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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&) .
DEPARTML:E@F%Q@MJL& 1% MISSOURI STATE BOARD OF HEALTH
Fumay on mn Gy _ STANDARD CERTIFICATE OF DEATH

Registration District Ng. :_5...9__9___ - Primary Reglatration District No._1Q02

Staie Fils N 24‘3‘18
Registrar's No.m ...... —_

1. PLACE OF DEATH.

{a) County. Jac lrann

() City or town Kanso g Citw
{If cutsids city or town limits, Write “RURAL” and nams of wwukip)
(¢} Name of hospital or fnmitutlon:

5908 Central Avenue

(If pot in bospital or foatltution, write strest mumber or koatlon)
{d) Length of stay: In hoapital or institution e

2. USUAL RESIDENCE OF DECEASED:

{a} Smtm (5) Comnty__Janlrann

Q City or town Kanaas Gitv

(I outaide city ar town limitr write “RURAL® ")

@) Street No...0005 Central Avenus

{If rural. give locatinn)

15. ElrthplacL_ME.I:iOIL

22, If death was due to external causes, 613

in the following:

(Specify whether
In this commanity.... 9. Monthg
yerrs, months or days} = f (2} 1f foreign born, how long In U. 5, A7 hemdorss years.
3. {a) PRINT ot 4 MEDICAL CERTIFICATION
ruLLname My, Ermett Lavwrence Snider | 3
20. DATE OF DEATH: Momh__bllx_____day 23rd
3. (b} If veteran, . 3. () Soclal Security ] 9 3 Q ] A x
\4 ».
name war. None No. None year . m ““—--,_ A} L
21. I hercby certify that I attended the deceased from. .’)
6. Color or 6. {a) Single, widowed, married, 19 . to 7"_ 2 } 192?;
4 saxMale | meWhite divoreed W1 owred 1| | ot 1 1ast saw hE™ _ alive on Ly B 2 15447,
€. (5) Name of hushand or wil'e...—MJlS-.—-- 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated Rbﬂve Dreraiio
wration
Llara Norfollk Snidear alive_m=e=w ___ years|l Immegdiate cause of depth
7. Birth date of deceased._ M2Y 186 1871 Yo lins ] M J«M
(Month) (Day) {Year) / V
=
8. AGE: Years Months Days if less than one day Due to.,. 0 £
69 2 7 hr. min
Due to
o. BinhplaceMam lon County .. . 111 - i |
(Clty, town, or codbty) (State or [arelgn coantry)
- . 4 || Other conditions
10. Usual occupation A 1- fnrngv - i {1nclude preguancy withlo 3 moaths of death)
u. Industry or busmm_.ﬂhicaga.,_]'_l,l_i;;gig S st PHYSICIAN
or findings:
= { 1z NameAndrew J. Snlder.. .. : ] 'mOf operations. Underling
=
= {1a Blnhplsce.MSI'_ nois bich deain
» M (Chy. u-rn. or wunu (Suu or foreixn conntry} Of autopsy._ D should be
3 { 14. Malden name atp-
E tistically.
=

{City,

(8tats or fogfilgn conntry)

17. (a9 _Burial - ) Dau'ismor_.hﬂ.y_z\"l&l%i &
L (mmmwm;;/ﬂ) . (MonthY (Day) ear,

" (&) Flace: burlal

19. (a) M__B&,_l&éo ®

{Date recoived local rexistrar) (Rexistrar's signatare)

{0} Accident, suicide, or homidde (specify)

{b) Date of occirretios
) ‘Where did [niury occur?.

town) (Coqnty) (Stota)

{ct
() Did injury occur in or about home, on larm in industria) place, In public place?

While at (O

5, I f
e b g /

miu.ry--‘.-———.-w-_
(M, D. or other)____,

- Date dgned.gé'_,,yé v

(Licensed Embalmer’s Statement on Reverse Side)
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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 embaimed by me, or by oo

'

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for r_evot‘:ntion of license.} - -
1f this body is not embalmed, above spacé should be left blank.’ oo : e
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™ .
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