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13a. FATHER'S NAME

Charles D, Peterson

13b. MOTHER'S MAIDEN NAME

Alice Murphy

14. NAME OF HUSBAND OR WIFE

Frank H, Snider

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn}

(1f yos, give wer or datas of service)

16. SOCIAL SECURITY

None

NO.| 17. INFORMANT

Bess McGowen

Addre

£33

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoye
. COUNTY Jackson STATE Missouri b. COUNTY  Jac ks ogimission)
CBTY (If ousside corporate limits, give TOWNSHIP only) Inside Limirs c. C(I)TRY 3 S-Z- f Inside Limits
Town  Raytown, Missouri Yes X] No [] towy Kansas City . Yes[H Ne (]
I <. F(LDJL;T NAME OF {If NOT in hospital, give locotion) | Length of stoy in 1b d. STREET {If outside, give location} Reside on Form
HOSPITAL OR ADDRESS '
NsTITUTION 9304 E. 68thTerr. 1 day 301 W. Armour Yes [ No[X
|
3. NAME OF DECEASED First Middie Last 4. DATE Month Year
(Fype or print) Trene L. Snider oery  March 16 1959
5. SEX ! 6. COLOR DR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS
3 t birthduy) [ Months | Days Houwr Min,
Female White wiDowep}] 2. pivorcen[ ] Sept. 21, 1889 eg . I ) I
10e. USUAL OCCUPATION (Give kind of wark done | |Gb, KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if retired) INDUSTRY 14
Housewife Topeka, Kansas U. S. A.

5119 Wyandotte

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one ¢ous

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

for (a}, (b}, ond {c).}

INTERVAL BETWEEN
ONSET ARjD DEATH

2

.
Conditians, i ony, DUE TO (b} : < ,JA,M X
which gove rise to
obove couse (dq), }
staning the undar-
z lying couse last. DUE TO ()
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o) 19- WAS AUTOPSY
by PERFORMED?
2 d 260 YES[] NO
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART ! of item 18.}
w
v O a |
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK . .
L4l
“ s Z T
21. | attended the deceased from , o fand last suwmhve on
Death eccurred at £ 'm on the dote stated above; ond to the best of my knowledge, from the causes stated.
220, S TURE {Degree igle) 22b. ADDRESS 22c. DATE SIGNED
o
| A Tuso é g/_._?_wf -ﬁ-ﬂv'z:mu 3-17-57
230. BURIAL, CREMATION,{ 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 4 caunty) {Srare}
REMOY AL {Specit . - Y
"OYUBEEETR1  Mar.19,1959 Moriah K City, Missouri

24. FUNERAL DIRECTOR

Stine & McClure, Kansas City,Mo.

ADDRESS

25.- DATE RECD. BY LOCAL REG.

3-(7 -9

£
za: Rﬁlsrmn's SIGNATURZ Z "
z .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed]
BY ME, OF DY i s e e re e e e n s s e renan e

working under my personal supervision.

Student ...oviiiiii e e e e eae
Signature of Student Embalmer

Licensed Embalme¥ Na,7....!..0..

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 hcense)

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.




