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

In this community.
years, months or dayas)

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI , 9414
UR.EAU OF mn E
B’n&D AP fgn STANDARD CERTIFICATE OF DEATH State File No.
Reglstration District No...._.__. __ A Primary Registration District No»/d.a_l-r_ Registrar's No...eoe....... j—d
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
(a) County Jagckson - @) State. biissouri ) County....dackson 7{?
(&) City or town Kansas Cj ‘l“\\‘f Kan sas é it Vi
(.lf unuid..a eity or Lown Limita, write "HURAL" nnd nams of townahip) (¢} City or town

(¢} Name of hospital or mstitgtwn: . [f autside city ur town limits, write “HULMAL"}

General Hospitel No. 1 @ Strest No 2550 Horton &

{If not in bospitel or institution, write street number or location) {If rural, give location) 0
(d) Length of stay: In hospital or institution oo 2-.@-&35_‘
. . 23 (Specify whether || (¢) Citizen of foreign country? W = 3 2 S (Ves or Na)

If yes, name country.

Yol H@ardei 1&. Snodgrass

MEDICAL CERT!F!CATION

1

2 - '."(Culv
16. (a) Iﬂumz%..

17.

18. (a) Slgnature of fun dj

15 Biﬂhn‘aﬂ __ I

() Adgpess” 2 T H..m?.hﬁ?-i ...... - 1 |
L (@ ! e {8) Date thermm{ - v A

“ (an!. cremation, or removal) ? ﬁqm}: (Day) (Year)
(c) l’lace bu.na.l ar mmauon"........f..é....m oy 7. <

(b) Addresa

: : 20, DATE OF DEATH; Month_ 12 sal’Ch. 20
3. (b} If veteran, 3. (&) Social Security 194 'f . 5 F
% year hour. minute. * M.
name war. 2 Neo. -
; I hereby certify that I attended the deceased from ‘
/ 5. Coloror 5~ | 6. () Single, widgffed, margj IvTarch 18 w9047, March 30 0. 47
4, Ja:tu!/.l’ rceAAECLL divorced Ltrep L\ that I last saw he L. alive on tia I'Ch 30 9. 47
6. (b} Name of husband or wife ... . 6. (&) Age of husband or wifeif || and that death occurred on the date and hour stated above. [ Darai
uralson
alive oo _years mfzediate cause of death
-neumococclc menlﬂ
7. Birth date of d d %ﬂ/“— 2ol g7F l'tlS
{Month) ({Day) (Year)
8. AGE: Years Months Days If less than one day Due to....
G171 4 7200 v
Due to - - — cmerers s -
9. Birthplace %‘am‘_ : . T T
{City, town, or county} P
: Oth diti = ol A A
10. Usual occupation (acluds presnancy withia 3 monihs of death) RN i —
11. Industry o /}' PHYSICIAN
g ﬁ g : a MAJ;S){ findings: R “de s 0¥ 'b-,-_ L R—
. - perations
& { 12, Name ¢ M ;M £4 op hUnderlin:
the cause to
) (L B“ﬂ"“la"’ None . - [which death
wn, or eounty) or fareign muntry) Of autopsy.. should be
g 14. Maiden name. .4 W - O T charged gta-
S tistically.

22, 1f death was due to external causes, fill in the following:

{a) Accident, suicide, ot homicide (specify)

[ (4) Date of oecurrence.

(¢) Where did injury occur?

{City or town) {County) {Sta
(4) Did injury occur in or about home, on farm, in industrial place, in public place?

‘ T o (Specd’ytxpenfphcn}
\Vhl.le atwork? .. (2]

- B At 7 ‘ l;}]w__ _______
o G s e Aty sl etk o],
s- (a) - rexistrar) (Registrar's sigpatare) ied Dl T. Gen ! l E OS D + Date suzned

{Licensed Embalmer’s Statement on Reverse Side)



I

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.

~Registered Apprentice No

working.under my personal supervision.

‘Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR IW to comply wit

. the above constitutes grounds for revocanon of license.)
LR R this body is not emba]me«f fact should be 50 stated above.




