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

DEPARTMENT. OF COMMERCE

ﬂ@sﬂuﬁnlﬁ 04y377

Burgav o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ " " —

lS:au File No. 242 49

oo™

ch:‘_:-l_r_ar's No, 2}?88

1. PLACE OF DEATH:

{a) County.
(&) City or to

{¢) Name of hoap{r.al or inatitution:

Jackson,

f e T E——
(If outalds city or town llmiu. writs "RURAL"™ and narme of townahip)

2923 East Linwood Blvd,,

{Lf oot in hoapitel or institotion, write street number or locatlon)
X

2. USUAL RESIDENCE OF DECEASED; 0 ¢ i
[ ]

(o) State.._ Missouri, () County
~

() Cityortown——______Kanses City  ~ ™ )
(I ootaide city or town [imits, write “RURAL") -

2923 East Linwood Blvd,,

Jackson,

H nstitution (d) Street No.
(d) Length of stay: In hospital or Institut] / (Bpecify whother (1f rura), give boontion) 0
In this community. 24 years, .
years, months or days) g * (¢) If forelgn born, how long in U. 5. A.?, X years.
4 ! MEDICAL CERTIFICATION
8. {g) PRINT M ~ .
FULL NAME Mrs, Effie Snyder,
5 ) T vet { St St Seeart 20. DATE OF DEATH: Month_ JUly day__ 24%h,
\ veteran, .
x 1: n;ﬂ Y year. 1941 hour. 8 H 35 mingte.
name war. o a
: 2L. T hereby certifylthat I attended the deceased f N /EY,) / V/
l 5. Coloror 8. ()} Single, widowed, marrled, 19. o 7 L %/ / 19 i{
i A ) 'r ! »
4. SexEﬁ.malE__..._‘__.. race Yhite, aLdivnrmdl_'idm_. that 1last saw b 27 aliveon 2.7 1N ! 19470
8. (b Name of husband or wife_. 8. {¢) Age of husband or wife If|] and that death occurred on_the dafe dnd hou/a%bove. Duration
- Ur
James Pike Snyder, alive. _wg Im [|. NN
7. Birth date of deceased October 22 /[ 7 f ...... el
{Month) {Day)} (Yoar)
8. AGE: Yeara Montha Day» If less than one day Due to 4
P Xd L Py b
é ? 'N 9 2 hr. min, [¥ ’ — V‘
" Due to
9. Birthplace W U ) - R P A ,‘-:‘.:!I o /
(City, town, or county) {State or [oreign country) /. ’ , }./
10. Usual occupation et home . ) ' Other conditions ~ Al i J

E

16.

17,

18, (a) Signature of l'unera.‘l dm:ctor

19,

{12 Name...... W_._

{14 Maiden nami

Industry or busi

18. Birthplace

© —~{fLy, tows, gr county) -—(Sl.nlnﬂ'

Birthplace.

(City, town, or coanty} (‘Lnse ar tnnlln oowtrr)

(@ Informant. __Miss Bess Snyder,

(®) Ad 2923, Linwood Blvd,, Kansas_ C v, M0
() _W » Date r
Burilil, cremation, or removal) ¥} (Year)

(3] Place burlal or crematio,

(&) Add;
(a)

er

(Iochade pregancy within 3 manths nfd-l.h)

POYSICIAN
Majorﬁndinsa’ R e Lo . —_—
of ope-ratfnnq . o . eeat
Underline
the canse to
- fwhich death
Of autopsy. should be
- sta-
X tistically.
22. If death was due to external’causes, fill in the fellowing:
(6) Accident, suicide, or homlcide (specify)
Jb) Date of ocrtitrence
(¢) Where didd'Injury cccur?.
{Ci town) (County) {Stata]

(d) Did injury occur.in or. about home, on fa.nn in Industrial nlace, in public plaoe?

(Dnty&elvad loealregistrar) ! § (Registrar’s sigoature)

T AR

(Licensed Embalmer’s Statement on Hevarse Side)




) N
g "'E
33
= . -
Lo
. 5,
o
=
g 9 "g .
Be
kg - -
- T: . v .
N g ;
. -
o]
= - :
1Y
STATEMENT BY ‘LICENSED EMBALMER
I l'ieljeby certify that the body whose name is recorded on the reverse side of this certificate "was embalmed by me, of BY e

....... - - Registered Apprentice No

~worlcing under my'pérsonal supervision,
Slgned.......cg‘ 7...?2,.

Lmensed Embalmer No / g #i
P.0. Address.. 2. (. 2.0

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above conatitutes gronnds for revocation of license.)

If this hody is not emhalmed, above space should be left blank.




