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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

E&,’E&Q{P DILZ Nol_g_qﬁyj

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16525

State File No.

KANSAS CITY

{If outsido ciLy or town Limits, write “RURAL" and name of township)
(¢} Name of hozpital or institution: O

oL, LUKES HOSP,

{If not in boapital or instilution, writs street number or Location)

(&) City or town

Primary Registration District No. _/_QQJ._. Regisirar's No. 222 8
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; g(p
{a} County.........AIA.CKSON {a) State MO . () Cuunty.....S}.A.QE.S.QH_.._.._.._.._.._.;:?

KANSAS CITY, MO,
(If vatside clity or town limits, write “RURAL™)

SOPHIAN PLAZA 46 & WARWICK BLVD.

{If raral, give Jocation)

{z) Clty ot town

(d) Street No.

=
6. (5) Name of husband or wife oo

0.C. SNIDER

7. Bl!‘lh date of d d

6. (¢} Age of husband or wife if

a.live_.._.D.. N _._years

JAN

o2 _18mir IS

(d) Length of stay: In hospital or institution. 3 MONTHS NO 7
(Specily whether (¢) Citizen of foreign country? {¥es or No)”*
In this community LIFE
yeoars. months or days) If yes, name country.
3 (@ PR[NT MEDICAL CERTIFICATION
fol? KA MBS. PAULINE E, SNIDER ... oy >
(6) 1f veteran 3. {e} Social Security ?0. DATE OF DEATHL Month day
3. N N
NO ND vear, 19,48 hour. 8 mimanJO P
fname wat. No.
21. I hereby certify that I attended the deceased from p——
F / 5. Color or 6. (a) Single, widowcc(lj married, b~27 1958 1o 5 - 19~'&f-g
4. Sex race divorced that I last saw h._&a=_alive on €7 (’—" }Sh IQEK

and that death occurred on the date and hour atated above,
Duration

l‘—;/u

Impediate cause of death

(Manth}) {Day)
If less than one day

3. AGE: éﬁ. Month Days

9. Blrthn'laﬂ'

(Cll.y. lnwn, or county)

{Swate or foreign country)
10. Usual occupation ... HOME :

11, Industryorb

Due to

Due to.

Other conditions...
{Inclade pregoancy within 3 months of death)

JUDGE_JAMES ELLISON

M O | ] -
CEiRRE “FOUST

Name

7

{State ar fureign couniry)

13} Birthplace ..
A
. Maiden name

N i CMARYALND: /7 /
(Cll.)‘. wn.wml,) f"'J""“‘ (Suwutfurclxn u:um.rf)
) Toormasi RS HAL 'S, “BRENT” !
) Address . 809 W. 57 th ST.
§ ',BUB.IAL.__ ......... (t) Date thereot._5=27=Ui8 ____
- o (Buru_bcrem-thn «or removal) {Mozailh} (Day) (Year)

P‘laoe burial or cremation... . .MT ',..HASHINGTQIL__ e
Signature of funeral dnr:ctor..._STINE_.&__MuCLURE—._ ...........

Major findings: .
Of operations... S et A 1 u d- "

nderline

the cause to

jwhich death

should be

't Bta-
tistically.

Of autopsy.

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

Accident, suicide, ot homicide (specify)}

() Date of pecurTence

{¢) Where did injury occur?.

{City or town) (Caunty)
Did injury occur in or about home, on farm, in mdustnal place, in pu.b[u: place?

{Specify type of place)

While at work?_ - () Means of injury.

() Adaress. KANSAS CITY, M( . q 2 wJ ¢/ ,
IM) (B:gr—;;vod QZ:;mZm) @ " (Reristrar's sigmatare) M Address. f W."M——J. ek  Date signed_ 3.2 %€

lj (Licensed Embalmer’s Stntement on Ravcrw Side)

jC.C. TRy

2
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STATEMENT BY LICENSED EMDBALMER
I hercby;cert'il'y that the _bgdy 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.

7 - | Y . ~' Signed WW IQ_Q_Q@{? _'-."_:_ y 4:.
e )“S. l ' A ~ P. O. Address : /I'/@.ﬁ"f 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constll'.utes grounds for revocatxon of license.}

< -Ifsthis body is not t-,mbalmed fact should be so0 stntcd above. . e - RIS S <
. Q" _ , \,.._*_ Lok :1‘— - . :.. . ?- Rt - - . e ) . -
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

orm V. 8 135
50M—4-43

o1 x38687

' . THE STATE BOARD OF HEALTH OF MISSOURI
State OM BUREAU OF VITAL STATISTICS State File Nou...coiumrmmemeiceceeceos
County of Z AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 2228

@\ this........ /a? y ............ e B , 194£./before me appears
Mﬂv\& ...... ./;@ ALALAL ..o , who, upon /ad./ oath, states that the original record ofd%

for... rauline E, Snider i ied A May 25, . ... , 19.48  in the State of
Missouri, and which was filed at Kan.§.§§ CitI._,.Mi.Siﬁu‘i onMayZ‘?,. 19..1.1.3.. should be corrected as follows:
Item No......... 7 ................. should read January 22,01881'1 ................
Instead of....... . _Jamuary 22, 1874 . oo et e
ltem No......8 should read.......... .6k _years h months 3 days. ...
Instead of o Th_years 4 months 3.days. . . e
Item Nowoeeend SHOUIA TEAM. .-\ cvrreeeemrorarcear e ceimesesbaram mss s eosns e ame s e mnarns shar by e rnmnr s e S
TS @A OF oo eoeeeeeeet oo eeecemeeemeememes ers e e at sEmecem s s s sems £ e AR RS £ Am RS SR S AL P YA R BT R RS  ea ER Se e AR AT
 E22 1 T O—— SHOUIA TR 1o ttsreecase meems semecamtcacas cabs bem emman s es o s seaTa R eR 9SS T AL 2 PR RS PARSS S Rem oo e skt s s

LT s VU SR S ST R D D

Ttemn NOw oo should read......V..e.rified.-.by...da.ught.er.!a..hirth..record..# 374511
(TS I S Pauline Ellison.Snider, born. in.Kansas. City,.Missouri

[tem NO..oirvrvemrciceenanaes should readoctOberg;l9llt et et ereeoetroesaane et s renars 4 cF AT et
Instead Of e et et e

[£72 1 T o S — should read. etememememememkbaintatoemeteCetetetasemeoiimamecsbes (8P beEe e matere sieuR I et ek e T
Instead of.... . IO,

[tem NoO. e should read........cco.e. ter e seeneasanemsne et s e mremsstamens

Instead of.. et sett e or et e eemeame e e s baaAeeeaomaeaseanniameemcetieerRRrL smeiae seae

The above is true to the best of my knowledge, information and beli$
(SEAL) Affiant... m&ms,m Aﬂ.ﬂﬁm
g Relatiofiship.
Ko W 5SS L. TR

Present Address.

Subscribed and sworn to before me this‘....‘...lg.%day of
My Commission expnres@d';(l[?s‘.[ ...................
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