Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDReVgiSmaE:eBm%c? No. _________.Z_Zz___frimarv Registration District Ne. _(__c?__e_z::'.__ﬁngimnr'l No, ____142_8

1960

B60—-011252

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
. . b. NTY i
a. COUNTY JACKSGN a. STATE MISSOURI cou JACKSON asdmissfon)
b. CCI,LY (I outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CéTRY Inside Limits
TOWN KANSAS CITY 35 yrs. TOWNEANSAS CITY Yes O Ne OO
¢, FULL NAME OF {If NOT in hospital, giva location} Trside Limits d. STREET (if cutside, give location) Reside on Farm
e, 0 nem || O
STIUTION  GENERAL HOSP. e No 8209 WOODLAND Yoo O No DI
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or pring) OF
MARY FELLEN SNELL DEATH  MARCH 7, 1980
5. SEX 6. COLOR OR RACE 7. Married & Never Married [J [B. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER IDYEAR IF UNDER 24 HR
Widawed [J Divereed [ Months | Days | Hours | Min.
FEMALE WHITE OV 20, 1802 &7 yrs.
10a, USUAL OCCUPATION {Give kind of work dona | 10b. KEIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting most of working life, even If retired)
SALFS LADY . JONFS STORE. ELLSWORTH CO. KANSAS USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS BROWN MAE HINDS HOWARD O SNELL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}( {If yes, give war or dates of tervice) e
| Y75~ 2 0-5575HOWARD O SNEL], 8209 BROOKLYN AVE,
- 18. CAUSE OF DEATH {Enter only ona cause per line for (b}, and (c}. INTERVAL BETWEEN
E' PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (s} /{i.
o)
O
[a) Conditions, if any, DUE T!
which gave rise to
above c;uu d(a], ;
stating the under- g T 0
lying cavse last. DUE TO {c) I (j v)-r{'l ”
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the ghrminal PART LI, If deceassd was fernale was
g disease condition given in PART [ (a) there a pregnancy in last 90 days.
:) ID Yes | O Ne I 3 Unknown
E 19. WAS AUTOPSY 208. ACCIOQENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I ofyitem 18.)
g PERFORMED? ﬁ O O Q
S|__veqnoo | el i ea
T 1 720c. TIMEICF Hou Month, Day, Year V. wer T
3 INJURY am.
g st 7 4[]
20d. (NJURY OCCURRRD  / 362, PLACE DF INJURY (e.g., in or about home, | 201, ,CITY, TOWN, OR LOCATIC,
WHILE AT WORK [ - farm, JBc eet, office bldg., etc.} / p
. Norwmuuwonx}& ¥ p)L/ , . rVyN '/{
T Rl 72 VW, (% / halL i S
w0 21. | attended the deceased from to. and lost sawf . <afive on
g Death occurred at. m on the date ststed above, and $o thel of my knowledge, from the causes stated.
8 5 22a. SIGNATURE {Degree or title) 22h. ADDRESS @ . 22c. DATE SIGNED
E /13 & (Pta F574 -
X *N OF CEMETERY BR cREmafoM — ~ 7 | 3% YOCAH &N i@t bdwnl oF c {State}
=] -
B [RT £ IT. MORIAH CEM | KANSAS CITY MO.
< [o4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATUNE
> ) t -
% |, W. NEWCOMER'S SONS KC. MO. 3.2 40 Dt

{Licensed Embalmer’s Statement on Reversa Side)




L

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

ticensed Embalmer No.iu
P. O. Address /‘\'/W Q—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to con
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. t




