ased rom 19— to , 19—, that T lost sow the deceased
; - oo M., from the causes and on the date stated above.

‘ ) m&. ADDRESS - I Z3c. DATE SIGNED
. NAME OF CEMETERY OR cnr-:mkfoav " 244, LWATION;((J%éwn.EéW“H)‘ (Btats)

: Jan.8,1953 0 Woodlawr¥. " Indep, M3. ,
PATE REC'D BY LOCAL | REG 'S SIGNATURE - TY|iz5, EUNERAL DIRECTOR" CGHATURE °  AODRESS

- -

J—fe s3] : - %, dep,M

[ on Reverse Side)

THE DIVISION OF HEALTH OF MISSOURI
V.5, No.300 y i
e HILED FEB 9 1953 STANDARD CERTIFICATE OF DEATH surrnen, 1640
. ! BIRTH NO, REG. DIST. NO. /22 PRIMARY REG. DIST. W7 PO . Registrar's No. 8'?
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decssssd livad. 1f lnstitution: residence buf
a. COUNTY Jackson . s STAE jssouri b.COUNTY T o cks opgi===
b. CITY (I onteide corpurate limits, writa RURAL snd give ¢, LENGTH OF ¢, CITY (I ouwdde sorporste licaits, write RURAL and give township}
a Tgﬁu Kqnsas City " Bdays™l 1o Independence 749 51
= . FULL NAME OF (If not in bospital or Institution, eive strest nddress or location) d. STREET (1t raral, ghvs Loeation) ({ b
8D ?.?3?.‘;3#.33 St. Joseph Hospital ADDRESS 1703 Northern Blv N
8 = SAME OF —u e b. (Middle) ) 4ONE  (Mwth)  (De)  (Yes
tTwpeor Pris)MR. .. LESLIE CARLE SNOVER :.2E . oA Jan. 6,1953
E
| E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeeal v Deca 1 Vs | ¥ woma w
Male |(White MPRER YRR Y [ July 27,1902 | MBUT || Do | Reem| e
é 10, USUAL OCCUPATION (e kind of ark I?b. KIND OF BUSINESS OR | gu‘; I s[mw.\cz fCiny ané T — 12, CITIZEN OF WHAT
& Asa't Supt.feed Mill General ¥ills  Tiffin, Ohio / '
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas E; Snover Va jaunita ? | Mrs Irms Snover
" 15, WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY | 'I7. INFORMANT' S SIGNATURE OR NANE ADDRESS
. b, OF oWl , MIVe WaAr or ton nervica .
3 | "o 487-05-731| Mrs. Irma Snover Indep,Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronlycnecauseper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
Z  |['ue o (a), (29, 80 (&) | DIRECTLY LEADING TO DEATH® () -

i o721 does wot menny | ANTECEDENT CAUSES
the mode of dying, atch | Mordtd conditions, if any, giring DUE TO (b) 444414_ -

3 o hear! fallure, esthenda, | Tits to the above cause (a) dating T
B [l ete. It means the du. | (4o underlying canse M",Q . 1
© eard, (njury, or complica. : —~ DUE TO (c) i
5 |{ tion whteh coused deats. | 11. OTHER SIGNIFICANT, CONDITIONS . . VA
= Conditions contributing fo' TRy death but not L‘ ‘)/

g related to the dizease or ondition causing death.
fu (| 195 DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . _ . | ®. auTopsYe
» || 2'e AcciDENT {Bpacity) 21b. PLACEOF INJURY (e.g..lnoraboss | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATR)

SUICIDE boms, farm, lastory, suset, offies bldg ., swa)

Z HOMICIDE . :

B |[216. TIME  (Meaty ap) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

| nSURY WHILEAT[—] KOTWHILE .

. AT WORK ) :

:

:




gy =

STATEMENT BY LICENSED EMBALMER

) \ : o
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)'«-&’—-e'r-"’-—-—-

Studeat Embalner Re.

working urnder my persona! supervision,

StUdENt sosescosscsssessracsaronnnrsansrase

Student Etmdalmer

. P. O. Address==" o LS
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE (Failure to comnply with

the above constitutes grounds for revocation of license.) .
{f this body is sot embalmed, fact showdd be so. stated above.

L}

t




