URE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH y Sa-60—-03504"7

EleRavqiSﬂuhsonEgzgﬂQI 1960 }V? Frimary Registration District No. _/Q .al-e._kegufrnr s No. ___.‘527 STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Jaokson Missouri Jaokson
b. CH"IY {If outside corporate limits, give TOWNSHIP only) Length of ptay in Ib c. COITY Inside Limits
R
TOWN
° Kengag City 6 days TOWwN Kansas City, Yesfd No -
. FULL NAME OF (If NOT in hospital; giva locati Inside Limit. d. STREET Lf i & 1l Resid F.
c I;lOSSP.:,LﬁILOOR { in hospital, give location} Ynsl la ::" 3 AoReELs Fai rlané mi.ﬁzbﬁca ion) ssida on Farm
NSTTUTON St, Mary's Hospital bl s 7911 E. 93rd Terrace |¥20 N
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar
(Type or print) OF
INFANT _ JAMES DAVID __ SNIDER DEAT  gGeptember 2 1960
| 5. SEX 6. COLOR OR RACE 7. Married [1  Never MarriedIX [8. DATE OF BIRTH | 9- AGE (fast birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
l Widowed [} Divorced [J A Months | Days Hours Min,
Male White Aug_ 28,1960 6
' 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sra:n or country) { 12, CITIZEN OF WHAT COUNTRY
durm%mon of working life, even if retired) .
Infen Infant Kangsas City, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
E, 8 Mpgdelan In%in None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT : a d
(Yes, no, or unknown) I(if yes, give war or dates of wervice) F&l!‘l&nﬁ Addi ﬂi&ﬁ
Np None Harold E, Spnider 7911 E, 93 Terrace
— t8. CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONFET AND DEATH
z IMMEDIATE CAUSE (a) ER YTHR OB LASTOS/S ¥s
o - —
o Conditions, if any, DUE TO (h) Z” FAcCTo R /”CJHMTIBIL/ TY
which gave rise to
above cause [a],
stating the under-
lying  cause  fast. DUE TO (<)
Z PART 1k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal PART HI. If deccased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
<
g Concenitae ATerac Serrat Derecr [ ¥er | O Mo | O trknown
L' .
= 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART )i of item 18.)
= PERFQORMED? o a
53 YES NO O
& | 20 TIME OF  Hour  Manth, Day, Yesr
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
E NOT WHILE AT WORK [
g 21. | attended the deceased fromm'__ h&f nd last sow b'-him " live °M
O% Death occurred at . od m on the date stated above, and to the best of my knowledge, from the causes stated.
B . A‘I'I.IRE {Degres or title) 22h. ADDRESS 22¢c. DATE SIGNED
o /?u L > 772 Foate Four KC,los, | 9-3.40
2 A aumu CREMAT 2:!!:. DATE Z3c. NAME OF CEMETERT OR CREMATORY 23d, LOCATION {City, town, of county} {State)
af REMOVAL (Speci
& | 3Burial 941960 Mt., Olivet Cemetery Kensas City, Missouri
< 4, FUNERAL DIRECTOR r ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
o s—b # &
@] Mellody=-MoGilley-Eylar Funeral Home 9.5~ bo L. ‘W?AJ
Woodland=-Linwood {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side_of this certificate was embalmed by
' ' A S rma Lt R S AT ™~

or by Student Embalmer No.

L’.
'

working under my persona! supervision.

Student Signed
Signature of Student Embalmer

" - ‘ oo .' .. Licensed Embalmer NO._.f_Z_{._J‘_

P.O. Addressw

‘ Nofe: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). i
Ifeembalmed by a STUDENT, he also shall sign in his OWN handwriting. <
~ If this bedy is not embalmed, fact should be so stated above.
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