FILED MAR 10,

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

1958

egistration District No.

28-005864

PR SRR ol

STATE FILE NUMBER 922

/ y/‘ Primary Registration District No.__[;_‘_{._i‘..‘__-____._..- Registrar's Moo, . i nsrmesree e

v

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COURTY Jaekson o. STATE Mjssouri b COuWTrJacks ocﬁuission}/
b. CBTRY (If sutside corporate limits, give TOWNSHIP only) Insida Limits c. CIOTRY . Inside Limits
o Kansas City Yos X No [ nz%"rown Kansas City YesX) Mo [
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b " dY STREET (If outside, give location) Reside on Farm
OISR 5t. Luke's Hosp}f 27 Years ADDRESS 51,08 Paseo Yo [ NeX]
3. FT?;E oor:r?:;:nseo First Middle Last 4. DS;E Month Oay Year
MARY ELIZABETH SNOW DEATH Feb. 19, 1958
5. SEX I | 6 COLORORRACE| 7-,,p1E0[ JNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
Female White wioowep[[] 3 mvonca?% Jan. 15, 1882 | 7é&= ™ Morths | Ders I Howes [ Hin-

10e. USUAL OCCUPATION (Give kind of wark done
dyring,moast of working life, sven if retired)
AT "Héms

10b. KIND OF BUSINESS OR "

INDUSTRY

Brown Co. Indiana

. BIRTHPLACE {City and state or country)

/ U.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Malon Shaffer

135. MOTHER’S MAIDEN NAME
Meria Swift

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, nwumkmvm)l(ll yus, give wor or dotes of service)

16. SOCIAL SECURITY NO.
None

”.
Miss Juanita Snow,

INFORMANT

?ﬁﬁé Paseo

ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causolly related.

ﬁ%rﬁ‘f

LIV, curvnal, alc. JiiVal B Wiy aliuiibdla

Cendltiona, if ony,
which gave riss 10
gbove cause {a),
stating the under-

18. CAUSE OF DEATH {(Enter only one cause per line for (a}, {b), and (¢).)
PART |. DEATH WAS CAUSED BY: ’m

IMMEDIATE CAUSE (a}

DUE TO (b} W

!

o

e briv ol

e )b

INTERVAL BETWEEN

0NS§T AND DEA EH

Death occurred at

fl—-é——fg .o
a..

¥

z Iylng couse last, 7 DUE TO (¢) A4
= PART ). GTHER SIGNIFICANT CONDITIONS BAGNTRIBUTING TG DEATH but not ralatad to the terminol diseass condition given in PART, 1 {a) 19. whS ANTOPSY
< PERFORMED?
& \ g YESE"% ]
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
w
v O a 0
S| 20c. TIME OF .Hour Menth, Day, Year
[ INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
[ J
21. | attended the deceared from > 5 and last sow t:;‘ alive on - v’

mon r'ht date ;mt:d above; and to the bast of my knowledge, fram the causes stated.

22a. SIGNAT gree or tifle) O] 22b. ADDRESS ~ 22c. QATE SIGNED
. Wﬂp@/‘*&ﬂa ALD> BIb_W@}(ér":"q' >-719-S%
S ¢ § 730 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {State)
‘_g RBT']EI':)O{FA;T““,] Feb. 1,1958 Maple Park Cemetery Sprlngfleld. Mo.
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
3 #¥reeman Mortuary, Kansas City,Mo{ o _20«cfF ./ .

{Licensed Enbalmar's Stctemant on Reverse 3ide)



STATEMENT BY LICENSED EMBALMER

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

Y M, OF BY i ittt s tr e e aa s e r e et caee ranarrakaasn e rrraat ., Student Embalmer No. ..........ccoceeens

working under my personal supervision.

Student .. e
Signature of Student Embalmer

Licensed Embalmer N06/7?3 .....
P. 0. Address. 7 kon é ,.%

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 so stated above.



