MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Bt
.l.ﬂi_?rimnry Registration District No. _{_Q_.Q__Z:-_Ragmur'n No. ______E'Li_

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

1

DATE AMENDED

* Regivration District Ne. ...

P

—
STATE FILE NUMBER

= piaccordeiv | 2 1 1963

2. USUAL RESIDENCE {Where deceased lived.

If inntitution: Residence before

a. COUNTY

Jackson

a. STATE

admiaslon)

1. COUNTY

Missour Jackson

b. CITY {If outside corporate limils, give TOWNSHIP only}

O .
rown Kansas City

Length of stay in 1b

60years

- R
TOWN  Kansag City

Intide Limin

Yes X No a

e. FULL NAME QF {If NOT in hespital, give location)

HOSPITAL OR St. Ma'ryis Hospital

Inside Limirs

Ymﬂ No O

d. STREET {If cetside, give locetion}

ACPRESS o401 E Meyer Bvld

Reside on Farm

Yes {] No (X

2 32K

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

.

SHOULD READ

-
Z
w
=
=3
o
Q
[a]

ITEM NO.

BY AFFIDAVIT OF

INSTITUTION
3. NAME OF DECEASED
{(Typa or print)

First M

iddla

Leat 4. DATE Month Da

Yeor

Lilburn

E. Snodgrass

oA October b,

'1963

5. SEX

Male

6. COLOR OR RACE
Caucaslian

7. Married (f  Never Married [J [B. DATE OF BIRTH

widwsd 1 Diveresd O [ 142189

10a. USUAL QCCUPATICN (Give kind of wark done

dcirgillff waorking

life, aven if refired)

9. AGE {last birthday]

IF UNDER 1 YEAR

IF UNDER 24 HR

Maaths

7 66

Days

Hours I Min.

10b. KIND OF BUSINESS OR INDUSTRY| 11.

US Post Office

BIRTHPLACE (City and state or country)

Polk County, Mo.

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Ernest Snodgrass
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yey,_no, or unknawn) | {If yes, give war or dates of servica}
Yes f Wit

Cora Chittenden

Anna K., Snodgrass

14, SOCIAL SECURITY NQ. |17, INFORMANT

ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise to
above cavie {s),
stating the under-

Conditions, i nny,l
lying cauvse |last.

18. CAUSE DFPDEA'H'I {Enter only one causa per line for [,

Address

131 McGee

L, E, Snodgrass Jr Kansas City, Mo

fa i gwge

INTERVAL BETWEEN
QNSET AND DEATH

LY

Sl Aued Clossat .

DUE TO (‘h) W_&&r dﬂ‘-ﬂ__@—__la“‘d—

DUE TO {c) A

—————Si————

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rolated to the terminal
dissase condition given in PART | {a)

PART IN.

if decessed was female was
thars 8 pregnancy in last 90 days.

Iljfell

D_N'BJ 0 uUnknown

njury in PART | or PART Il of item 18.}

PERFORMED?

15. WAS AUTOPSY | 202 ACCII:IIJEN‘I' SUICIDE HOMDK:IBE
YES[] NO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

20c. TIME OF Howur Month, Day, Year
INJURY ey
p.n.

MEDICAL CERTIFICATION

e e ey

206. PLACE OF INJURY [e.g.,

20d. INJURY OCCURRED
-. WHILE farm, factory,

NOT E AT WORK [J

in or about homa,
jcg bldg., erc.)

20i. CITY, TOWN, OR LOCATION

COUNTY

———————

STATE

F )

2r,
Daath occurred ot

) attended the deceated frof

[0/

p——

y 2 Py
- [
. nd {asr saw ;. 8live o .
. »
u_&;.l.j:&m on the date stated sbove, and to the best of my’ khowledge, from the causes stated.

Leitch

{Dagree or title)

% o G ALY -

22b. ADDR|

&0

e

REMOVAL (Specify)

ck_fifzjzgéf'
T3s. BURIAL, TRERATION,

23b. DATE

oBurial

10-7-1963

27c. NAME OF CEMETERY OR CREMATORY

Floral H

YIS

S
23d. LOCATION (City, IEn, ugounrﬂ

(S1ate) -

Kansas Clty, Missouri

$TEFAT ™ P11s Funeral Home

Mo

1] -
25, DATE RECD. BY LOCAL RE

jo-7-63

G.

26. REGIiTRAk’S SIGNATURE Z -

Kansas City
A ,

LEDal

[Literwed Embalmer’s Statement on Reverss Slde)

-




. STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded an 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

. Licensed Embalmer Ngm
LIRS s
- %, P. O. Address — ; . lf?%—a-f. .

Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faalure to comply
+ .

with the -above constitutes grounds for revocahon 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. . - I r

Pat'}




