No, 300
10.48

BLACK INK—MAXE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI

W
STANDARD CERTIFICATE OF DEATH 2397 8

FILED JUL 1 8 1958 State File Novvverosassenss ‘) ..............
! BIRTH NO. ate. o151, no. _ /¥ T rrimary ves. oist. Ko, _J O 22— Registror's No“_.;28‘-9 ...... -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed fived. H instizati idunee before
2. COUNTY =3 o on. .2 STATE - M4 gsourd b. COUNTY Jackson dinloeion).
b, CITY (I oytobds Limita, wi URAL snd giv: ¢. LENGTH CF . CITY 2 Residence wl o
ok wtolde corpurate s, wtita [%.1 mn':.h‘w ETAY fip thia plotet c OR d. L cl’!‘ i lthi.n Il.nuwl.:nr
TOWN Kansas City | gw‘, town  Kansas City
. d. FULL NAME QF (If act in bospital or icstitution, give sireot ud'd.r:- alfoeatlon) STREET {If rursl, give locatfon) g
HOSPITAL OR %ADDRF.SS },
sTiTution  General Hospital No, 1 1203 McGee Zl N
3. NAME OF a. (First b. (Middle, ¢, {Laat)
DiaME o8 (First) ( ) ¢ 4 DATE (Mouth)  (Dey) (Year)
(Typeor Print)  Dean I sanc Snowden oEATH 6 27 1956
5. SEX o | 6. COLOR OR RACE.| 7. MARRIED, NEVER MARR[ED..}' 8. DATE OF BIRTH 9. AGE Un yesrs] ¥ UNDCR | TEAR | ¥ WA u wes,
M WII‘)OWED. DIVORCED (Bpecity) Last birtbday) | Mosths , Days | Bours | Min.
ALE W HITE ce Marce 12, /90/ | 55 |
10a. USUAL OCCUPATION (Give kind of werk | 10D, KIND OF BUSINESS OR IN. 11. BIRTHPLACE .. . =, | 12 crmizew
domdur.inl mu-t.olworkin(lilu.o:mﬂu rut‘l‘r:rﬂ) 5 F o {City end State er For.n(n Cﬂ:“!vl ’ COUNTRY?FWHAT
WAiTER NnTA FE )ew/&ono M Qa_gmu . Qa T Hinais u35.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEI" NAME 14. WAME OF HUSBAND OR ¥IFE

HewRy DNoWDEN Frarin & TonN ODororyy

Elnora
INFORMANT' 5 ADDRESS

16. SOCIAL SECURITY f‘TURE OR NAME
Yu4-o l:o:wﬂ“”ﬂ Anvun Onowven 62328 L7158 JEek.

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.uﬂunknown) ({If yes, give war or dates of service)
o

— MEDICAL CERTIFICATION INTERVAL BETWEEN
- . - T . . ONSET AND DEATH
Carcinoma of larynx

- - *x

18. CAUSE OF .DEATH ] - o
 Enter oaly onscauseper | |- DISEASE OR'CONDITION
Jin for ), (b, and (g | DIRECTLY LEADING TO DF.ATH‘(a)

-

*This doey mot mean
the mode of duing, such
a3 kearl fallure, azthenia,

“Aorbid conditions, if any, giring DUE TC (b

ANTECEDENT CAUSE...

rise to the chove conse (a) stating
the underlying couse last,

etc. Jt means the dis-
cane, injury, or complica-
tion which cauaed death.

DUE TO (c) .
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related (o the disease or condition causing death.

ol N

19, DATE OF OPERA 16, MAJOR FINDINGS OF OPERATION L o | @ AUTOPSY?
- ” v YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - bome, farm, tastory. sireat, office bids..etq.) -
HOMICIDE _ : . :
2id. TIME {Mooth) (Day) (Year) (Heur} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- . - WHILEAT[ ] NOT WHILE
INJURY . m. | woRk AT WORK
2. [ hereby certify that I attended the deceased from: June 6 156 , to June 27 ) 1956 , that I last saw the deceased
alive on __June 27 19 56  and that death occurred al 8:L0A m., from the causes and on the dale stated above. -
238, SIGNATU ~7 B.1l.Burns (Degroe or title) 8} 23b. ADDRESS ! 23¢, DATE SIGNED

2Lth & Cherry 6-27-1956

NBREMg\;-ALCB . DATE 24c. OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or eou_nl,y) (State}
{Bpeciiy} -

Zinavat " hune 28,956 | Tupustry C¥MeTery | TwovsiRy ~ TihaerS
DATE REC'D BY L(X:.?;L REGISTRAR'S SIGNATURE 25*"‘ ERAL DIRECTOR' 3 51GNATURE’ ADDRE )
bri-cb Vnevar Prcicalall Al 72—‘4-&"%% 2&, Tho .

(Licensed Embalmer’s Statement on Reverse Side)

——




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ........ e eaeseeseesesesacseceisatessssrerstvereseisececcsessesaacmcrones beerrenn v Student Embalmer No....eee.......

working under my personal supervision..

Student.....coooimiiiiienicaieterarsrrraestaaiaaan
Signatures of Student Embalmer

‘ ' Licensed Embalmer N 5{570
' . . P. O. Address... OMO

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




