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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FIIIB APR 2319489  STANDARD CERTIFICATE OF DEATH

126()4

State File No........ sessasears
P
| BIRTH NO. REG. DIST. NO, ﬁ_ PRIMARY REG. DIST. W0. /0 DD Regisivar's No.... 16”“..?
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceassd lved. I Lnrtiiosd Sdence before
a. COUNTY 8. STATE . s b. COUNTY adigimioat.
Jackson Migsouri Jackson L
b. CITY (It cutoide corpurate Hmits, writa RURAL and give c. LENGTH OF ¢. CITY (I outaide corporate iimite, write EURAL and give township) L
B . township)| STAY (In this place) :/
TowN Kansas City ./ unknown TOWN Kansas City £
d. FULL NAME OF (H not in hospital or inatitution. give street addres or losation) d. STREET {I{ rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION ~ General Hospital No. 1 2619 Holmes
3.695%ME OEF'D a. (First) b. (Mlddle) c. (Last) 8, DS-II-'-E (Month)  (Day)  (Year)
(Type or Print} Ira Snyder DEATH b 10 1949
5, SEX () 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE Un yeun| o weca | i | @ toocn 1 1.
et D, (Bpacity) t birthday) onf Daya | Hours | Min.
Maleio Y | White Single /[ 12/6 /1876 g A l
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmz-:s;ﬂ‘}r N 1. BIRTHPLACE (Buate or forelen eomgter) | ~F

dobe duriog most of working life, sven If resired)

12, CITIZEN OF WHAT
TRY?

Unlmown

Printea.. Printer,  san
P 9 Ly ]
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L unknown . unknown none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{¥ws. 00, or unknown) | (If yes, #ive war or dates of service) . RO. A . .
no none unknown George Elleman  Kansas City, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
le for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (@) : fos
. ANTECEDENT CAUSES prneumonia
This does not mean Bronchiectasis
the mode of dying, such ﬁ'{ormmmdbg;m if any, giving DUE TO (b) 5 L
a8 heart fatlure, asthenia, ¢ to the above cause (8) stating - - . e A . . -
de. It the dis- the underlying cause last. [ Lq
ease, infury, o complicg- ) DUE TO_(c) D.f -
tion wohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS . . -
Conditions contriduting to the death but nof
relafed to the disease or condilion cousing death.
19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: - 20. AUTOPSY?
TION
| o s B o O
21a. ACCIDENT {Bpecily) 21h. PLACEOF INJURY (o.¢:, inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fuctory, strest, offics hldg.,eto.) .
HOMICIDE
2td, TIME (Month} {Day) {Yems) (Hour 2ie, INJURY OCCURRED | 21f. HOW DiD INJUBY OCCUR?
e WHILEAT ] NOT WHILE !
INJURY WORK AT WORK

2. I hereby cerlify that I attended the deceased from _LAD_ IQﬁ to _L_,AL 1.&_/.2 that I last saw the deceased
April 10

alive on

, and that death occurred at §_.i5_E.,

., from the causes and on the date slated above.

Zia. SIGNATURE WM. U. Ha {Degres or title) | 23b. ADDRESS 23%. DATE SIGNED
/TP 2 U . } Med, Dir. Gen'l Hom . h=11549
Zha BURTAL CREMA- 2Ab. DATE i 24c. :\Kuz oF czﬂa-rsav OR CREMATORY. | 24d. LOCATION (City, town, o county) -(State)
TIGN, REMOVAL
urial L/12/Lg Forrest Hijl C ag Citwr 3o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 3 81eNATURE 7 T RDDRESS
P /2_’4}? lollody-McGilley~Eylar, K.Co., Moe

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o —

Note:- The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Student €mbalmer

the above constitutes grounds for revocation of license.)

If this body is pot embalmed, fact should be so stated.above.

n [

Student Esbalmer No.

Licensed Embalmer No ’/t J é ?
-
P, O. Address_,Af: .,é*-,%aﬂ..:._mm.




