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

DEPARTM ENT OF COMMERCE
BURBAU OF TEE CENSUS

E0SER 2. 1900

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_/. ”0__92;

Stats Fils No. 2747!.)
3693

Registrer's No.

1. PLACE OF DEATH:
Jackson
hansas City
{If autaide city or town limits, writs “RURAL" and name of towrship)

(¢) Name of holgt-tal or im:t,nuuon
Wabash /

{If not in hoapital or fnatitution, write street number or location)
(d) Length of stay: In hospital or institution

2 5‘1;4/5"

(a) County
() City or town

(Specify whether

In this community.
years, mopnths or daya)

2. USUAL RESIDENCE OF DECEASED:

‘s .
Llsso_url ) County.
Kanses City

(If cutside city or town limits, write * “RURAL")
1201 YWabash

{If rurel, give locatlon)

(@ Jackson

(e

State.

City or town

{d} Street No.

(¢} Cltizen of foreign country? {Yes or No)

If yes, name country

3. {a) PRINT 1y r a
Fuls) KRINT  lary F. Snorgrass
3. {b) if veteran, 3. (¢) Social Security
No
HAame WAr. No.
6. {a) Single, md.ori:& é)ﬁ,rried
divorced ... ...
6. (¢) Age of husband or wife il
s nlive..........'.'..,.. ...years
7. Birth date of decensed Eareh 22 853
{Monik) {Day) (Year)
8, AGE: Years Months Days If less than one day
94 5 2 hr./ ~.min

9. Birthplace

(Ch.y%éuu or jfreign country)
10. Usual occupation

Industry ot busingss .

12, Name / é, M i ~

13. Birthplace /ﬁd IZC» M ?

st LT L ey e T
14, Malden name
/¢&o &

(Suu ar forelgh country}

-

15. Birthplace

MOTHER FATHER =
N,

s—a—

Date t.hermf% ‘27_3', 3

am;ﬂ (Day) (Year)
M

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..

yenrmjg .

e hour
I hereby certify that I attended the d

21

Due to

Other conditions..
{lnclude

y within 3
.} PEYSICIAN

{Licensed Embalmer’s Siatement on Reverse Side) ~

ﬁ;ior dinga: A N
Of operationa........ -
' . Underline
hich deain
o )
OF autopsy_.__F i should be
charged sta-
— tistically,
22. If death was due to external causes, 6l in the following:
(a) Accident, suicide, or homicide (specify)
{&) Date of occurrence
(¢) Where did injury oceur?
{Clty or towa) (State)
(d) Did injury occur in or about home, on farm. in lndunrlnl plau o public place?

(Specify ¢, f place)
' ,:).. DM:;:: of injury.. e,

(M. D7orother).....__
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STATEMENT BY LICENSED EMBALMER
. . .
' s DRI W, I N S W
I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁc.lte was {'qﬂ)all'ngd by me or 23 PSS WO

Reglste?td -Apprent:ce~No et

B Y
RS ] ‘.‘f‘\ b2 \\

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus UWN HANDWIH T IN( (Fal.lurl-. to comply with
the above copatitutes grounds for revocation of license.)

If Lthis body is not embalmed, fact should bLe so stated above,




