Mo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FUHEDDEL 2 ¢ 1998  THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH state Fite o B ARSI
'BIRTH NO. REG. DIST. No. _ﬂ_ PRIMARY REG. DI5T. 0. /O OFe Kegistrar's No.542.9_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoused lived. If jtiwution: residepes befors

adinission).

a. COUNTY JACKSON a. STATE . b. COUNTY

b. CITY (I outcide corpurate limita, write RURAL and give ¢. LENGTH OF e. CITY Residence within Lmits of
€ity or incorporated town?

hip)|! STAY (n thi ) OR
TOWN o “*ll__town KANSAS CITY TR
!

— ——_KANSAS CITY ! Life -
d. FHE%P?TBME OF (If not in bospita! or inatitution. give streot nddress or L n) A%FDRREEESE {If rurat, give location) lf ?
INSTITUTION VE?' ERANS /40”01//'5‘7"(47:@" Z f‘ 3235 MORRELL 29 \O

3. EE%%ES%'E 8. (First) b. (Middie) c. (Last) 4. DM-E (Month}  (Day)  (Year)
(Typeor Print)  JOSEPR SNOBRGRASS pEAnNovember 23, 1954
5. SEX D 6, COLOR OR RACE | 7. ‘-’aIAD%E'E'EB gwg&chélSRRlED 8. DATE OF BIRTH I 9. AGEh:;:J-):n hI!r UNDER | YEAR | OF ONDER M uxs.
{Spenhr) ¥. ontha | Days | Hours | Min.
Male White Divorced ember 16, 1 ZO o ’ |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE i2. Cl
done during mmtolwurkln;ﬂh.'::unu:eth:l) DUSTRY (City und State ¢r chn.n Countrv} | UT'ZEN (?JF WHAT
Cook Restaurant Stover, Missouri | UsSefle
13a. FATHER S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
John H. Snorgrass | Belle Duff | - LEoNA
I!‘;_. WAS DECkEASED EVfR IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT‘;( i7. INFORMANT'S SIGNATURE OR NAME ., ADDRESS
{Yes. no. or unknown) {If yeu, give war or dates of service! .
_Yes 93 12 2018 VA Hospital Official Records, Hansas City,Mo
t8. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

ON AND DEATH

Enter only onecauseper | |; DISEASE OR CONDITION
line for (&), (b3, and (o) | DVRECTLY LEADING TO DEATH®(y) Myocardial hypertrophy, left ventricle year

ANTECEDENT CAUSES

*Thiz does nol mean

the made of dving, such | Morbid conditions, if any, giring DUE TO () Dilatation right ventricle acute 1l year
as heart fafure, asthenio, | ric io the abone e (a) dating pulmonary edema and congestion 1 day
ete. I meens the dis- '
care, injurg, or complica- pue To ¢ Etiology undetermined.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 3

' Conditions contributing to the death but not q '3‘{

related o the direase or condition causing death,
19a. DATE OF OP_ﬁRoAri 15b. MAJOR FINDINGS OF OPERATION ) ) 20, AUTOP_SY?
ves bl wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJLIRY (a.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
UICIDE home, farm, fastory. strest, office bldg.. et0.)
HCMICIDE .
214, TIME (Montd) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify that fn ttended the deceased from NOM 23, 1954, to _Now, 23 | 19 5, X3

and that death occurred at 123285Am., from the causes and on the date stated aboue

2a. SIGNATURE {Degree or title)p| 23b. ADDRESS | Z3c, DATE SIGNED

C. C. YOUNG, M.D. Q_Q. A H ospital, Kansas City, Mo | 11/23/54

uB’NBgERMI(;V‘KLCREMA. 24b, DATE . \zl=. NAME OF ETERY OR CREMATORY 24d4. LOCATION (Olty, town, or county) {5tate)
. {Bpecify) . .
E“ RIAL |£Zav- R rFs/\ Forpest Aot/ @ﬁ 7ER

AA SRS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2. runsiﬁ_ﬁﬁ%r@ T ADDRESS
/-2 A a, K rtn el

(Licensed Embalmet’s Eutmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 o s TN o B T + 3 , Student Embalmer No,...........

working under my personal supervision,..

Licensed Embalmer No/f}

. . : . ) P. O\Address ,{//%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student ..o il Signed....
Signature of Student Embalmer




