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we.300 kLl JU
vo.200 JILED . _,_L 14 1952 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH RO, REG. DIST. NO. __;._42__ PRiwARY a£6. Dist. wo.1000 Registrar's No 721
L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d tved. I iowtirgtd Towid batore
I / 7 a. COUNTY a. STATE . . b. CO adubmion?.
Buchanan D 7
b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outsids earporats limits, write RURAL and give townsbip) /
’ TOWN wruhlp) STAY (in this place) ngﬂ 0
St. . . 50 ¥ LS. St. Joseph
d. FULL NAME OF hioaplial or Lnatitat] ad it . STREET waral,
HOSPITALCOR {1 not in or 0. glve street ot 1o d ADDRESS 144 v Inﬂ.llnn)
INSTITUTION t 504 N, 26th Street
'3. NAME OF u. (Flrst) b. (Middle) e (Las) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) LeRoy E. Snod DEATH July 5, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| * DNOER 1 TERR | & DO M w5
WIDOWED /Budl:r) tast birthday) Ilnmh, Duys | Hours | Min.
_male ) luhite June 1, 1881 71 4 |
10a. USUAL OCCUPATION (Givakladof work | 10b. KIND OF BUSINESS OR _IN- | 1). BIRTHPLACE (State or forslgn eountry) 12, CITIZEN OF WHAT
dooe during most of working Life, even if retired) DUSTRY . COUNTRY?
_Bagkkeeper Barrow Inv., Co. Atchison, Kansas / UsA
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Margan E. Snoderass | unlmown e At Y. Snodgrass
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yeu,n0, or unknown} | (If yea, give war or dates of eervice) NO.
110 none.

nolkmoswn wm,ﬂm%
18. CAUSE OF DEATH MEDICAL CERTIFICATIOH! [
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i || Enterantyonscauseper { 1. DISEASE OR CONDITION _ ONSET AND DEA
Z | 1ine for (a), (b), end (o) | DVRECTLY LEADING TO DEATH® () . TP
g *Thiz does nol means .ANTECEDM CAUSES y . a pz ’ﬂ.“’.‘. ‘,&m ‘:'
tAe mode of dying, such | Morbid conditions, if any, giring DUE TO (b} -t
3 s heart faflure, asthenda, | rise to the above caue (a) staling - . e
B || ete~ 1t meoms the dia~| fhe wnderlying.couse fost: L = = e M s ST S S SN S K .-
o ease, infury, or i DUE TO (c)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v 7 #¢ ".* L. v
[ Conditione contribuding lo the death byt not
% related Lo the disease or condition catiting death,
o ..lh.‘.DAEOF_OP_Igﬁ)?i’ 195-MAJOR FINDINGS OF OFERATION* ;. » 2~ ov'e v Lo e oo L ] . auTOPSY?
g N Y200 ves (] o [
0 218, ACCIDENT ~ (Bpeeliy) zm PLACEOF INJURY (o.g.inorsbont | 2Tc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
o agﬁ:glEDE boms, Inrm, factory . street, office bldg., exe) B T R R T - 0,
=
: & 214 TIME (Month} (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=)
: WHILEAT NOT WHILE :
>|‘ INJURY - . ™. © WORK AT WORK . . R . . e T
£ |22 7 hereby certify that I attended the deceased from _LLL 1980 10 7~85 | 198A that I lost saw the deceased
E‘ alive on -3 19& and that death ocourred at 2322 AL ™., from the couses and on the date staled gbove.
'Ef 2. SIGNATURE | LT Degroa ot mln) 23b. ADDR Z3%. DATE SIGNED
; ‘ W.§7 yoll oo | 2-8-52
E Ua, 1AL, CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREM@OR‘! 24d. LOCATION (City, town, of county) , . (State)
TIC REmoyAL : * <.
N uriate | 7/7/1952 Memorial Park Cemetelry St, Joseph, Mo, -+ =
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '%{% 25. FUNERAL DIRECTOR™S SIGMATURE =~  ADDRESS
N N ] ,

. (Licensed Embalmer’s Statement on Reverse Side) '/J,W_m.
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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

~

........ . Student Embelmar No.
working under my personal supervision.

StUdBNt vecsevecnccancnnes teesnvanen ceeavan Signe
Student Embalmer

Licensed Embalmer No FL2d

P. O Addressz/’M/’d_/é/%

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in 'kis OWN HANDWRIT]NG (Failure to camply with
the above constitutes grounds for revocation of license,)

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




