Health, X

& Welfare

 Sorice hLE[] acT 7 1qq&g.m..on piswics No..... L

THE DIVISION OF HEALTH OF MISSOURI

58-033153

STANDARD CERTIFICATE OF DEATH

Primary chlsfmhon Dlsfrlcf Ne. go% .....

STATE FILE NUMBEE )
—— ngistrar's No. o ,,__/__6 __________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ras‘idencn b)efore
5. o. COUNTY o. STATE b. COUNTY admi53ion,
300 Jackson Mis ckson
1-57 b. CITY (If outside corporate limifs, give TOWNSHIP only) | Inside Limits <. chY Inside Limits
TOWN Independence Yes [ No 7] ToM Kansas City 7 .09 Yex ] No[]
. Eglgé_l_l:.:\&ﬁ OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%EEEES {If outside, give location) Reside on Farm
ADI -
1 41 INsTITUTION  36th & Blue Ridge 9 yrs, 928 Fuller Yes [ Nofx]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oP
LO1S H, SNYDER DEATH Qct, 2, 1958
5. SEX jl 6. COLOR OR RACE[ 7. 0rie0 wever marmieo[]| & DATE OF BIRTH 9. AGE L yours :::n:’?ngvna IF UNDER 24 HRs.
L o nths ay s t ) .
Female White wooweo[] 7). ovorceold|  July 30, 1936 3y |
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, aven if retired) |NDUSTRY '
File Clerk Hilliams Trucking Logan Co., Arkansas U.5.2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perk Williams Inez Gill Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqm)l (If yeos, give war or datas of service} .
ne 492-38-8195 J, €. Williams, 9504 E. 69th St., K.C,, Mo.

PART I.
IMMEDIATE CAUSE (o)

Conditlons, if any,
which gave rise to
above couse (a},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (o), (bl omd fc).
DEATH WAS CAUSED BY: ()

INTERVAL BETWEEN
ONSET AND DEATH

. —————

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1
21. | attended the deceased from

(4 p.
] and |us| iaw tlm ‘f{.

Death occurred at

g lying cause last DUE TO (c)
= PART Il. OTHER SIGNIFI DEJONS CGNTRIBUTING TO DEATH condltion glven in PART ( (a) 19. WAS AUTOPSY
s PERFORMED?
i YES[J] NOTA
£ | 20a. ACCIDENT SUICIDE HOMICHOE | 20b. EE HoquJURY 0CC RRED
w
o @ O O
2
Ol We. TNI OF Hour Month, Cay, Year
2 RY
[tr] il
E3 I M | 24 I g:24 / /f
20d. INJUIﬂ occuRRED 2We. F‘L CE e#ﬁﬂuM}( imer nbouthamc,
WHILE ATD NOT WHILE clory, sijoetgoffice bldg., etc.)
WORK AT WORK

Jm on the date stuloul‘a‘évn, ond to the best of My knowledge, from the causes stated.

/|

~x-. All discases in Part | must be cousally related.

N
r ety

22b. ADDRESS

//}?4 @H

{Degree or titls)

23b. DATE 23¢. NAME OF CEMETERY OR CREM‘TDR\’ 23d. LOCATION (Ciry, fown, or co
(74 - /36 §{Hemorial Park Cemetery Kansas_City, ouri
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Geo. C. Cerson & Sons, Indep., Mo. (O - L,AS/GET

{Licensad Embalmer's Statement on Reveras Side)

8. fREGISTRAR'S SIGNATURE :3 ‘%




Ay

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ieitie et et iiaa e e e e s s s e , Student Embalmer No. .........ccevihee.

working under my personal supervision.

o] K073 (21 1| S PSPPSR PPPP
Signature of Student Embalmer :

" Licensed Embalmer No?/?/ ..........

; . P. O. Addressfjxﬁbﬁééﬂvén@..mj

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. )




