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

-

%225;

I DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

filgp OCT L3

Registration District No.__ o /. -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._.

30701
3458

State Fils No

L8 =

Registrar's No

1. PLACE OF DEATH:

Jackson. ..,

Kansas_Lity
(If puteida city or town limits, write “RURAL" and name of townghip)
(¢} Name of hoapital or institution:

Generzl Hospital../Z)
(If not in hoapital or institation, write strest number or location)

(d) Length of stay: d.dyS
{Spevily whether

(a) County
(b) City or town.

In hospital or institution
In this community. 18 YSB.I'S

yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri

>%
3

g

:.{Yes or No)
o

@) County..sJJackson

te) Cityortown._..KANSAS th.v
(r aul.nde city o towa limits, write “RURAL")

5526 S.odhton

(IT rural, give location)

(d) Street No.

(e} Clilzen of foreign country?,

3. (o) PRINT
FULL NAME

3. (b) If veternn,

Snyder—ida Anna

3. {¢) Social Security

If yes, name country
’ MEDICAL CERTIFICATION

20. DATE OF DEATH; Month Sept day
year. 191"1 __Lm,...m.....mmute......l3 A.u...M
21._1 hereby certify that I attended the d d from ot ur o
ept 8 L1 Sept 14 4l
that 1 last saw L J1EL. alive on Sept_1h |
and that death occurred on the date and hour stated above. Durati
ralon

Immediate cause of death

Uremia with hydronephrosis and hydro
ureter

16, (@) Iﬂommplﬂrﬂncﬁ Al Snyda.r SO

{b) Address_5526.. SormBenten——--—— OO

17. o Burial {5) Date thereof_ghl], / ——
~ {Burisl, crmluon.urremovll) (Maooth] (Doy) (Year)

(c) Place: burial srcremation__ GLEON me
18. (g) Sigpature o!' funeral dl!‘tct;rrs.!.. 5 Ls Forster..

&) Ad 91 Br‘o%’mw%
é’ &)

19. (s)
e (Dlunédud Jock) registrar) ( Registrar’s signature)

Due to.. Far._advanced carcinoma..of...
ovary.-with-metastasis-to

Due wo.liver,. 1ungs, preyertebral SE—
lymph nodes

Other condiﬂnm /’

- {includa pregnancy within 3 manths of desth) M [~
2 PEYSICIAN
Major findings:
Of operations.
, AN . i I Underlice
' A
W e
Of autopsy See above should be
4 charged sta-

name war. No No..&.&.’l:&ﬁ:ﬂ.‘ﬂﬂ
5. .Color or ‘| 6. {a) Single, widowed, married, il
s sex..f8m8Ye/ | e Whitel  averceadakrieds.
6. () Name of husband or wife... rereresmmees 0. (€} Age of husband or wife if
Clﬁxﬁnca»J;_Sngdnz - ative. 46 years
7. Birth date of deceased. E.Qh....l 9 1892 . .
(Month) (Day) (Year)
8. AGE: Years fjonths Days I less than one day
4 9 /6/ 2 5 min
9. Bircthplace. yﬁﬂr
(City, town. or county) . {State or wunlry)
.10, Usieal occupation. House wife
11. Industry or b At Home
-] N
& :i‘NMM FioWi-Pohlenman P
= . .
ity, to r ty Seata or foreiga country,
E 14. Maiden name. Eﬂha%?‘?enm lt ar.
= .
57 15. Birthplace Germany
= {City, town, or county) \ (State or foreign country)

tistically.
22. If death was due to external canses, 61 in the following: .

(a) Acddent, suicide, or homldde (specify)
{& Date of occurrence.

{)

Where did Injury occur?
{City or town) (Comnty) (State)
Did injury occur in or about home, on Ia.rm in lndistrial place in public place?

(d}

(8pecity type of place)
(¢) Meansof injury__.___ .

— {(M.D.orother)______
Date signed......ccue.

* (Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récordéd on the reverse side 'qf this certificate was embalmed by me, or by. £ 27 L b

......... Registered Apprentice No. pa]

working under my personal supervision.

P. O. Address.....~ L okl JETEA P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITII\G (Failure to comply wi
the above conatitutes g-rounds fm- revoeation of license.)

If this -body is not emball;ned, fact ehould be so st_a"_;ed ‘above.




