Mo . 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUKI

HLEDDEC 3 1954  STANDARD CERTIFICATE OF DEATH

. A ay
'SIRTH NO. REG. DIST. NO _L%z_ PRIMARY REG. DIST uo.ﬁﬁ&. Regisirar's No 26‘-)
lhdlalaadl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccased lived. If lnatitution: residence befors
a. COUNTY JaCkﬂon n.VSTATE Missouri b. COUNTY JaCkBOD sdunizsion).
b. CI‘EY (If outride corpursls limita, write RURAL and give c. L'-'NGTH OF I! ¢ CITY l . dIs Sesidence withn tmie of
3 £ T (3
TOWN Ka-nsaﬂ city township) Y (ippthis plate) (4 » lncorpar;del:wﬁ
i
d. FULL NAME OF (If not la boapizal or Enstisution. give streot address of Iou 4 }‘V ‘
HOSPITAL
INSTITUTION Mellotte Nursing Home "
3. NAME OF a. (First) b. (Middic) o (Lasd) 4. DATE (Month)  (Day) (Year) -
( Type or Print) OS5CAR T, SKRYDER eandio¥rembarr 12, 1954
5. SEX 6. COLOR OR RACE | 7. VMJI'?)%F':‘!'EB EIEEEECNE*SRRIED' 8. DATE OF BIRTH’ 9.:.Gsir&r:1:m;r- L;F uu::a 1 TEAR | IF uNDER w4 HAs.
. {Bpacify} t ¥ ont Days | Hours | Mia.
Male White Married 7 | 10-18-1870 Ba |
10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 2. CIT
doudmin(mu:clﬂorkium..-:annll :-:;::;) DUSTRY (City and State cr Foreign Counttv} COUNI%E:‘{?OFWHAT
Retired -~ Tavern Owner . Hocken Dockway, Penn. / U. 5. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E11 Snyder Amenda — Maud C. Snyder
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknowa} | (If yea, rive war or dates of service) NO.
[} None Tillman H. Snyder K. C, Mo,

18. CAUSE OF DEATH MEDICAL CERTIF]CATION

-Enter cnly onecatlse per
Hne for {a), (b}, and (c)

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® (5,

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEiE
o Tg
- ) : # E 3 ,
» A,

Morbid conditions, if any, giving PUE TO (b)
rise to the abave cause (a} stating
the underlying cause last.

the mode of dying, such
ar heart feflure, asthenia,
etc. It means the dls-

ease, infury, or eomplice- ‘ DUETO () _ !

" e

tl. OTHER SIGNIFICANT COMNDITIONS Fo e

Conditions eoniributing to the death but 20t
related Lo the disease or condition causing death.

tion which caused decth,

[ tgr

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 1\ 20. AUTOPSY?
TION 5 q S ]
YES D NO B/
21a. ACCIDENT {Hpecify) 21b. PLACEOF INJURY (e.x.. noraboet | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fastory, streat. office bidy., ste.)
HOMICIDE ;
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2it, HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, T hereby certify that I at‘% ded the deceased from

thai I last saw the deceased

_&?_L 195 o _“hzu__u. 198
alive on ___2t*V 24" 1983 and that death occurred al __~S"3Q m., from lhe causes and on -‘.he date stated above.

23a. SIGNATURE / ._J {Degree or lir.le)&::!b ADDRESS 23c, DATE SIGNED
H.S. Prentiss Jo Om Y2l 11/02 Jox
%-}B.NagER M| 6\VLA.LCREMA- 24b, DATE .| 24. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Cltyfiown, of county) - 7 - (Gtaid)
. Bpecily} Jp— .
Burial | 11-13-54 Forest Eill | - Kansas @ity, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/. ,y,g& rlarn Freeman Mortuary Eansas City, Mo,

(Licensed bEr_nba[ﬁ:zr'l Staternent oo Heverse Side)
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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 emb
by Me, OF DY i iisiiiiiiirarr et iaaaaa e aaannens e reraemeee e emteaaacaeaas , Student Embalmer No...........

working under my personal supervision..

Student......... e Signed WdM/L//L/'é

Signature of Student Embalmer

P. O. Address/.i,/mm...

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI:EING. (1:"
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



