THE DIVISION OF HEALTH OF MISS0URI

Health, HLED MAY 7- 107 ‘ 1olo<
ot 1957 STANDARD CERTIFICATE OF DEATH TS
. Public
h Service ngi;tru:ioq DE}EicI No. / y? Primary Rl{gisiration Qis"icf N°~.~hﬂwl_g_g.&___ Reglstrar s Ne. Ne,, Tt ACF
PLACE OF DEATH 2. USUAL RESﬁiNCE (Whe deceased lived. lfi | ilh.r on: ‘Residence before
s. COUNTY Jackson a STATE MiSSOUry b COUNTY J8CKSOTpdmssion
1= 57 1 b. chv {If outside corporate limits, give TOWNSHIP only) [ lnside Limits %c cgv Inside Limits
R
Toww  Kansas City Yes i No [ [ A" town Kansas City YesK] No[]
<. }’flng!'_nr:‘A&‘%OF (If NOT in hospital, give location) | Length of stay in 1b ° d. STREET (If outside, give location) Reside on Farm
SPIT A R ADDRESS
INSTITUTION Paseo Nurs ing Home | . Yegrs 4000 Montgall Yes [] No (B
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) . N '
/Ny L GHESS DEATH April 17 1957
SEX ' 6. COLOR OR RACE 7‘MARR1EDD MEVER MARRIED[] 8. DATEOF BIR'TH 9, AGE {in ,.:;; :i,::}is R [l)::AR I:DL::J.DER 2;}:!:5.
Female White winowen [] pivorceo [ /&E70 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUMTRY?
durj g mo; of wogking life, even if retired) INDUSTRY '
Te COsawatomle Kansas USA
l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR WIFE
~
Charles Snyder Sarsah — e

y related.
'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Degtor, coroner, etc. must use only stondard nemenclature in item 18, Na symptoms will be listed.

All diseases in Part | must ba causall

Frank Pail lLaurenzara

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yas, N:oor unknqwn)l (If yos, give war or dates of service)

16. SOCIAL SrURITY NO.
Z

17. INFORMANT

Perrin D McElroy Public

v
Address

Administrator

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause w; for (d

(b}, and (c).}

St/PfOJ/(

INTERVAL BETWEEN
ONSET AND DEATH

+Death occurred ot
~ o ¥

IMMEDIATE CAUSE (o) f' Cfe g }-— e,
C;:ndli‘!'mns, if any, DUE TO (b} Q F ’f e !} 9 ‘r C/c/"d } [ S 3 ?.‘.z-&h_
which gave rlss ta
above couse f{al, }
tating th nder- T
g llyiungng:w.uulnzh DUE TO (<) Ks‘
5 PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven in PART | {q) 19. WAS AUTOPSY
3 PERFORMED? O
o YEs[ ] No[]
%1 2a. ACCIDENT SUICIDE “HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
w
v O 3 ]
8| 2. TIMEOF .How Month, Doy, Yeor
3] v INJURY = gm - -
£ " p.n.
.20d. INJURY OCCURRED _ '~ | 20e. “PLACE OF INJURY (e.g., inor about home,| 20, CFTY TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 : farm, factory, strees, office bldg., etc.}
WORK AT WORK _
B [
‘| -:21. | ottended the deceased from / "/ ‘ h} / , to Y ha l 7 3 7 and last saw I'um alive on y / } _‘ 7

m on the date stated above; and to the bast of my knowledgey from 1§e cavses l'ulod

{Dagroe or title)

e D

7]

22b. ADDRESS

Yed

S AN b

27c. PATE SIGNED

| Bl KRN

23a. BURIAL, CREMATION,
REMOVAL [Specify)
Remova

april 20 195

23¢. NAME OF CEMETERY'OR CREMATORY

Mt Hope Cemetery

23d. LOCATION {Ciry, town, or county)

Kansas City Kanses

_ [Stote)

24. FUNERAL DIRECTOR * ADDRESS

John P Sheil Kansas City Missouri

25 DATE RECD. BY LOCAL REG.

Y- 1P-57

Pely 2

26. REGISTRAR'S SIGNATURE

-

{Licensed Embcimer's Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY iite it ir i iee et et e r e e e e e et e e e et e searaaens , Student Embalmer No. .........coevennnn

working under my personal supervision: - -

StRAent ..oieiiiiiiiee e
Signature of Student Embalmer )

Licensed Embalmer No.. 57 620!

P. O. Address /].2. (. %
- - -Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure
to comply thh the above constitutes grounds for revocation of license).

“If embalmed by-a STUDENT he also shall sign in his. OWN’ handwntfug o P AR
If this body is not embalmed, fact should be so stated above. I

cw B

- .
. rw -
v

e




