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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

 58-029270

STATE FILE NUMB )
/49 3755
F! LED AU G 2 0 Iggsgisfrution_ Distriet No. -y A Primary Registration Disrric‘iN_CJ-.“,,,/._Q___QAZ______________ Regisfrqr's Ng___' D___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res&dance befofe
a. COUNTY a. STATE . - b. COUNTY admi ssion
JACKSON Kansas Johngon /w
b. ClTY (f outside corporate limits, give TOWNSHIP only) tnside Limits . CITY g, g Inside Limits
Yes I No ] OR ¥ & : 1T f 'Yes[B' Ne []
J’:‘_@N_SAS CITY, MISSOURT w town Mission Hillg
c. fﬁng-II’_I?Ar%OF (If NOT in hDspl!ul give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL OR ADDRESS .
nsTiTuTion MENORAH MEDICAL £ENTER 21 days 5819 High Drive Yes 59 e TH
1
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
. WILLIAM SNOWER . DEATH  AUGUST };, 1958
5. SEX o 4. COLOR OR RACE| 7. MARRIEDELNEVER MARR!ED[:] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR| IF UNDER 24 _HRs.
. ] last birthday) | Manths | Days Hours Min,
Male White | wooweslT ! owowcesl)|  5-25-B9 5

10a. USUAL CCCUPATION (Give kind of work dons

106h. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of warking life, even if tatired) INDUSTRY ] . f
President, Mfg, Co. Textiles Augtria USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_UéBAND OR WIFE
Unknown nknow Etta Snower
I 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war ar dates of service) P = .
No - 195-03-0052 | Mrs, Etta Snower 5219 High Drive
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, und {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: v 4 ONSET AND DE
IMMEDIATE CAUSE {e) cAanrcirmermateais < Mg;&,_
L3 ' =
.
Conditions, if any, DUE TO (b) __% M‘ﬁ/‘/ MMJ
which gove rise 1o } '
abova cause (a}, A
tating th dur-
z Ilyianlgngcuu.nwl'u::. DUE TO (&) }q"f -~
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the.terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
« PERFORMED?
& YEs[] NoT% J
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
u O (I O
; 20¢. TIME OF Hour  Month, Day, Year
8 INJURY  qm.
= p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inar about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
WORK
21. | attended the deceased from % ' ’ lqad; . 1o wand last sqwmuhve on O.A.Jf ‘-‘ l %r&:
Death occurred at 2 :3. o J2 = mon Mie date stated above; and 1o the best of my knowledge, from the cu!uses stated.
22a. SIGNATU egree or titl & | 22b. ADDRESS 22c. DATE SIGNED
Cro N QbLrle , 1.3 |5 Sid 63nhA P |Gagy S
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toawn, or county) (S’cl-)
REMOVA'L (Specify) . .
Burial August 5, 1958 Rose Hill Cemetery angas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25. REGISTRAR'S SIGNATURE

tine & McClure 1Ind. Co

. kC Mo F-

Py e’

{Licansed Embalmer's Statement on Reverse Side)

/



STATEMENT BY LICENSED EMBALMER

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

Lo T T g N , Student Embalmer No, .......cccvenennn.

working under my personal supervision.

Student coeviiiiiri e er s Signed ..,
Signature of Student Embalmer

Licensed Embalmer No. é[ ............

P. O. Address‘..z A(W‘d .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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,




