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

HLED FEB 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJacossed lived. 1f lestitution: residecoce belore
. COUNTY . 3 i .
a Jackson a. STATE Missouri b. COUNTY Jackson sdinisefon)
b. CITY (If outside corpurats timits, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence within limits ;_
townahip) {in this place} OoRrR . " a ¢ity og fncorporated town?
TOWN  Kangsas City ?%Y VIS Town Kansas City Yo [ Mo
d. FHISIS.PIINI_IJ}AI\?-EO%F (If not in hospital or lnni:ur.i::n. give streat aJdress or location) /A%'I'gREEE'S"S (If rurat, dv.n lnutjnn) \_'?5’:4‘7
iNsTiTuTion  General Hospital No. 1 Y 351l Michigan Jg
3. NAME OF 8. (First) ' b. (Middle) <. (Last) 4 AT (Month)  (Day)  (Year)
{ Type or Print) Nellie Snvder DEATH 2 5 1955
5. SEX § | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Tu years| IF UNDER 1 YEAR | IF UNDER u Hms.
WIDOV/ED, DIVORCED (Bpecify) laat birthday} | Moatha ’ Daya | Hours | Mia,
Female white Widow 2. | May 31, 1866 88 .
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during mmtn!ﬂorkiuu!..c:nl}! ritrr:;) DUSTRY {City aad Seate or Foreign Country) | ‘ztngf}%Eﬁ'TOFWHAT
cher Unknown vi | USsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown George Pence Snyder
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0o, or usknowa) (1f yem, wive war or dates ol arvice) RO.
no none Mr.E., R, Calvin, Executor,210 E.73 Terr.

18. CAUSE OF DEATH
_Enter only onacauseper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(;y _Gastro i

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

ntestinal hemorrhace cause

line for (a), (b), and (c)
ANTECEDENT CAUSES undeterm

Morbid conditions, if any, gizing DUE TO (b)

*This does not mean
the mode of dying, suck

ined

rise to the above cause (o) slating

a3 keart failure, asthenia,
eert fatlure, asthenia the underlying couse last.

etc. It means the dis-

ease, Infury, or complica- DUE TO (&)

tion which caused death. | I1, OTHER SIGNIFICANT CONDITIONS

Conditiont eontributing to the death bu! not
relaied to the direase or condition causing death.

Bronchopneumonia
Fracture of left hip

57 §N

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
"TION
. ves [ wossd

21a. ACCIDENT (Bpacity) 21b. PLACEGF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUT . d t bomas, farm, factary,etreat, affice bidg..e10.) . .

Howicipe_ Acciden Above address Kansas Citv, Jackson, Missouri
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY CCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY 1 19 1955 = | “work AT WORK Fall

alive on , 19 , and tha! deatk occurred al

22. I hereby certify that I attended the deceased from _.Jan, 29 | 195_5_, to _MJ_, 19_55, that I last saw the deceased

m., from the causes and on the date stated abore.

1. Burns

{Degree or title)
0

23b. ADDRESS 23c. DATE S5IGNED

- -

2 2ith & Cherry 2-6-55
24a. BURIAL, CRE 24z, NAME OF CEMETERY QR CREMATOQRY 24d, LOCATION (City, town, or county) (Siate)
TION, REMOVAL lSp‘dly)

Burial 2- 7=55 Memorial Park Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. STINE & McCLURE UND. CO, K.C.MO./

(i.ic:ru:d Embalter’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

! Student Embalmer No...........

working under my personal supervision.. \

Student ..ooeoicii i iaaiei e ea s Signed.......... o* O AN o
Signature of Student Embalmer

Licensed Embalmer No, 4/90:

Note: The above MUST BE SIGNED BY THE LI_- ENSED EMBAL:M}:?..E&‘in hig O.\jYN ;}tﬂl\NDWRITING. (F
to comply with the above constitutes grounds for révocatidn of license).  °~ o :

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.




