THE DIVISION OF HEALTH OF MISSOURI v

' o
.300 !
:.“ STANDARD CERTIFICATE OF DEATH State File No..... 5@, 8 -
BIRTH ..oT Er MAR 4 IQEM REG. DIST. _/_yIL PRIMARY REG. DI3T. NO. .ﬂ'_ chi:!rar’:‘}v.‘ 6‘3
= 1. PLACE OF DEATH OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lastitation: residence before
3| a-coury . Jackson s STATE M3 gsouri b COUNTY  Jackaom "N
b. CITY (I ocutside ooru;lnh Limits, writs ROURAL and give ¢. LENGTH OF c. CITY A, Is Residence within lhnits of
town Kangas City rommbin) 3?{};“; 25| __Town Kansas City e W
d. FULL NAME OF (If ot is hoepital or i ion, give strest address or loestion) «- STREET (H rural, give location) 3’
' ETAoR Rail Cafe 828 North Cleveladh L= 612 East 9th Street 3/3
. 3. NAME OF 8. (First) b. (Middie) ¥~ o (Last) 4. DATE (Menth)  (Day) (Year) _
! (Type or Préne) Thomas . Wikszon Snedden _g,p, peAnFebruary 6 1954
| 5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un yewn] o wota | sisn ¥ oo
Mele - * | White Divomrors % |Oct. 15, 1906 g i el ot
10a. U Uﬁﬁt ﬁﬂ'ﬂﬂ (Qivokind ot work | 105, KIND OF BUSINESS OR IN; ( 11. ‘mmpuce. (City ‘d State o Foreign Country) 12, CITIZEN OF WHAT
LOER Orrick, Missouri (s} UuS.A,
138, FATHER'S NAME 13b,. MOTHER'S MAIDEN NA) 14, NAME OF HUSEANG.OR ¥IF
eank A. SNEMN Beayice cJAcKsonN WNVIRs L)oROTHY NEODEN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ll; SOCIAL SECURITY | 7. INFORMANT 'S _SIGNATURE OR NAME _ . ADORESS snt;unune OR N;/ 2Fas 393 5
e | Gy it -2 327 |[raww A Sweooen. uu__zﬁe.é

18. CAUSE OF DEATH CONDITH
|. Enter only sneceuseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY I.EADING_TO DEATH.'(Q)

ICAL CERTIFICATION | .
ONSEI Aﬂﬂ DEATH
(' aL % -

“This docs not mean | MUTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giring DUE TO (D,
o8 heart faflure, asthenia, rise to the above cause (a) siating
de. It means the dis the underlying cause lant.

WRITE PLAINLY—USING TUNFADING BLfCK INK;MAKE A PERMANENT RECORD

case, infury, or complico- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] ‘ (V)
‘ V| Condittons contributing to he death put et | e 5‘6
related to the disease or condition cousing dzald.
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?.
TION .
o YES D NO
212. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.,incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farta, Ingtory, strest, offios bldg., s10.)
HOMICIDE ——— = .
219, TIME (Mooth) (Day) (Twss) {Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MJURY . T, T = | "work L1 "wrwonk L) e .@
2 1 hereby ’that T attended the deceased from " 1957 1o _ﬂ,’lré_ 195y, that 1 last sato the deceased
alive on Qﬁgd-m , from ¢ and on the date stated above.
Zia. SIGNA Sta ar yele) , | 236, ADDR , d 23c. DATE SIGNED
gar R () o
AB\ L O qGoo !BJ?/ AN M 2=l 5
24b. DATE N 24c. NAME OF CEMETERY OR EREMATORY | 244. LOCATION (City, t.own.ou'euunty) (State)
2-9-/95°Y Uwniow EMErzev RRJON ) /M/.s.rou»l

SR . L ‘ D 3
SALTE RE'D‘B;-LmEAGL RZZ[STRARSS]GHATURE ? 5 FUIIEIIAL DIRECTDI'S SLGMATURE 33/ ébbli” a“’k

(Eamed Ernbaler's Sntumnf &n Reverse Side)




NN e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY N1, OF DY oottt ettt ittt e ceueeatteensenssanaeasmsn e mam e taeneanheananen , Student Embalmer No..........

working under my personal supervision..

Student.. ... .......c..oeoio. e eeeemeieseceaerenanan
Signature of Student Enbalmer

P. O. A.ddrea_s 4/024

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




