oLy N a Y
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-038974
PERARTMENT oF F""m": H1E?LT: 1A’:D TELTARE yy Registration District N 1(_0 2 Dowe___Registrar's N 52?.1 STATE FILE NUMBER
DO NOT WRITE egistration Distric 7. ary Registrati strict Mo, - ——Registrar’s No. _______2=2/ .
ON THIS STUB AMENDED —%r—l—lnED—D@Pé—s—fgéw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. |f institution: Residence before
VS 200 a 8. COUNTY JACKSON o. STATE MTSSOURY b COUNYY [OLT edmission)
aJ
Rev. 4/59 % b. CI‘LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(l)TRY tnside Limits
= TowN KANSAS CITY, MISSOURI 67 days Town  QREGON, MISSQURI Yes [ No §
1 : , :UOL;.PNATE OF {If NOT in hespital, give locatian) Inside Limits d:gg%?ss (If cutside, give location) Reside on Farm
T =
o, | WSTHUTIoN VA HOSPITAL, KC, MO. Yoy e RT 1 OREGON, MO. YR Mo
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OFTH
” CHARLES He SNIDER DEA™  QCTOBER 13, 1962
2 | 5. SEX 6. COLOR OR RACE 7. MorriedX] WNever Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} [iF UNDER | YEAR | IF UNDER 24 HR
5 } MALE white Widowed [J Divorced [J 11/19/20 Months | Days Hours I Min.
—_—] 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 w duri orking life, even If retired}
> FERMER FARMING WHEATLAND WYOMING VoS
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e 1QUST BLEDSOR CAROL SNIDER
8 / W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * 17. INFORMANT Address
< {Yeg, no, or unknown}{If ves, give war or dates rvice
" X Pl YEY b/3 3 VA HOSPITAL REGORRS
o — 18. CAUSE OF DEATH (Enler only one cause per line for @y e v g INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: (ONSET AND DEATH
— Y = IMMEDIATE cAUSE (o) _ CONFLUENT BRONCHOPNEUMONTA
1" alo a
Lo e}
Wa P . .
12 [ P Conditions, if any, DUE TO (b)
- 0 v "3 which gave rise to
I [z sbove cause (),
13 |:_: - stating the under-
lying cause last. DUE TO (¢}
'——_'_'g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
g disaase condition given in PART | (8} there a pregnancy in last 90 days.
4 <
5 g| HEAD INJURY; CEREBRAL EDEMA; FRACTURE OF LEFT FEMUR, [OYes | DNe | ) Unknown
g - 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
3 & Psnrﬁpmem . a ] a
= L YES NGO .
= | oo TIMEOF  Woor  Manth, Dey, Vear
Z (= 2 INJURY  am.
x 2 g pm
E -] 204, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] form, factary, street, office bldg., etc.)
5 NOT WHILE AT WORK [
[ - () . oy
S (o) E :E 2|.vAﬂanded the d d from— 8/7/62 Io__mﬂjléz‘—und last uwm alive on lU/l'j/bz
— =4
@ s n Death occurred at. : H on the date stated above, and to the best of my knowledge, from the causes stated,
(F1) -
oI W 2 U 7le) 22b. ADDRESS 22c. DATE SIGNED
a a g o 22a. SIGNAT'IJREm Degree or A M.A.MBC Auley
BB £ 78 Qb fo-lo. b2
- Z | 5 SURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
o' e MOVAL (Specify)
z & uria Oct.16,1962 Oregon Oregon, Mo,
= < | “Zi FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RWAR'S SIGNATURE
fri] >
= 5 Wagner Funeral Home, K. C. Mo, /0-/b6-6 2 J:’%

{Liconsed Embalmer’s Statement on Reverse Side)




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 - T : Stude'n‘f Embalmer No.

working under my personal supervision.

Student Signed ﬁ Z/Vé ﬂ /Z/ Ww '

Signature of Student Embalmer

- —~r . ] ., . Licensed Embalmer No. %/.\‘7 ? _
’ : -~P.wO. Address fW% M 2

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 license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed, fact should be so stated above. . .

L] * .




