V.8 No. 2
S50M—5-42
. 5-17-39

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No"/a.a&_

State File No.

9302

Registrar's No.

1344

T HILED MAR 421943y 9

NT RECORD

)

-

i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN!

1. PLACE OF DEATII:
(@ County Jazkson )
@ City or town.......hansas City

{If outslde city or tuwn limits, writs "RURAL"
(c) Name of hospital or institution:

2424 Jackson

(If oot in howpital ur iustitution, writa streat number or losation}
(d} Length of stay:

and name of twnship)

In hospital or institution
{Spevcily whethor

2. USUAL RESIDENCE OF DECEASEL: '
Missouri yJ]

ot

=
o

Jackson

{a) State (8) County.

Kansas City

{11 puside city or town limjts, write "RURAL"}
2424 Jackson

(ll’rurnl. elve lucn'.ion)

{c} City or town

{d) Street No

{¢}) Citizen of foreign country? {Yes or No)

In this community........ 43 YI'S
yoora, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
3uie FRINT  Clyde Duncan Snowden
FULL NAME 20. DATE OF DEATH: Monw... lBBCR .14
3. (b} If veteran, 3. {¢} Social Security 19 7 40 A

non Nu_s{ q

b-07-2.9

hour minute M.

year.
gl?l hereby certify that I attended the deceased from,” ’ 14‘ qj é Hane .

name war.
Y 5. Color or /U)- 6. {3} Single, wh‘i!g‘.ved.imagied "3 {‘ 70“ 1943
. Hate . Marrie
4. Sex lo ce. /d.wnrced -------------------- that I last saw hé.'!..f.‘...@.lhve on.. 3 vt ?-Q &W 19 ‘l.?
6. (») Name of husband or wife... e 6. (€) Age of hlt_lsband or wife if || and that death occurred on ghe dat and hour stated above. ! wration
Cleatus M Snowden alive.....gg.....,......myeam Immediate cause of death. g8 3%
7. Birth date of deceased . Nox...4 1880
{Muath) (Day) (Year)
8. ACE: Years Months Days If less than one day Due too&qa ":,l..!_*}{u_ S
1
52 | & 10 ﬁ ~
hr. min.
- Due to.. B“‘ u&-x/

Missouri d

(Stats or foreign country}

hfayview
{CiLy. towu. or county)

grain weigher
Rodney Milling Co.

9. Birthplace.

10, Usual occupation

Other conditions.
(Im_:lu(_lu pregnancy within 3 manths of death}

11. Industry or business Moo B PHYSICIAN
ajor findings: —_

5 12, Name Forest Snowden Of operatlons 2R, )
K . e e S ; / , ’ ! . - hUnderhne
3\ 1. Bibotse onn o g mnce

‘ n, OF coun ﬁune ur forelgn country Of autopsy.... w should be
& ( 14. Maiden name.. ﬁa.r,,aret Lassen c&a{gﬁ sta-
= . tistically.
[~ . - <
& | 15. Birthplace T W—p——— (Sta?aan:lf:uizn t,ifu,) 22. 1i death was due to external causes, fill in the following:
-~ * N
16. (o} Informant Cleatus M Snowden (a) Accident, sulcide, or homicide (specify}

(8 Address 2424 Jackson () Date of occurrence
3 Where did i ur?,

17. (@) Burial ) Date thereor. ML, 16 1943 1 (9 Where did injury ocour T

(Moulh) (Dny) {Year)

Forest Hill Cem
Mrs C.L.Forster

(Burial, crematlon, or retoval)

(¢+ Place: burial or cremation

(Stare)
(d) Did injury occitr in or about home, on form, in industrial place, in public place?

(8pecify type of ploce)
(e

18, (a) ,Signature of {uneral director. While at work? e tesag vegtfhieee Means of lojury.. = ...
B Addcess _~9m Brbqk.l o .
; : r % 23, Signature...4 M —p EDNAALALENLN ... D or oth r)
19. {a) X2 /.. ..f.. ... . .
{Dats received Jocal rnm.u.rnr) {Registrar's aignature) Address.;....&fﬂ-?,__s..,,,, daoa ..%.,M--..-. Pate glgned... 3

{Licensed Embalmer’s Statement on Reverse Sik’d
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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.

v

» Registered Apprentice No.....oooooiiiceire

working under my personal supervision,

P. 0. Adqress...ﬁ.f.,.p e I

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

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




