4 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015366

DEPARTMENT OF PUBLIC HEALTH AMD WELFARE

DO NOT WRITE AMENDED nglsfuhoﬁlmicf‘ No. ""“'ﬁ'—" 2 rimary Registration Disteict No.._im__legismr's No. ___1,4_3“_

ON THIS STUB T R r2 |
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. 1f”institution: Residence before

a. COUNTY c lay a STAHissour i b, COUNTY C lay "admission)

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1w Kansas City 28 yrs. ows Kansas City YerX] No[J

c. f-e%:";PNAME OF (If NOT in hospltal, give location) Inside Limnits d, STREET (If cutside, give locaticn) Reside on Farm

WTIONNKE  Memorial Hospital ™R o | 102 £, % 6th Terr. N. vo 0 NI
. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or sriod HORACE W. SNIDER vam April 25, 1963

. SEX 6. COLOR OR RACE 7. Married [J  Never Marcied [] (8. DATE OF BIRTH | ¥- AGE (laat birthday} | IF UNDER | YEAR |F UNDER 24 Hit

Male White Widowed G Diverced 1 [ Qm22-.1888 714- Months | Days | Hours [ Min.

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“FarIEgge el 1A & P Store Ludlow, Misgouri USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Snider Clara Risley Lela H, Snider - Dec.

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 77. INFORMANT Address

{Yes, no, prﬂpgmwnll [If yes, give war or dates of service) l+9 5_09_3607 Betty JO wood 101% (‘EM )_‘_6th Terr .

18. CAUSE OF DEATH (Enter only one cause per Iine for (a), (bl, and ic}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (a) Vm&( v :
Conditions, if any, DUE TO {b) G-H-g—rl.q Mﬁ-‘—-
l el
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which gave rise to

ebove cause [a),

stiting the ynder- | €

lying " cause last: DUE-TO (¢}

PART I1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §ll. If decoated war female was
disesse condition given in PART I [a) . . there a pregrancy in last 90 deys.

I 1 Yes [ [1 No rD Urknown
19. WAS AUTOPSY 20s. ACCBENT SU|%DE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Month, Day, YTear
INJURY a.m. . .
p.m. s
20d... INJURY OCCURRED 20e. PLACE.OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR: LOCATION COUNTY STATE
WHILE AT WORK farm, factory, atreef, office bldg., etc.)
NOT WHILE AT WORK [

21. 1 attended the d ad from M_ /;fr o q.._ 2 a:ﬁ_..?_ma {ast n_w"malive nn_w_—

Deasth occurred .at L' on . m: on the date statéd above, and to tha best of my knuwledqe, from the ciaum stated.

225. 51G [ or tifle} . 22h. ADDRESS ‘—Vﬂ Il/ 7 22¢. DATE SIGNED
Z3a. BURIAL, CREMATION, | 23b. DATI Z3c. NAME OF #METERY OR -CREMATORY | 2ad LOCATION [City, sj«n, counW (State)
Removal |4-27-1963 Monroe Cemetery . Iudlow, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.. | 25. REGISTRAR'S SIGNATURE.

Sheil Funeral Home, Kansas City,Mo. %‘&iéj_“z

{Licensed Embalmear's Shtemenl on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

“$HOULD READ

BY AFFIDAVIT OF

TTEM NO.




v
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STATEMENT BY LICENSED EMBALMER

-

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

Student, Embalmer No.

or by
working: under my personal supervision.

Student

Signature of Student Embalmer

T . R o ~L|censed EmbalmerNo%(LC?
- Tao wy . .+ P.0.Address //é)/‘\ab

TN

Note: 'Ehe above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR!TING (Fallure to comply
o | with-the above constltutes grounds for' revocanon of license). : . .
o f. ernbalmed by a,STUDENT, he also shall 5|gn in:his OWN handwrmng -~
If. fhls body is not embalmed fact should be so" staled above, b

- -
‘.




