THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 f
NS ' PR JAN 17 195/  STANDARD CERTIFICATE OF DEATHW 2/ s FieNom... 0D
3 ! a1RTH NO. REC. DIST. ,.,.,72. PRIMARY REG. DIST. NO: R.,.-,rm,nh_?
\_L i. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decetsed lived, If izstitation: residence before
L ) a. COUNTY Clay a. STATE MJ_SSOuri b. COUNTY clay s, adminelon).
5 M
b, CITY (I outeide corpurate imita, write RURAL lad.‘:l':u’) c. ALYE:I:EE: I"t.)l'F.‘ c. cgg i1} wui":oc;:&halh: write RURAL and give townshiz) f A\'{(}
TowN Avondale Homét yrs TOWN . ' )
g d. FH&SLP“BMEOOF {If oot in halnlul or lostitation, give strect addres or location) d.AS'DT;
O INSTUTION RR # 11, Clay County RR # 11 Clay County
@ 3. NAME OF a. (Firsty b, (Middle) <. (Last) 4, DATE (Muoth)  (Dagl 5@:
F {Typeor Printy  JESSE B. SNYDER DEATH January L, <£34x..
,!?L & 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yuan| o 0o | tur | & omom 3 ras,
= M WIDOWED, DIVORCED, (Bpecity? last birhdar) Momh-’ Days | Hours | Min
3 o) i I _March 1, 1885 | &5 |
10a. USUAL OCCUPATION (Giwe kindolmork- | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE
5 dons durlog most of working 11‘!0. -mund:di): N ! DUSTRY I . (tate or forsien oouaty) : % cnl‘%ﬁh\"?FWHAT
g | Veterinarian ndlana /
‘o 13a. FATHER'S NAME 13b. mmaﬁ"s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ i Monroe M. Snyder Rosalie Miller _| Rethel Snyder
i[5 WS DES‘EASE;J E\‘III;:R IN U.S. ARMED FORCES? | 16. SOCIAL sscum';rg 17. INFORMANT'S SIGNATURE OR NAME +« ADDRESS
or g, L dat o!urvio. N -
CF e | st o date No Mrs.Rethel Snyder,RR # 11,ClayCo.,Avondale,
l 18. CAUSE QF DEATH MEDICAL CERTIFICATION Imi%m
Y ter onl 1, DISEASE OR CONDITION TH
e tor (a"'"(’l’s_":ﬁ‘(’g DIRECTLY LEADING TO DEATH® ¢ Cagge;: of Urinary Bladder —
w oes not mean | ANTECEDENT CAUSES
v f dying, such | Morbid conditions, if ens. ging BUE TO () mplications apse from
3 o ure, asthenia, rige Lo the above cause (o) clating
- e nm the db- the underlying couae last,
DUE TO (c) _pneumonia
% ‘;nh i eau.ud death, 1. OTHER SIGNIFICANT CONDITIONS
=B Conditions contributing to the death but 0t /8 JA
a m.:z- related to the disease or condition causing death.
f || '9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
z TION ‘ :
foed YES D ND D
» || 21a- ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g.inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE, - home, farm, fasiory, strect, offios bidg,, eto.)
] HOMICIDE
g 21d. TIME (Month)  (Day) (Yeer) (Houwn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHTLEAT NOT WHILE
J‘ INJURY WORK AT WORK
E 2. ] hereby certify that I atiended the deceased from _D_&c_._21_ 19_5Qt _Jan. b, | 1951, that 1 last saw the deceased
b alive on Jan. U, s 19_5], and that death occurred at m., from the causes and on the date staled above.
E . S TURE . (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
: . 1.0, 2 East 39th St.,KansasCity,Mo.! 1/4/51
E Za BURIAL, CREMA~T:245. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or connty) - (Btate) '
mﬂ - +
§ ?lemov 1/5/51 Memorial Park _ Kansas City,Missouri .
TE REC'D BY Lm.AL R STRAR 1G] 65 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
4 /ﬁsj W? 1 STINE & McCLURE, Kansas City, Mo.
b 7 (Licensed Embalmer's’ Staternent 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 () PO

. .. ' Student Embalmer No...veeonn remsssaasa veseras
working under my persona! supervision.
W % < g
Signed. =
/ Ul i L.
Signedecereceannan. Srresretnressranerannes ans ‘7675/
Student Embalmer ’ Licensed Embalmer No v

P. O. Address /7‘/ {4 . -

N\ . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

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

[




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 5. 135
~8-43
- X3T7

State of

Cot;nty of .Jackson

Missouri

On this. bth

THE STATE BOARD OF HEALTH OF MISSOURI R (57%
State File No....._.~=ff L. .. .. .

w.and _surviver of Jegae B, Snydemho, upon

_____________________________________ . BUREAU OF VITAL STATISTICS
ss. -_—

...... } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...... ...

day of March , 19 1, before me appears Bet hel L, smer

........ her . ocath,statesthat the original record of m

January 4th, 1951, , 19, in the State of

Item No..... .M . should read

Jamary Uth,1950,

Missouri, and which was filed at..Jaffarson Clty,Mo,.. . ... on......l[l?!.lgjllg ........ , should be corrected as follows:
b, 1951

Instead Of T T e et et mem et o mt s s e mt e st e et At m e mtmstam 4 aemmean s et s om s amten
Item No........ f-l"tould TR ettt eemcemtetamimt et et amemtanessemteemeeatamsemee s mioe et s e smeamem o e easemetans semtem s annn
' LT3 U I OO PO
" Item No should read
T3 e T S S
Item No should read - N
TS A OF oo e ete s omeceameecmemrms feemmfacesmtame e roemetameemestamee e met o semme et one smeemtemnenn et emeeameas e
Ttem Nooo should read...
Q-1 T [ OGO OO OO
Teemn NO. e SROURA FRA e et cer et e s e e et e sssdem et SRt b 3£ ee e arrmare oAt s st AR nr
Instead of ... .
Item No...... should read

Instead of....

Item No

should read

Instead of

The above is true to the best of my knowledge, information and bel

Affiant.

(SeaL)

Subscribed and sworn to before me this

My Commission expires...... A‘dgllﬂt318t.195l" .........

day of... March ,1951 .

Present Address.

otary Public.







