaeeaeas U e e e e e e , Student Embalmer No,............

working under my personal supervision..

Student....ocvveriiriiiiii it ia e
Signoature of Student Embalmer

Licensed Embalmer No..... y"‘

P. O. Address %C"/}I/—O

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

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.




