THE DIVISION OF HEALTH OF MISSOURI

. 300
HLED DEC 28 1955  STANDARD CERTIFICATE OF DEATH e e o, JOBIO
BIRTH NO. REG. DIST. NO. / 2! PRIMARY REG. DIST. NO. /€O .  FKepistrar's NG,SISD
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !natitution: residence befors
0 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoﬂ"iiﬂion)-
b. CITY (If outcide corpurato limits, write RURAL and give ¢. LENGTH OF c. ClTY I ¢ Is Resldence within limsts o:_
TOWN Ka sag Gity township} s-rmr i thrhsp!:u) T(‘D)\sN " Kangag 01ty '{;‘,‘:’ mcarpor uawan
d. FUé%PN'IBANl‘.EOOF (If not in bospital or institution, glve sttect addresa or [ocaiion) A%TRREEE;S N é tural, give location} 5‘
iNeriorion  Lakeside Hospital e « 3818 Walnut Street’ 3
3. NAME OF . (First) b. (Middle) . (Lasty 3. DATE (Month)  (Day) (Y.
DECEASED ; 7) | (Year)
{ Tepe or Print) LAURERCE Je _ SNIDE3 . DE?G'-H Nov, 28, 1956
5, SEX D | 6. COLOR OR RACE | 7. wa}nowég N‘Gngcl‘élSRRlED’ 8. PATE OF BIRTH 9. AGE o yeurs] ¢ W03 4 YOAR | ¥ unoER 14 s,
{Hpecify) t ont H MMin,
Msale Whi te rried - | Feb, 26, 1888 67 | P | oo 2
102, USUAL OCCUPATION (Give kind of werk | 10b. Y.IND OF BUSINESS OR IN- | 11. BIRTHPLACE . e 12 CIT]ZENOFWHAT
. n if reth USTRY {City and Stete ct Foreign Counprel} I
Va1 HatTo n Engiteer, C. Terminal B."'R. Btcklin, Missouri ¢ COUfTRYS, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Snider ‘ Elizabeth lawsen Mrs, Ball Snider
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yn.ﬁ.or unknowa} | (If you, rive war or dates of service} NO.
o None Mrs. Bell Snider Kansas City, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
e for (a), (b}, and {c)

DISEASE OR CONDITION

ANTECEDENT CAISES

Morbid conditiona, if any, giing DUE TO (b}
rise to [he above cause {a} stating
the underlying canae last,

*This does not mean
the mode of dying, such
as heart follure, asthenia,
etc. It means the dis-

cade, injury, or complica- DUE TC (o)

N JAEDICAL TION -INTERVAL BETWEEN
I. DIS ‘ 2 ONSET AND DATH
DIRECTLY LEADING TO DEATH" . ‘ iy ) 4 .

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the direase or condition ceusing death,

tion which coused death,

i9a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo B

?1a, ACCIDENT {Apecify) 215, PLACE OF INJURY (e.c..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE}

SUICIDE homae,farm, fagtory, street, office bldg..eta.)

ﬂ HOMICIDE . ;

2id. TIME (Month} (Day) {(Year) (Hour} 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?

o WHILEAT—] NOTWHILE

INJURY WORK AT WORK

ﬁ;tz;ﬂh___IQjEZTM

IM, that I last saw the deceased
on the date Stated above.

.a_ gnd that death occurred at __df A m., from the cauyd

HIE OF CEMETERY OR CREMATORY

;F ,.. {Degroe or title)
1 J‘ ’ Nt 4.“ o o a
aBURIAL, CREA— A 24c.
M iTE -y R 11_30_,55 l Forest Hill

23b, ADDE

—
#d. LOCATION (Olty, town, of cousnty
Kansas City, Mo.

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

DATE REC'D BY L%CEAGL REGISTRAR'S S5IGNATURE

25 FUMERAL DIRECTOR'S 51GNATURE ADDRESS

Freeman Mortuary XK. C. Mo,

(ﬁ-:ln;ed Embalmer's Statement on Reverse 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 em
L3 2 2 I + B S < 5 g e , Student Embalmer No..........

working under my persconal supervision..

Student ... ..ot
Signature of Student Embalmer

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.

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




