No. 300 F”ID M AR 19 1956 THE DIVISION OF HEALTH OF MISSOURI - 8
G, N
STANDARD CERTIFICATE OF DEATH e i o RO
BIRTH NO. REG. DIST. NO. - 42 PRIMARY REG. DIST. NO. 100_0_. Registrar's Na....286.
; I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. I institution: residence before
. UNT . ATl . + . dirimiont.
\ a. COUNTY Buchanan 2. STATE  Mj ssouri b COURTY By chanan™ ™™
' b. CITY I outcide corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within limits of
; township) AY (in this place) QR u rity of incorporuted town?
; TOWN St. Joseph years TowN  St. Joseph i
d. FULL NAME OF (if not in hospiwl or instivution, give streot addrass or location) «. STREET (If rurl, give location) \'r
H R ADDRESS 0 N
INSTITUTION 2401 Jule St. 2401 dJule St.
36%%%%5%% B. (First) b. (Middle) ¢. {Last) | 4. Dg"!_'E {Month) (Day) (Year)
{ Type or Print) MARGARET A, SNOWDEN peatH March 9, 1956
5. SEX l 6. COLOR CR RACE | 7. #%@5&3 gfgsgcaéénmsog) B. DATE OF BIRTH 5. AGE (in venns| v waxa | voak | 7 wwoce u was
R {Hpecli: t Y. on ays | Hou: Min.
female white vorce December 20, 1872| 83 l i f
10a. USBHA.,I;SS.?{AIL% (G kind o work 10b. KIND OF BUS'NBSD%'}T gl‘; . BIRTH-PLACE (City ead State or Foreign Comstry) fi |} 12, C'T,{zﬁ‘i‘, OF WHAT
Tousewil own home Atchison, Kansas :
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. John Costello | Annie McGovern J L. C. Snowden
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
{Yes, io, or ynknows) | (1] yes, glve war or dates of setvics) NO.
no —_— none John E. Ca.rey,2401 Jule,5t.Joseph, Mo.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION . lg'rsnm EDl'EWA_ErEH
 Enter ooly onecanseper | 1. DISEASE OR CONDITION rrhage ’ \?"yg H
Line for (o). (by. amd oy | DIRECTLY LEADING TO DEATH"(5) Cer ebral hemo 4 Lt

“This does not mean | ANTECEDENT CAUSES W&W Wr_

the made of dying, #uch | Aforbicd conditions, if any, giring DUE TO (b) %_%/
as keart faflure, asthenia, | Tise fo the above cause {a) daiiﬂa

ele. It means the diy. | e underlying cause last. E! E g a ga : . )

rase, injury, or complica- BUE TO {c}

tion which caused death. | [1, GTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not i
related to the disease or condition causing death.

f%a, DATE OF OP'FJFg}‘J. 19b. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY'?
33X | O w®
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE bome, farm. fastory,street, office bldg..et0.) N
HOMICIDE - ’
21d. TIME (Month) (Day) (Year} {(Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e - WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

2.7 hereby certify that I atiended the dgceased from ‘ 19 , lo 3 /9/56 , 19 , that I last saw the deceased
3 an , 19— find that geath occurred at 8_'5_9_- m., from the causes and on the date stated above.

Za,BIGHATURE b. ADDRESS  St, Josenh, Mo, Z3c. DATE SIGNED
QWW % 1)” 18 North Sevent.h St. 3/10/%56

ZinBUR M';,F;._C L] 2. DATE 31 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) Gte)
buri 3/12/1956 Calvary Cemetery - Atchjson,

25, FUNERAL DIRECTOR'S SLGNATURE ADDRESS

- el

DATE REC'D BY LOCAL | RE

iMar 14, 19

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

RAR'S SIGNATURE

-
@

(Licensed Embalmer’s Statement on Reverse Side) [4




5

§
!

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

7

&

-STATEMENT BY LICENSED EMBALMER

bY e, OF BY .ottt iia e it n e st

working under my personal supervision..

Student....ocieoiianiiainiairiraa e iaeraaaaaaeaen
Signatore of Student Embalwer

Licensed Embalmer NOE{Z‘:%

P. O. Address.i?/#‘./l#,@

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

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

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




