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WRITE PLA!INLY——UBING ‘UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 378~ 5%
B ern d LED MAR 181854 0 Lo . 1y 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8946

State File a\;‘q‘

PRIMARY REG. DIST. W0. £ OB r.itrersio,... ...9.;)&..._.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before

(Yoe. no. or unknown)
no

(f yus, xive war or dates of servios)
noe -

16. SOCIAL SECURID;I'J
o

a. COUNTY Ja Cks on a. STATE Mz' ssour i b. COUNTY cass adiniaion).
b. CITY (U outxide eorpurate limits. write RURAL and ive | ©. LENGTH OF [t . CITY e Redenen within it f
rowm Kansas City tommablo) j'% JEem  romPleasant Hill i L
d. HdéSLP?"lqﬂhlq.EO%F (If oot in hoepital or institution, mive street add or location) . As.DrI:}J‘REgS (i rural, give location) D | 9 0
mstitution St Luke 's Hospital . Route No.Z2 /

3. NAME OF a. (First) b. (Middle) T o (Ta) l 4.DATE . ° (Month). (Dar) (Year)
(Twpe or Print) Ted Grant Snyder, Jr. DEATH _ Mapeh “o. 1954
5. SEX 0 6. COLOR OR RACE | 7. #lAD%R\.‘IJEB ISIIE\YCE).QCEBRRIED 8. DATE OF BIRTH 9 AG‘El (il:!::;n L: ::.El 1 TEAR | Ir UNDER M REs.

N Te ot Bire] o Iy .
Male _ |White (P UNORD @me | Mareh 1 1954 |1 | 3 |2 | e
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE #=12,_ CITIZEN OF WHAT
A {City and State or Fouln Guuntry)
done Lo, even i retired)
Thrant Infant Kansas City, Missouri © |gg""
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Ted G. Snyder Dorothy Anne Rahija | none
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

\Father,Mr.Ted Grant Snyder,FPleasant

DATE REC'D BY LOCAL

3-3. s~

i8. CAUSE OF DEATH . S o MEDICAL CERTIFICATION -, oo o HHTAd _‘MO . lgzgg\rm SETWEEN
. Enter anl ansey 1. DISEASE OR CONDITION - AND DEATH
line for (si"('g')’. md‘(’; DIRECTLY LEADING TO DEATH® (5) Q.Q\_m e ._.kf
*This docs not mean | ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, obhw DUE TO (b)
as heart faflure, asthenda, | rise to the above eause (a) stating .
|| 2e. It means the dra- | the underiyingcause last. ' ' !
case, infury, or complice- DUE TO (&) .
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS P ‘ﬁ
i » = " | conditions contributing to the death bus not 5 ﬂ}...':l
related Lo the dlsease or condition couting death.
19a. DATE OF op{glr&- 195, MAJOR FINDINGS OF OPERATION . 2, AUT, 7
YES NO
2ta. ACCIDENT. (Bpeciiy} 21b, PLACE OF INJURY {e.¢..inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, strest, office bldg., 0.} .
HOMICIDE . . _ - : .
21d. TIME (Month}) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY ' m, | WHILEAT[™) NOTWHILE
zJ hereby cerhfy t}mt I attended the deceased from , 19 , lo : , 18—, that I last saiw the deceased
alws on , 19 and thal death occurred at _______— m., from the causes and on the date staled above.
GNATURE av ,- m) 23b. ADDRESS ' 23;. DATE SIGNED
el M. St m._ /,L,,- 3({5¢
%a. 24b, DATE 240, NAME OF CEMETERY OR CREMATORY ON (o town. or 0 ty) (State)
%‘“‘”’ 3-4=54 Memorial Park Cemeterly Xansas dnsas
ABDRESS

REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTYOR'S SlﬂATURE
, ig%'!g é gﬁ Ralph A. Fulton,Kansas City,Kans.
(Licensed Emhlmfc Smnumm on Reverse Side)




e
——r

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recoxded on the reverse side of t.his certificate was emb
byme, or by ............... e e et ae e ebeiesitesceaieeessinsennntaasunnaarabaanen . Stu_dent Embalmer No,..conn....

working under my personal supervision..

3

Some e siuncs. Bol b Fosllloan.....

Signature of Student Embalmer )
Licensed Embalmer No.5.5-§

P. O. Address...b.,_:.'..g.u..N

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above. -




