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

vilEB ocT 171 1949

DEPARTMENT OF COMMERCE
BuReAU oF THE CENSUS

MISSOUR]} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s:mm.m31142

. 99 - 0C L4
Reglstration District No. ° S P ifory Registration District No ._I__E Registras's Na.m____._
1. PLACE OF DEATH: J ) 2. USUAL RESIDENCE OF DECEASED:
(a} County. a-OkEUn,‘
(8 City or town Ransas Ulty, (@) State.. MiBSOUrd, & County......Jackson, ..
© N ‘h ;mwuida ﬁlt“tf' town lmits, write “RURAL" and pams of towaship) K City
¢) Natne of hospital or institution: . ansesg »
401 East 36th Street, @ S or ww"_ {1 ootaide city o town limita, write “RURAL")
(if a0t in bospital or Inatitatlon, wrlte eirsed pnzsber or looation) /V 401 East 36th St.,
{d) Length of stay: In hespital or Institution Og (d) Street No
{Specify whother {1 rural, give kcatlon)
In this community. 30 years,
years, montha or days) {e) If forelgn born, how long in U. 8. A.? years,
MEDMCAL CERTIFICATION
8. (a) PRINT .
FULL Name__Jolm Jacob Snydex, .. - .
20. DATE OF DEATH: Month SOPtOmber g,y 22nd,
8. (b} If veteran, 3. {2) Social Security o
)1 ymr__.l.s.&Q_.___hour 3 ER .. 5F.15 M.
name wat.__ No. -
21. I_hereby certify_that I attended the deceased fromy -
5. Caloror % 6. (5) Single, widowed, married, tartf 23 & IR 3
a 7
4. Sex Male | race divorced__Married ﬂ& 1last saw h.,mf_ allve o . Is_fﬁ.?
8. (b) Name of husband orwife.......___.-_ - 8. {c) Age of husband or wife if“ and that death occurred on the date and ¥our stated above.
. B o 2 T T Duration
Mrs, Laurs D, Snyder, ative UNKNOWN, oo ro | Tiimediate caisse of deat i, -
7. Birth date of deceased__NOVeIbep ' 28 B || e 2Lty L8y
(Meath) (Day} , (Year) .,
8. AGE: Years Months Days If lesa than one day Due to. 2 ” / v
o N lactkinisal  flo P2
385 9 X b 2&_: hr. min, 7 v
Due to. - —
8. Blrthplace.. ... - Kemgtuoky,. . - 'A : e
(City. town, or county) (State or foreign omu'nry’
10, Usual occupation Rﬂti red - nz qil:]rugl:ndlﬂﬂﬂl within 3 i ofdulh} -
11. Industry or business 1681 Estete and Loan Busi ’ . ... |pevsicun
8 (1 Name John' Snyder, [ || Maor indings: : —
B - d Underline
2 . ) Unknown, the couse to
t \ 18. Birthplace which desth
(City, town, or oounty) {State or loreign country) of should b
o autopsy. otl I3
14. Maiden name .. Sg. » sta-
E - Tﬁ ee tistlcally.
16. Birthpla NRogs ——ane
S fr ce B {Gtate or fmign ;;_u,) 22, If d;ath was due to external causes, fil] in the fellowing:
16, (@) Informant..de. Je Snyder, Jrs’ i {a) Accident, suiclde, or homfcide (specify)
@) Address_ 0911 Walnut St., Kamsas City, Mog () Dateof occurrence
Where occar?
17. (a) Burial, () Date thereof @ did izjusy (ivy or town) (Comnty)  (Stata)
{Barial, cremation, or removal) (Mth Day) (Year) || () Did injury occor [n or about home, on Y farm, in industrial place, in public place?
{6 Place: burial or cremation Forest Hill Cemetery,
18. (o) Signature of funeral directorSkine & MoClure, 2 of mju:y__.?!___....._____._._
@ Adm.jmm% A
- o D, or-otitr mm—t
19. _9- -AQ_,.._.___ b) :
@ (Date m‘?&%-ed localregix ¢ (Regtatrar's signatare) Date dmcd-ﬁ'm

‘4 (Licensed Embalmer®s Statement on Reverse Si_du)ﬁ,jc'v




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certi__ﬁcaté was embalmed by me, or BY ovicemrerreeeancd

Registered Apprentice No

Sgnet. G- ?74 PM

T ' - . Licensed Embalmer No_Z..&. % 5

POAddmaffﬁ? P

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.\IER in his OWN HANDWRITING. (F ailure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




