Welfoe STANDARD CERTIFICATE OF DEATH AT R e
.:::;:. mLEn MAR 9 1959;“":“;“ Distrier No. ../ %? «...Primary Regis!rmion Di:fricie-..[...ﬂ.ﬁ..zr'... P Rtgis'!cr'tﬂ& giih_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If inatitution: Residence pigfore
200 0 ¢ COUNIY Jackson o STATE Missouri b. COUNTY Jacks‘bfi”'ﬁ’
~57 b. CITY (If outside corporate limits, give TOWNSHIR only) | Inside Limits « CITY Inside Limits
TSEN Kansaé- 'Ci:ty - N L Yes E. Ne [] \L_ Tng,N Lea ! 3 Summit YCID Nom
c. FULL NAME OF (If NOT in hospital, give locatian) vtk Ll stay i db d. STREET {If outside, give location) Reside on Form
nnion Mercy Hospital | l.hr. 1600 APDRESS 4 3, H,Lee's “ummitre!R w[]
3. NAME OF DECEASED Firet Middle Last 4. DATE Moanth Day Year
{Type or print} OF
John Wesley Snider ir. DEATH Feb, 16, 1959
5. SEX o [ 6 COLORORRACE] 7.,,coicn[Jnever warmienl2| & DATE OF BIRTH 9. AGE {in yeors JF UNDER i YEAR] 1F UnDER 24 HRs.
Malse white woowes[]  owoRceol |[April 9, 1958 B iy “73 l;?' Howrs I e

All diseases in Pert | must be cnu.sal.ly reloted.

Owens

THE DIVISION OF HEALT

H OF MISSOURI

L

59-005895

10b. KIND OF BUSINESS OR

|rBi§u5y

10a. USUAL CCCUPATION (Give kind of wark done

du.;npsarblyp.mng life, even if catired)

11. BIRTHPLACE (City and state or country}

Pensacola, Florida

USA

12 CITIIgN OF WHAT COUNTRY?

13a. FATHER'S NAME

John W. Snider Sr.

13b. MOTHER*S MAIDEN NAME
Ruth Anderson

14. NAME OF HUSBAMND OR WIFE
Never Married

15. WhAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(?nl,Ndr.unknqvm) or y:-s,_!i::-\unr or datas of service} None

17. INFORMANT

Address

Fred Snlder, Lee's Summit, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if any,

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

which gave riss to
cbove cause (a),
atating ths under-

i

SUYRN

21. 1 attended the deceasad from . 1o

-

Death occurred at

and last sow t;:, alive on
m on the date ﬂal_ed above; and to the best of my knowledge, from the couses stated.

g lylng cause lawt, DUE TO (GL —
=4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
z PERFORMED? =L
ry YES[] NORNJ
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) /
w
8 o O O
S| 20c. TIMEOF Hour  Menth, Doy, Yaar
a INJURY a.m.
X P,
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., etc.}
WORK AT WORK
e — [

{Degree o tit - 22b. ADDRESS 22c. DATE SIGNED
) Y VA/ . V/4 JL LT
230./DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, town, or T (Svate)
Feb.18,1959|Lee's Summit Cemetery| Lee's S s Missour

Bugh H.

24. FUN ERAREJDIRECTDR

Langsford Funeral Home

ADDRESS

25. DATE RECD. BY LOCAL REG.

L./ 7 $F A

26. REGISTRAR'S SIGNATURE

e

-

Leetls Summlt, Fo.

{Licenssd Embolmer’'s Statement on Reverue 5idd)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1iiiitiiniiirriririmieriirarrerrieseratainansassninrneasatsnsrtntesnsserenianaenen , Student Embalmer No. ...................

working under my personal supervision.

Student ...cocvrreriiiii e
Signature of Student Embalmer

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




