THE DIVISION OF HEALTH OF MISSOUR|

99-009668

salth, an e
Welfare STANDARD (ERTIF'(A‘! OF DEATH S'TATE FILE NUMBER
ublic
S i AR S T oo ottt 2 e S
|
Lm 1. PLACE OF DEATH 2. USUAL REESIDENCE (Where deceas:d |56ed If institution: Rnldcnce h;&"'
. COUN . STAT . . COUNTY 2 "““'°ﬂ
o o COUNTY po vson a Missouri Jacks =
5 b. CITY (If outside corporate Limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
R Yes {3 Ne (] o Ton Yos(d Ne [
TOWN Kansas City os Town  Kansag City o+ °
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b 7 d ST?)EREETS'S {f outside, give location) Reside on Farm
HOSPITAL OR AD!
iNsTiTUTIon 7101 E.Blue Parkway 3 mos. 7101E,Blue Parkway Yes [ Nog
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
ALBERT EUGENE SNYDER DEATH March 20, 1959
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| 1F tINDER 24 HRS.
h M*RRIED&“EVER MARRIEDD last Evi':ﬂ{::;; Months | Doys Hours Min,
Male White wooweo[] | owonceol]| Aug. &, 1895 |

All disoases in Port | must be :nula-”y related,

during most of working life, sven il retized)
fLaboret Shef

104. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

field"Stee1 corp,

11. BIRTHPLACE (City ond state or country}

Quandro, Missouri U.5.A.

12. CITIZEN OF WHAT COUNTRY?

13c FATHER'S NAME

Geo.Albert Snyder

13b. MOTHER®S MAIDEM NAME

Millie A, Gi

14. NAME OF HUSBAND OR WIFE

les | Eagster Stilzeel Snyder

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknown)] {1f yes, ’ivc wor or dates of service)

3

16. SOCIAL SECURITY NO.

500-03-3742

17. INFORMANT
Mrs.Easter Snyder

Address

. 710} Blue

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(ens

18. CAUSE OF DEATH (Enter only one cause p,
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cendltions, If any, DUE TO (b}

line for (a), (b}, and {<).)

INTERVAL BETWEEN
ONSET AND DEATH

which gave riss 10
above cause {a),
stating the wunder-
Iylng ecauvsw last.

i

DUE TO (c}

L{:f—":

PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the tarminal dizseaae cendition glven in PART I {o}

Yes[ ]

19. WAS AUTOPSY
PERFORMED?
NO

2a. ACCIDENT SUICIDE HOMICIDE

0 a a0

20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

-~

e, TIMEOF Hew Month, Day, Year
INJURY  a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0

20e. PLACE OF INJURY (¢.g., in or cbout home,
farm, .ctory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

and last luwt

21. | attended the & d from T alive on
Deoth occurred at m on the date siated above; end to the best of my knowledge, from the couses stated.
{Degree or title) - | 22> ADDRESS 22 DPAEFIGNED
-
900005 /) BLY) 525 7
23, NAME OF CEMETERY GR CREMATORY 23. LOCATION {City, tawn, or cou & (State) ¥
Mar. 23, 1959| Mt, Washington Cem, KRasas City issouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Geo.C.Carson & Sons, Indep,, lo.

I.20-58 APlye

| Hugh H.

{Licensed Embalmer’s Stotement on Raverse Sida)



6561 g ) ddy

STATEMENT BY LICENSED EMBALMER

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

, Student Embatmer No. ,............c00ee

by me, orby ... et et eerateieaeeibeeiaeearara ey ter e aaeee s e

working under my personal supervision.

Student i i e
Signature of Student Embalmer

Licensed Em

P. O. Addre

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.

.




