i THE DIVISION OF HEALTH OF MISSOURI .
. FILED JUL 121957 STANDARD CERTIFICATE OF DEATH bl § Zr """"""""
ice - %3//-5 2 Registration District No. I/g/ P;irl:qr&gis?mﬁun District Nog J 2 é Registrar’s Ne. @8, g -

L

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: ‘Residance b. ire
O] o cowty 7 Jackson STATE Migsouri b COUNTY Jackso“d""”?'f

b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
toww  Independence Yes [5} No (] TowN  Kansas City ATl R[]

c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET X .(H outside, give locatiol Reyide on Farm
HOSPITAL ADDRESS 4 vesT] No[]
INSTITUTION Indep Sanit & Hosp.| 3 hrs, ‘ 312 Claremont o o

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OP
LARRY KEITH SNIDER DEATH  June 20, 1957
5. SEX ) 6. COLOR DR RACE| 7. MARR(ED[ ] NEVER M@ED@ 8. DATE OF BIRTH 9, A:SEr ‘J.“.KZZ;S ;ir:ﬁmg:jm l;ol‘l’:DER 2;“:125.
; ast bir . .
Male White _ wipowep[] pivorces[ ]| June 19, 1957 s) - - - 2 15
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) C 12« CITIZEN OF WHAT COLUNTRY?
during most of working life, even if retired) INDUSTRY
Infant : Infant Independence , Missouri SA
130. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 4. NAME OF H.USBANQ OR WIFE
John Wesley Snider Nadine Rae Ellis none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, or unlmqwn)’(lf yes, give war or dates of service) R - . .
no none none Mrs, Nadine Rae Spider, Kansas City, Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:"

IMMEDIATE CAUSE (a) ﬁ&ha/ /4?3;14__5/5 . R
Conditions, 1 say. } werow D fectie fam ér‘yo»wc ,ﬂuoégmzn? - S hrs,

which gave rise to K
puerotc)g.MQté/ /?:JSC.S

above cause (a),
stating the under-

z .. lying couss last.
- r,c:’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldted to the terminal disease conditlen given In PART U'(a)’ | "1f. WAS AUTOPSY
4 p . 5? PERFORMED?
3 L e 7 2 veshl NO[]
- % | a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART 1) of item 18.)  ~
= (]
g v | O O _ e o
2 2 T .
Y Ul 20c. TIME OF  Hour .Month, Day, Year
3 a INJURY  am.
" X p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.§., inor abouthome, | 20f. CITY, TOWN, OR LOCATION B COUNTY ... ' STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT N8T WHILE farm, factory, street, office bldg., etc.) - " )
work O ATwork O i ’M@ﬁt/eﬂcc_ " \'/&GKSC’H MD.

‘2|. | attended the deée.u:e;‘i from - - 3 . fo zz I—m M !loﬁ knw h T alive on é — ZD ".S' 2
12 H | ‘e m on the date stated above; and to the best of my knnwladqe, from the couses stated.

Death eccurred af .
22<- PATE SIGNED

/;/‘D et f MD I 11057 thevine W, "e=a2)

(State)

[

adses
.

All gis

23b. DATE . 23c. NAME 6F CEMETERY OR CREMATORY . 234, LO M (City, town, or county} .
June 24,1957 ound Grove Cemetery. .| Ifidependence, p}ig_spﬁ/

. FUNERAL DIRECTOR ADDRESS 4 25-{1'5 RECD.'BY LOCAL REG. \eﬁ- GISTRAR'S SIGN V i
George C. Carson, Independence Mo. 2¢~ S J/ 2{4 ‘ W
’ . P

{L.icensed Embalmer’'s Stotement o’ Raverse Side)

o




"
]
"

- X -, -

. STATEMENT BY LICENSED EMBALMER

. » : i w
I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmec

 Mby me, 0r BY v cerreereentenee e aeeeae SR PO .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e

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

If embalmed by a STUDENT, he also.shall sign in.his OWN handwriting.

If this body is not embalmed, fact should be so0 stated’above. =




