wlfere STANDARD CERTIFICATE OF DEATH .218# FilE .3.‘ < '

il TR DEGC 11 19%8isation District Ne. 47 Primary Registratian District No. [oo2— Registrar’s No. %53

Service P lil Lt LIS | ] (gMepistrotion Distnict Ne, i A Frimary Reglisirofton Liginield MO L2 v Registrar s No. s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence bef
. 300 y a. COUNTY Jackson o STATE pNigsouri b COUNTY JaCkS&ﬂ"'m
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
OR ; Y No [] 1} OR . ¥
Towd  Kansgas City ssgde[] [ £ 98 tow Kansas City e N ]
c. Fg':;;lfn':‘AME OF (If NOT in hospital, give location) | Length of stay in 1b 1 d. STREET {If cutside, give location) Reside on Form
H AL ADDRESS :
! iNsTiTUTION Linmont NursingHme 53yrs 2029 Lister Yos [ NX{X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoear
- (Type or print} OF
NORA BELL SNOW peatTH Nowv, 28 1958
5 SEX { 6. COLOR OR RACE T'MARRIEDE NEVER MARRIED[ ] B. DATE OF BIRTH 9. AFE' &"':;.,; :U?:'?E RLI;Y’EAR IE:.INDER 2:“HR$.
[} a Q' anths o¥s urs LA
. Female White wiooweo[ ] ! pivorceo[]| 5-31-1885 73T I
E 100. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
F uring most of ilng lifa, sven if retired) INDUSTRY . . 4
1 ousewilt Home Sheldon, Missouri U, S, A,
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U'SBAND OR WIFE
9 Robert Hill Rachael Ann Murray H. T. Snow, Sr.
b 15. WaS DECEASED EVER [N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. Yes, no, k 1§ yas, ¥
; {Yes, no, uNnonqwn)|( yes, give war or dates of service) None Cllfford C Snow. 2 607 B rﬁhton

18. CAUSE OF DEATH (Enter only one cause per linejo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
SELFAND DEATH

CH
/JW-

gbove caves (a),
steting the wunder-

Conditiens, if any, } DUE TO (b)

which gave rins to A
e 0.0 &MAM@M M(WM

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2}, | attended the deceaseg from ] ZM & g "“;md last 'xnwt‘.;uliv- on //"' 2 %' W
Death occyrred ot Z - /0 P% m on the date stated above; ond to the best of my knowledge, from the couses stated.

rr—r

{Degras or title)

z lying cowse last.
(=] +-

3 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINMO DEATH but not ratated to the termingl disesss condition given in PART | (a0} | 197 WAS AUTOPSY
2 3 PERFORME
5 z 422\ YES[] NO
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= uw .

] & o o O
5 51 20c. TIMEOF Hour Month, Day, Year
2 ] INJURY a.m.

‘g k] p.m.

E 20d. INJURY CCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATB NDT WHILE Il farm, .ctory, street, office bldg., etc.)

8 WORK 0 A

£

-

-

]

H
3
<

S all Pustion Brsan. [} 508

Chester E. Lee

23c. BURIAL, CREMATION, 23c. NAME OF CEMETERY oRr CREMATORY 234. LOCATION (City, hlm‘. or county) {Stete)
REMD}'AL {Specify) . A . .
Burial 11-27-58 Floral Hills Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
‘Mellody-McGilley-Eylar Funeral Homg /l 35 ,\5—0& TPl

wi d Embalmer’s on Reverss Side)

Woodland-Linwood




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt i et et ey et aa e , Student Embalmer No. .........cco.eeuins

working under my personal supervision.

Student ..o Signed
Signature of Student Embalmer .

Licensed Embalm?a. ............... e
P. 0. Address..... 5-'/("7727
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. -




