8, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 25}1‘9{ ;

eirs F-‘ﬁ“:“é"ﬁ"””asc-r IS%ANDARD CERTIFICATE OF DEATH State File No

I X36671 .
Registration District No..._........,.....l... ... Primary Registration District No..._._._.._,ég.__o 2..—' Registrar's No......,...,__..._385(.).
1. PLACE OF DEATH; J k 2. USUAL RESIDENCE OF DECEASED; W
= {a) County. . acyson . Misso :
1w f
£ g lloa n Kensas Gity (@) State sourt ® Comty..... JBCXEOD :
(=) (8} City or tow
2 O {if cutsida city ar town limits, write "BURAL" and name of towmbin) || (3 City or town Kansas City
[ =] {c) Name of hospital or institution: ¥ ot tow P " P W
! L (1f outside city or town limits, write “RURAL™)
: 3904 Indiana 4321 Broad
e ; (d) Street No. roadway
i E {1f pot in bospital or ingtitotion, writs strest number or location) (IfTural, give location) i
=) (d) Length of stay: In hospital or institution cit » Yo
ify whathe i i
E In this community. 60 Years woaify whetber |} {¢) Citizen of foreign country? {Yes or No)
= yearn, months or days) ) If yes, name country.
=
: MEDICAL CERTIFICATION
£ || Full NAME. EDWARD SNEAD Sentemb .
< - 20. DATE OF DEATH. Momn. ~Sptember, — 14th,
3. (b) If veteran, 3. {¢) Social Security 1945 6:50 P, M
;Fi name war Yo No._ 1}oD® year hour.....C... *. o tminute M.
21. I hereby certify that I attended the d d from
E d 5. Color or it 6. (a) Single, wido}\:{ed. mzirrie&. 10
Male ] e . arriedd| T R o U B ey A0 ;
;‘\L 4. Sex 1 race divorced that I last saw h alive on, 19....... :
A 6. (b} Name of husband or wife ... ... 6. {c} Age of hushand or wife'if || 2nd that death occurred on the date and hour stated above, [ Durats
» Mrs. Nell Snead alive D8 Immediate cause of death o
4 1. Birth date of deceased.._._Y BDUATY 13th, 1882 GO T
3 {(Monib) (Day) {Year)
-] 4 ¥
o 8. AGE: Years Months | Days If less than one day Due m«,///&é/‘—fo—l-—:-
Z
é‘ 63 8 1 ................ o] S——— .}
Dute to
=] 9. Birthplace Holden Mi ssouri /}
% {City, town, or covuty) (State or foreign coantry) ‘ O}
H C F . Other conditions... o~
= 10. Usual occupation 1ty Fireman . : {Include pregnancy within 3 months of death) \-‘
2 || 11. Industry or business Fire Department PHYSICIAN
ot Major findinga: . L R . -
| ||g 12. Name Richard Alexander Snead 1B operations........ i I R |
s Underline
. {12\ 1. Birtaplace Tennessee / the cauge to
- (Ciy, to 10 Iy foeei I ea
. I el WL honiihe
Y e -..._...|tisticail
£ , Wellington Missouri () L
& f§ 15, Birthplace
é ] {City, tomm, or conaty) [5tate of foreian conntry) 22. If d:ath waas due to extcmal causes, fill in t.he following:
= 16. (@) -Infomm_ Mrs. Hell Sne .&i.._..___.._.__.._.._._._. .+ || {e) Accident, suicide, or homicide (specify)
B (5) Address 4321 Broadway {8} Date of occurrence :
' 17. (a) B‘L‘-.ri al : ©®) Datcr therco-f 9/ 1 7/ 1 945 {c) Where did injury occur? e — o
M M Y.
{Burial, cremation, or removal) (Manth} (Day} (Your) (d) Did injury occur in or about home, on farm, {n industrial place, in public place?
(¢) Place: burial or cremation. Elmwood cemEtery
18. (2} Signature of funeral director. Freeman Mortuary & Chapel Tl +Gpecily ‘m ofp T

&
7’/7'5’5 S Tonaldlers Srbrta’ Sionayz oo,
19 (@) ( - _(ﬁ;ghlra}'ni;nmﬁr-) T Addres.s fz 7 MM . Date cigned 7 ...a)..’.'k-)

nl.e received kx:-l repiatrar)

‘\’hﬂe at v.'ork".._..____.____________. M of 1n1 ury.i.m..._ O,
104 West 42nd Street ;
Address - . a/ﬂ -—cﬁ”‘_‘\
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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 embalmed by me, or by

-

S . . ) , Registered Apprentice No

o U 2l T Bt

Licensed Embalmer No ‘5‘/\3 \_{\ 2—-\
....... A %

comply with

" working under my personal supervision.

P.O. Address.z .............. s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failu
the above constitutes grounds for revocation of license.)

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