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

DEPARTMENT OF COMMERCE

BUREAU OF mx C

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i7i89

1n this community
youars, months or days)

30 yrs

If yes, name country.

JUN Stels Fils No. 5
eglstration District No......._., Zj._. Primary Registration District No...... _/ o_?__%- Registrar's No ’;“18\)
1. PLACE OF DEATH: 2, USUAL RESIVENCE OF DECEASED: K 9{?
@ County...... BGKEOD. Missouri Jackson
Cit: {a) Siate, (t) County. -
) Cityor wown. EKansas Y Cit =
{[f ovtaide city or towd Bmits, write “HURAL" wnd name of townahip) () Clty er town Kansas y P’
(c) Name of hospital or Ins_mln!on {If ontside city ar town limits, writa “RURAL"™) [¥]
5g32_Lister [ () Street No, tor D
(If oot I hospiinl or toatiiution, writs strect Bember ar location) | 7 T S orrmeme --5932-Lis b, sive ocation) =
{d) Length of stay: In hospital or Institution .
{Spacily whetber |} (¢} Ciuzen of foreign conntry? (Yes or No)

MEDICAL CERT}ICATIDN

1B. (a)
€3]
19. {a)

. Birthplace.

3. (@) PRINT N
FuLL name_ Harrieh J.Snoddy - @—"
- 20. DATE OF DEATH: Menth, ... L) SN . 1.3,
3. (b) If veteran, 3. (¢} Soclal Security N J LTS bln_) .
year. ey ..n} ..... our.._.! - o ceenarsenecsnas
name Warl..........1CTE No none -
: 21 1 ‘hereby certify tha@nded the d d from
5. Color or 6. (a) Single, widowed, married, 19
Femel/ | White Married | N PN e 190 :
4. Sex divorced._ Married . that | last saw b anve nn 19t
6. (5) Nome of busband oF wife......vrmers & {¢} Age of husband or wife if || 2nd that death occurred on the date and heur stated above. Duration
Thomas. E.Snoddy altve.._ T8 . __yearn
7. Birth date of deceased June 1 1867
{(Month) {Day) (Year)
B. AGE: Years Months Day; If less than one day Due to. I
75 n 7 - . oy b,
Z Due to MA VA_
9. Birthplace _Yigga L . /7
{City, town, or county) (State or forefgh country) - N T .
i Other conditions /—
10, Usual occupation House wi fe (oclude wm-wm)
11. Industry or business Fa) PHYSICIAN
= ) b A Majoriadffigs: —
& { 12, Name ¥z (71 Of opesations Uederts
= : = nderline
=1 13, Birnpled Clee flocony / hich denth
town, ty) (Btata or forelgn conatry)} f aut .
t4. Maiden name % )@nf’_ﬁf 1. Of sutopay. ~ :hhaomduld be.
O tistically.

(City, towo, or eonmv) (State or forelan nuﬂ;:if!)

Address 5932 Llster .
__Burisl. . -~ (5 Date therear Moy 11 1943

{Burial, cremation, ar removal (Manid) (Dl!') (Yeur)
Green Liwn Com.

Siguature of funeral director_... B8 _C. L. For ster
Address._ 918 Brooklvp ,

Place: burial or cremation

-y w T Era

ar) {R eiatrar's sirnsture)

22, If death wna due to external causes, fill in the following:
(s} Accident, suicide, or homicide {specify}

e

{% Date of cecurrencs

() Where did Injury occur?
(d) Did {njury

Ety or town) {Coanty)

(State)

{r
0t about home, on fnrm in Industrial place, in public place?

{Licensed Embaslmer's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

. . 1 3
I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ombv

\ Registeréd Apprentice No........... s

iz Dttt

Licensed Embalmer No QZP27

. ‘ P. O. Address ﬁ/»ﬂm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

_the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




