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USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

°f

PLAINLY

WRITE

N

N

ANTECEDENT CAUSE——
Morbid conditions, if any, giving DUE TO (b)

*This doey not mean
the moce of dying, such

rise o the above cande (a) slating

a8 heart follure, asthenie,
cart foilure, asthen the underlying cause last.

ele. It means the dis-

case, injury, o compliea- ' DUE TO (o)~

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death,

tion which ecaused death,

19a. DATE OF OP_IE_;ROAPi [ 150. MAIOR FINDINGS OF OPERATION

i

(STATE)

"' alive on , 18 and that death occurred at

”°M’C'D501Mﬂ ZL7/)
214. T(l)h';E (Mcn(.h) 21e. INJURY OCCURRED
INJURY e/ = | Mo ] "Wrwomk 1444 -
L i 7 -
22, I hereby certify !hat I attended the deceased from , 19 , lo , 18 , that I last saw the deceased

m., from the causes and on the date slated above.

(‘Degme ar tuch

TSTOAYE 24z, NAME OF CEMETERY

1/10/57

'I'l{‘

23b. ADDRESS 23c. DATE 5IGNED

OR CREMATOR

Kansas c ,” Missouri

Fo rest Hj
REGISTRAR'S SIGNATURE i

-

DATE REC'D BY LOCAL

/=L 8

25. FUM

Earp & Sons 4139 Truman Rd. K.C.Mo

%‘DIHECTOI S S| GNATURE ADDRE 38

(Licensed Embalmrer’s Eﬂlzm:m on Reverse Side)

“ﬁ“- . . THE DIVISION OF HEALTH OF MISSOURE
No. 300 .
20 LED JAN 221987  STANDARD CERTIFICATE OF DEATH stoe Fie o DAL ...
BIRTH KO. REG. DIST. NO. /i z ‘ PRIMARY REG. DIST. NO-__Laﬂ‘BRzgiﬂfar': Nae. 90
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: rewidence befors
[ a. COUNTY T . .a. STATE b. COUNTY sdinlminn}.
Jackson ___Missouri Jackson
b. CITY (1 cutelds corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY d. 1s Residence within Lmits of
towoahipt| STAY (in this place) OR 3 city corporated jown?
TOWN  Kansas City ) rown  Kansas Clty « =)
d. FH:S%P?'FANI‘_EOORF (If pot in boepital or Jnstitution, give streot address or loeation) .%FREEE';S (If rural, give location)
INsTiTuTIoN  General Hospital AT &= 731 Holmes St .
36“5%5255%% a. (First) b. (Middle) i ¢. {Last) ‘ 4. DATE {Month} (Day) (Year)
{ Type or Print) Goldie Ellen Snyder bEATH  Jan, 7, 1957
5. SEX i| & COLOR OR RACE | 7. MAD%Q‘&E% %IE\yg.EchélSRRIED ¢| 8. BATE OF BIRTH 9, lf-.GE (In years rvl!r HE. |Dv'r.u O UNCER &4 hRS.
{Specily) t ¥ (1] AYR ..Boun Min.
Female | White Married A 28787 | |
108, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE - - y 12. CI
. ne during most of urlr.ih:l.i!..-:nnnﬂ f:u;;]; - DUSTRY {City uad Stete or Forsign Country) COUH%E;?OFWHAT
ousewife - Eldon, Missouri U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Sterling Arnel Mary Upton = | Willard Snyde
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes.no,or unkoowa) | {If yea, give war or dates of service) NO.
No g — Willarg F, Snzggx 615 E s 9thsg
18. CAUSE OF DEATH . ITIFICATLE INTERVAL BETWEEN
 Enteronly cnecouscper | |, PISEASE OR CONDITION - ONSET AND DEATH
ltme for (&), (b, and (o | PIRECTLY LEADING TO DEATH () Ly




SfATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wnq embal

.Licensed E-mbnlmer No, ,pr)
e. 0. astesss... Ll T

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