MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82_031 312
DEPARTMENT OF PUBLIC HEALTH AND WEL®ARE , N STATE FILE NUMBER
DO NOT WRITE . Registration District No. '[ O’:f Primary Registration District No. _l.?___o_.?.'_-__kagishar': No. -_!____Q.?::___
ON THIS STUB AMENDED 9
1. PLACE OF pggﬁu 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
. COUNTY . STATE COUNTY drnissi
V$§ 300 a a JACKSON [ MISSOUR JACKSON admiasion)
Rev. 4/59 2 b CITY U outeide corporats limits, give TOWNSHIP oaly] Tength of stay in 1b <y Trside Limits
uwd
2 oWN KANSAS CITY 44 YEARS OWN  KANSAS CITY ve e O
1 |.|<.l c, Ei%épﬁ?qTE OF {1f NOT in hospital, give tocation) Inside Limits d:gJEEEEES {If cutside, give location) Reside on Farm
s —
2 3434 |E WSUNON ST, LUKE'S HOSPITAL _|YoX %D 4956 WESTWOOD ROAD |0 MoX
3 3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeor
{Type or print} OF
. 4 GLADIS ISABEL__ SNAPP PEATH AUGUST 29 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | %+ AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 E ITE Widowed Divorced [ 1/1,6/02 60 Months Days Hours Min.
—-‘?"— 10a. USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& ri ) working life, even if ratired) J
g A BOME e GLADSTONE, ILLINOIS U, .,S. A.
7 11 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS @EMF,!
)
i 2 HARRY R, FREED ALICE F, MICKEY ROBERT B/ SNAPP
8 o (2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
— (Yes, unknown) | {|f yes, give war or dafes of service]
9 w (4] | NONE GLENN R. SCHULTZ DEARFIELD, ILL,
—M % [ 18. CAUSE OF DEATH (Enter only ¢ne cause per line for {a), (b}, #nd {c). -INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Qe = IMMEDIATE CAUSE (a)
BRI : =
kel || o
12 @ |u [a] Conditions, if any, DUE TO (b} &
b & ~2\n |5 which gave rise fo
22 o St
— statin a8 Ul -
13 = Iyinggcauaa lost. DUE TO (e}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was  female was
g disesse condition given in PART | (a) there a pragnancy in last S0 days.
g ;; I [ Yes ] O Ne | O Unknown
g E 19. x;soﬁlﬂ%g?sv 20a. Accgsm SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,
e o YES [] NO O .
2 LT or W Month, Day, ¥
Z |z = INJURY
x 9 g P |
r ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE AT WORK [J 0 tarm, factory, street, office bldg., ete.) /
NOT WHILE AT WORK I
388 | | o s/aT/tw W VT e Iha/ b
— (o] - Y ‘6 21. | attended the deceased from " and last saw oo alive on 7/ y
: ; 9 S Daath occurred st : 25 P m dn the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 g {Degree or title) [' 2%b. ADDRESP/ p z zz m ]22: DATE SIGNED
T » ;h’
I>—' 2 g K= m % ) /
a 23b. DATy 23c. NAME OF CEMETERY q& ﬁ,ugd\;bfv/ 23d. LOCATI®N (City, tdln, or county) ¥ (Stafe)
S a
Q o AUG 31, 1962 MT, MORIAH CEMETERY KANSAS CITY MISSOURT
s < | 24 FUNERAL DIRECTOR R CR 25. DATE RECD. BY LOCAL REG. |26, R RAR'S SIGNATURE
= 2 F2sk,B giivCla . £~ Y/ 4
e
= =] D,W.NEWCOMER'S SONS A I/ b2

{Licansed Embalmor s Statement on Reverse Side)
s




. - L

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 Signed

Signature of Student Embalmer

Licensed Embalmer No. jl ?( >

- P. 0. Address Z‘ s Q )z&e

-Nofe: 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: ' .




