' . THE DIVISION OF HEALTH OF MISSOUR

1o, 300 F"_ED ALl Y, Bl
020 MAR 22 1948 STANDARD CERTIFICATE OF DEATH e rie o SO -
BIRTH WO._____ . REG. DIST. MO, _Z.ZZ__ PRIMARY REG. DIST N0, /.0 &2 Registrars N,.,_.“.,_,nﬁgé..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors
a, COUNTY a. STATE . . b. COUNTY piidiouton).
Jackson Missouri Jackson &4
b. CITY (It outside corpurats Limits, write RURAL and dv. c. LENGTH OF ¢. CITY (I outalde corporata limits, write RURAL sad give township) _,)7
OR nship) [ STAY (in this place) OR .
TOWN Kansas City Yrs. . TOWN Kansas City [
d. FH%FSLP#ANLE OF (I not 1a boepital or insticution, give streat sddrew or location} d'Asl-:)rgREETSS (U rarul, ghre location} ' d
INSTITOTION St. Joseph Hospital 615 Vest 68th Terrace .
3. NAME OF (First b. (Middle c. (Last)
Otceasep v Y (batadie) ¢ CDATE (Mot (Dap) (Y
( Twpe or Print} Rose SNYDER DEATH Feb, 16, 19l9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | ¥ tADER u Wa3,
} . WIDOWED, DIVORCED (Bpacity) ) - last pirthday) | Monthe ] Daye | Hours | Min,
female white widowed 2 | April L, 1872 7 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (Sute or forelen sountry? 12, CITIZEN OF WHAT
dopa during most of work.in.z \ife, svan if retired) DUSTRY . COUNTRY?
Housewife At home Dearborn, Michigan / e Se A
133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown 4+ Unknown John L. Snyder
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) R (If yes, xive war or dates of service) NO.
no none Mr., Harald J. Snyder, 615 W,68th*err, KC, Mo

18. CAUSE OF DEATH MED|CAL £ERTIFICATION , INTERVAL BETWEEN
. Enter only onecsusoper | 1. DISEASE OR CONDITION _ ONSET AND D
lige for (&), (b, and {g) DIRECTLY LEADING TO DEATH® (5
*This does not mean | ANTECEDENT CAUSES Z: Z 4 / z ﬁ / :_,
the mode of dying, such | Adforbid conditions, if any, gicing DUE TO (b)) '?_ ’

a# Deart fallure, asthenia, '|  1ise {o the above cause {a) stating
the uaderlying couse laat,

5

PLAINLY—~—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

etc. It means the dis-

case, infury, or complica- . DUE TO (c) _

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS O}
Conditions contribuling Lo the death but ntot 33

. X related to the disense or condition causing death, X ,
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATEION 20. AUTOPSY?
e - [ w0 O]

M - - YES NO

2ia. ACCIDENT (Brecity) 214, PLACEOF INJURY (ox..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

g%lﬁ{glEDE hoe, larts, factory, sirset. office bidg. . s1ad .

2te. INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR?

WHILEAT [} NOT WHILE
WORK AT WORK

: -2
2. I hereby certﬂ i I auendcd the deceased from “ Lﬁ _Qé._ 1 7 that I last saw lhe deceaced
alive on 4 and that death oceurred al ., Jrom the causes and on the date stated above.

253 e | W~ 7

21d. Tgt:_iE ' (Month) (Day) (Year) (Hour)
INJURY

;:1 »
E . . CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o:@&nny) - (#iate)
=4 TION, VAL (Bpedify) l ] R . f .
Y al 2-22-1,9 Calvary Cemetery ' | _Kensas City, "~ Missouri

25, FUNERAL DIRECTOR S 5| GMATURE ‘ADDRESS

Mollody=-tcGilley-Eylar, Kansas City, Mo.

(Licensed Embaimer’s Eglmm on Reverse Side}




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.eo . ._

Student Embalaer No.

Student ...vveevcrnntnann ehesEvssscrasansan
} Student Embalmer ;//J \g’
Licenzed Embalmer No

P. O.. Address A Tt -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. _

working under my personal supervision.




