THE DIVISION OF HEALTH OF MISSOUR

No . 300
v | D FEB 181957  STANDARD CERTIICATE OF DEATH v ore 2012
! BURTH NO. ree. o1s1. no. _Z ¥ T eriuary res. pist. No. SoO2_ . ivrers o 463 .......... .
o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 inatitution: residence before
=. COUNTY Jackson = STATE Migsourl b- COUNTY Jacksom ="
b. CITY (It cuteids corpurate lmits, write RURAL and give | ¢. LENGTH OF b c. CITY 4. In Hesldonce within tmits of
OR - OR o cliy oz incorpora B
Town  Kensas Cilty et B YTE, | TownKansas City | ERTTRET
d. FULL ll"l_l._ﬂAh‘ﬂ_EoORF (If pot ig bospital or institution. give strect sddress or location) .A%ﬁgfr {If rural, give location)
~ stiution S+, Lukes Hospital - Sé 2506 East 38th. Street
3 :l’ﬂsﬁé!\éﬁ SCIJ_:IE a. (First) b. (Middle) 4 c. (Last) a, DSIE (Month)  (Day} {Year)
(Typeor Pint)  J@NNie M. Snider peatH Jan, 29th, 1957
5. SEX ) | 6. COLOR OR RACE | 7. MARRIE% B{E\}rggcnéénmm.) 8. DATE OF BIRTH 5. uA.GE o yeun| v cicen |Dr'un ¥ UROER u nS.
N {Bpacily. 1 : 4 on ays } Hours | Min.
femake | white Wigow e loet, 23, 1871 , ! |
m& nl;lil;lrtl; SEC”P‘LTL?,T (G kied of work 10b, KIND OF Busm:a‘ssn?g_r IN; 1. ?IRTHPLACE (City asd State or Forsign Comntny) | 12 CLTI%EI;?FWHAT
ousewi ——————————— Morris Run,Pa,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
- Danisl Jones . | Unknown Daniel Snider
:5 WAS DEC;EASED EVER mdu S. ARMED FORCES? | 16, SOCIAL sEcunh'rg i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yv¢. 0o, ar unkoows) (If yea, give war or dates of service) N .
———— e —— - none Dan H., Snider 2016 W, 86th. Terr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: . j i i : f 2 ; : . ONSET AND DEATH
Enter only 6be callse per 1, DISEASE OR CONDITION .
line for (8}, (b), snd (c) DIRECTLY LEADING Tq DFT{\TH'“) : i )
*This does nol mean ANTECEDENT CAUSES Il 5- s
the mode of dying. such | Aforbid conditions, if any, gicing DUE TO (b) M“utm __.‘#

s heart fallure, asthenta, Tt {0 the abore MMI! {a) stating
ele. It means the dis- i cyndtrfyxnp cause last,

case, infury, or complica- DUE T0 (0 . . e s
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
) — - -+ | -Oondifions contributing to the death bus not . .. L. ) ' e n
relatcd to the diseare or condition causing death. ' o
. 19s. DATE OF OP_F%Abi 190, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
i . < . . : )
’ 3 3 ’ K YES l:l NQ
) 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5 inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
o SUICIDE boms, larm, (actory . street, office blda., sta.)
= HOMICIDE .
4‘; 21d. TIME  (Mooth) (Dwy) (Year) (Houn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
= WHILE AT NOT WHILE
= INJURY WORK AT WORK

2.7 hereby certify that I aliended the deceased from % M,JQQ that I last saw the deceased
alive on .ZZ, and that death occurr from the eauses and on the date sloied ‘above,

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

@
E 23. SIGNATU (Degres orsit1e) D | 23b, ADDRESS / f 23c. DATE SIGNED
S % ? W mﬁ b 20 Nyeleo /5 /> T o, |JAN. 3057
% l':m:a gER Ml g\gALCREMA- 24b, DATE 745, NAME OF CEMETERY OR CREMATORY i’m. LOCATION (cny. town, ot county) (State) -
. (B el .
| removai| 1/31 /57 Christeansen Cemeter Dawn, Missourl _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUHERAL DLRECTOR’ ATMRE RE
| TS - ons: 4139 ¥ uman H&:*K.C.,M0.
/- 30- s 77 Earp & ¢ v

(Licensed Embalmer’s Sntemm on Reverse Side)




T !
STATEMENT BY LICENSED EMBALMER

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

working under my perascnal supervision..

T L o S UUUR PP Signed.. W«.M

Signature of Studemt Embalwer
Licensed Embalmer :ﬂo. ............
P. O. Address _/jt/ fiﬁdé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license).

If.,embalmed by a-STUDENT, -he also shall.sign in his OWN handwriting... . .
L thi.s body is not embalmed fact should be so stated above. Yont el
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