11SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC MEALTH AND WELFA

~-61-005538

STATE FILE NUMBER

{Licensed Embalmer's Statement on Raverse Side)

AMENOED Reg'l-:lf:ﬂllli):Dls!rlcf No, J ﬁ......-.?rlmary Registration District No. __/a.ﬁz_hgamar s Mo, --_‘.,,,,85')_6
5D FYorY
1. PLACE OF DEATH '*% = Ui 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore
. COUNTY . STA b. COUNTY - issi
un.l a JACKSON 2 5 rsz‘{ISSOURI JACJ\SON admission)
% b. CITY {If ounside corporate limits, give TOWNSHIP onty) z f stay in 1b €. CCIJ!Y Insida Limits
“ .
T WN
z GWNK ANSAS CITY, MISSOURI -5 TOWN K ANSAS CITY, MO, Ye Gy oD
. FULL NAME OF {If NOT in hosplral, give tocation) Inzide Limits d. STREET (I citside, give location) Reside on Farm
) [ i g o || A o »
18 VA HOSPITAL, KC,MO, i e 3229 Cypress «0 g
3. NAME OF DECEASED First Midgdle Last 4. DATE Month Day Year
{Type or print) OF
WILLIAM H. SNYDER DEATH ER 19 1961
5. SEX 6. COLOR OR RACE 7. Married Mever Married (] |8. DATE OF BIRTH | 9- AGE (last birthdey) [1IF UNhDER |D"EAR IF ER_24 HR
Widowed Oivorced [ Months ays Hours Min.
MALE WHITE 4= =99 £
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. “BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g during most of working life, even if retired)
CONSTRUCTION. MERCIER nnrm'r'vﬁp;h”__ Sy
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME x4 E OLH
= —
2 HENRY ERVIN SNYDER ELIZABETH HOLL MABEL I, SNYDER
w3y 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ) 17. INFORMANT Address
s {Yes, no, or unknown)| {If yes, give war or dates of service)
w _Y_aa_Ls;éle_Lo_s:S:ls_ YA HOSPITAL EECORDS
(-1 | 18. CAUSE OF DEATH (Enter only one causs per ling for (a), (b}, and {c}. ’ INTERVAL BETWEEN
< uz.r PART I, DEATH WAS CAUSED BY: QONSET AND DEATH
2 |s = IMMEDIATE caust ) MBssive intrathoracic hemorrhage
S o
U [a] A
o
a | a Conditions, 1 sny,]  DUE T0 () Ruptured aneurysm of descending thoracid aorta
v "w" which gave rize to b
Iz above :'.’:uw d(n),
—_— statin: e under-
= !yinqgcnuse last, DUE TO (c) Atherosclerosis of aorta
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 11I, If decessed was femala was
g disease condition given in PART | (a) there a pregnency in last 50 days.
g ;. [D Yes | 0 Ne | O unknewn
g E 19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 = PERFORMED? u] a O -
=z o YESE NG O
wi =2 .
= 6 20¢c. TIME OF Hou: Month, Day, Year
by a INJURY a.m.
I.IEJ p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
0 WHILE AT WORK (O farm, factory, street, office bldg., s1c.}
el NOT WHILE AT WORK [J
a []
é & | 21 1 smended the decessed fwm_2_la=61__ll,l.5_EM o221 OmB1 3£ 25AMand last sew frmslive an_
o . Daath occurred .|_3..25_AH_2-1.9_61—___|“ on the date stated sbove, and 1o the best of mvﬁow!edge, from the causes stated.
—
8 8 o = - {Degreo or title) § 22b, ADDRESS — 22c. DATE SIGNED
e 4 (L2 220§ J |
‘. A F v (S101e)
~ X g/ ATSRIORT, B R
z i A/ PELS
w e T W nH‘“ L e w = e v
= <« J 24. FUNERAL DIRECTOR 4 ADDRESS 25. DATE RECD. BY LOCAL WEG,
L >
= @] FLORAL HILLS MF.‘MORIAL CHAPIIS 2. 2.0 -é




~

-STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HAN RITING. .(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 er_nbalm'ed,-fact should be 5o stated above.

1






