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oof

FILED APR 21 1950

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3266

State File No...

line far {a}, {b), and () DIRECTLY LEADING TO DEATH* 5y -

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1t | Tasidetice before
a. COUNTY a. STATE b, COUNTY adimimion).
Jackson Mo . Jo L/l soN
b. CITY (f outside corporsts limits, write RURAL and give | ¢. LENGTH OF || c. CITY (1 outeid te Umits, wtite RURAL and give townehi g
OR o Fermm cownahip) 5'5:“’ {in this place) OR - Faee eompors cie > ‘3 d é
TOWN Kansas City ife TOwN Kans . .
d. FULL NAME OF (If not in hoapital or § 3 i ad location) d. STREET bid .
HOSPITAL OR {If oot in or iofi, give sirect or ADDRESS (If rural. give locatlon) Lﬁ( U
INSTITOTON _ Northeest, Osteo. Hosp. 321 So Hardesty
3DNEAC,gES%FD a. (First) b. (Middle) ¢, {Last) 4. DSTE (Month) (Day) (Year)
“(Typeor Priney  WILLIANM RICHARD SNODGRASS vEATH 4 /2/80
5. SEX 6. COLOR OR RACE | 7 MIAD%%ED. EFJSECIESRRIED. 8. DATE OF BIRTH 9. :.Gshguun F UNOER ) TEAR | & bwoER I wag.
. {Bpecity} t } |Montha| Da H Mis,
Nale O White Y o | 3/31/50 [ %5 e
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT -
done durirg most of working life, aven if retired) DUSTRY COUNTRY?
- - Kanm_(‘ N d Te Se
LI:i-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Richard L. Snodgrass ari ell ne
i5. WAS DECEASED EVER IN U,.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, 0o, ar unknown} | (If yes. give war or dates of service} NQ.
no ne no Richard L, Snodgra $8y—321-Sc-Hard gﬁﬁg
16, CAUSE OF DEATH MEDICAL CE N INTERV, EN
| Enter only oneceuseper { |, DISEASE. OR CONDITION — ONSET AND DEATH

*Thiz does not mean
the mode of dying, such
aa heart faflure, asthenia,.
ete. It means the dis-
cate, infury, or complica-

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO “’)
..rise to the abore cause (o) stating _

the underlying cauase last.

DUE TQ (c)

ok

tion which couaed death,

Conditions contribuling to the death but ot
related to the diseaze or condilion causing death.

t1. OTHER SIGNIFICANT CONDITIONS™ o

i

2. AUTOPSY?

WRITE . PLAINLY—USING UNFADING BLACK INK-—~MAEE A PERMANENT RECORD

192.-DATE OF "OPERA-"| 19b. MAJOR-FINDINGS OF OPERATION - = " -+ - - *
TION
- - . C e YESD-NOD
21a. ACCIDENT " (Bpecify) - 21b. PLACE OF INJURY (o...inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) - .- . .. (COUNTY) (STATE)
© SUICIDE bome, larm, tagtory, street, office bldg., ez, - c - * - '
HOMICIDE X i
214. TIME {Month) (Day) (Year) (Hour) Zle.'INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF I . WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
21 hercby cerhj that I: attended the deceased from l’&?_gk, 19 }// 2. 19_55, that [ last sd'io the deccmgd
L S0 and that death occurr o from tfe causes tmd on the dale stated above.

NA'nJRE Gale )V. Pilger {Degree or titla)
v DO H e

23b. ADDRESS

Bc. DATE SIGNED
. o=

Blue Springs

24c. NAME OF CEMETERY

'( (Btate)

P Blue Springs, Mo,

25. FUNERAL DIIECTOI 3 SIGNATURE ‘ADDRESS

John P. Sheil, K. C. Mo,




STATEMENT BY LICENSED EMBALMER
I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
- N L Tmmmmmmm—— ' Student EMbalmer NOu.uueessaseassacoroasansses
working under my personal supervision. !
Signed_.. _7.._.__.._.3%4
| Fdac
Stgned.cciviranas ssesrrrrsasasransuasan P : ) H
Student Embalmer . Lu:ensed Embalmer No

P. O. Address /)/G J"‘J"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. )(inlum to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




