FILED JUL 29,1948

FEDERAL SECURITY AGENCY ’ MISSOUR! DIVISION OF HEALTH )
National Office of Vital tatsic STANDARD CERTIFICATE OF DEATH s e o 22020 .
Registration District Nogg &%= _..oeereern Primary Registration Diatrict No36-13. Registrar's No. ’x..........-.._._. !
et 2 : |
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2 5&
(a) County. c laY M . _i 1
@ stae M1SSOUXrL . » county.ClAY 4
® Ciivortown 1202 Clay, Nopth Kans. City| @ Couaty. >
(If outaida city or town t..vrzila “RURAL" and name of township) (/) City or town North Ka_n ang citv ’
{c) Name of hospltal or institution: {Ef ovtaids city or town limits, write ~ HURAL') ’
Home, 1202 Clay St., N.K.C., Mo, @ sweetNo 1202 Clav St. : 1)
If oot in hospital or xmululnn, write stfoet number or louus7) - 1 rural, give location)
(&) Length of stay: In hospital or Institetlon.._..None [ ) N
. {Specify whether {z) Citlzen of foreign cotuntry? o . (Yes or No)
In this community. 2B.Years i
years, mouths of daya) If yes, name country., Nong
MEDICAL CERTIFICATION
3. PRINT
fuid e ACE_CLIFTON SNOW_ 1 18th
: . | 20. DATE OF DEATH: Month.. JULY oy
3. (b) If veteran, 3. (£} Social Security Ne. 8 7
name war. None e 496-16 J:&liﬁ.«. year._134 hour,
Xn 21. T hereby certify that I attended the deceased from _
5. Color or 6(:)(5) Single, widowed, married, 1 — Y v
4, Sex..Ma;.l.-.e_,) racr-.‘Nh-i.I'e divorced..S.lIl&lﬁ..... that I last gaw h im. alive on. C)— i ' 19t
6. (b) Name of husband or wife.ce. . 6. (¢) Age of husband or wife if || 20d that death occurred on the datvtﬁ hourf(ated above. ' Dusation
o TN i i
7. Birth date of deceased. AUEUSY 7 1898 w4 ,// “ Z, 74“—-’
{Month) (Day) {Your) "
8. AGE: Yeara Montha Days If less than one day
49 ll ll X__ b X ...min.
9. Bithplace.....blAtt County ___Missouri)
{City, town, or couniy) {State or foreign country) ' f\
10. Usual occupation... W ROT T B : e o S oo ST oenily K )
11. Industry or busi Same . iR ] i y PHYSICIAN
or findings: _—
- f rations : 1N e .
g 12, Name. Samuel Snow e I‘ Of operat o TN o s Underline
=1 13 Bimplace ALehison — .Kansas - the cause to
. ((‘gv 10 wuntzr (State or forsign eountry) . Of autopsy. should be
B (14, Malden name.....3 LELLA ATHISLIONG o tpould be
g wa tistically.
s 15. B“thpl‘;mFranmort ~ e -_—Indim 22. If death was due to external causes, fill in the following?
= (City, town, or county) (Stale or foreign cotntry)
16. (@) Informan L__Llovd Snow (8) Accident, suicide, or homicide (specify)
E (b} Adm_lan_C_l&JL_Sjg_,_NsK C_. _’._MQ.J___ (8 Date of occurrence
rs
. @ Burial () Date thueof_?lZlLQ:B__._ (¢) Where did injury occur PP e Tt pTvre
(Burial, cromation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crematinn__llib_er_ty_,._MQ_l_._____.._ . i

= e

18. (o) Signature of funeral‘dhumr.MQI'_tDD:Smith_'_S__E_.L fy Lype of place)

o gl ) T2 T (6 Means ofdfjurye Ve W
{51 Ad 8.;”3 MQM "l 23. si c g : ‘/_/ L !z % Z
1 ¢ (Dnm mdlmlre #g .’Add L i ¢ - :_ “ oo . ﬁ/fenatc B{Bned_ZJy

(beenndEmh-lmtoShtcmtoan(uuSido) 4 AV i




RECEIVED
District Health Officer No, 8,

District File Number
Date Filed Nk T F &’

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

LlCEIlSed Embal
P.O. Address? 7L £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply w

: the above constitutes grounds for l‘evocatlon of license.} . ce e
If this body is not embalmed, fact shou!d be so stated above.

LS




