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

THE DIVISION OF HeEALTR OF MIGAAIN

TIEDSEP 1119568 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ny____vnlnmv REG. DIST. uo.,ﬂ&.._ :w.mmm_a ....... 8.~

State File No.... 27158

Thednae bor

"BIRTH NO.

I PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoued Hved. 1f Institution: residence befors

a. COUNTY — a. STATE b. COUNTY adinindon),
Jackson e Missourl on
b. Cé"l;\’ U outeids corpurata limita, writs RURAL and give g.;kl.‘}-:NGTH ’EF , G Cg’g {If outide gorpornts Umits, write HURAL sxd give township)
oAowoahlp) {lp 1kl place}

- town Kapsas City £y TOWN Eansas City N

d. FULL NAME OF (I not in hospital or lnstitution, with streot addcees of loeation) d. STREET (1f rurs!, give locatign?-K+

. . v:"
H ESS i
iWerution  Dootor's Hospital 9 V""" 1995 past 66th. Strest 2% D
3. NAME OF a. (First) b. (Middie) *. (Lasy) 4. oAt (Meoth)  (Day)  (Year)
{ Type ar Print) Norma Jde Snyder DEATH August 19 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 7. AGE (o yeare| # OWER | TUR | & Worn 5 Ams,
. DOWED, DIVORCED (Boweify) laat birthdny) Hnnﬂnl Dare
i Female Whi te Married Dec, 9, 1919 36~8=10
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1 BIRTHPLACE  ((i\. \d Stite or Foreiga Constry)
done during mowt of working lite, even H retired) DUSTRY
Houaewark At Home Kensas City, Kansas UeSele

133, FATHER'S NAME 13b. MOTHER'S MAIDEN

Daniel H, Carroll

“NAME

Josephine Grider

14, NAME OF HUSBAND OR WIFE

Dre Ls Ga Sn!der

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;"I'J

7. INFORMANT' 5 SIGNATURE OR NAME ADD_'R_E-SS

ing

02 heart felure, axthenis, | 7ise fo the aboee canse (o)

Mortid anditiona, f any, gising DUE TO (8) _ Adenocarcinoma of Uterus =

(Yea, 0o, or zokoowsn) 1f yoo, xhve wat ot dates of servies)
Nﬂ I s 'Lo Gl Snyder. 1195 R. 651‘:11. K.C.' MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-1l Enter cnly oneceusoper | 1. DISEASE OR CONDITION . _ ONSET AND DEATH
line for (a}, (b), ead {¢) DIRECTLY LEADING TO DEATH® () Metastatic ca . im_hs__
*Ths docs wot mean | ANTECEDENT CAUSES ,
the mode of dying, such —m——-

de. It mrens the dis- tAe underlying couse last.
rase, injury, or complico- DUE TO {¢}
tion which eansed death. | 31. OTHER SIGNIFICANT CONDITIONS v - N

Condittons contributing to the death but not
related to the dlacate or condition causing deail.
19a. DATE OF OF'FI%‘P; 196, MAJOR FINDINGS OF OFPERATION 20. AUTOPSY? :
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (v.5..narsbout | 22c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, larm, lsatory, strest. ofiee Didg..ote} . .
HOMICIDE ] .
4. T(I)l't‘_lE (M) (Duy} (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry w |THIAT nﬂrnu .
s 22.-I hereby certify that 1 auended lfu deceased from June , 1956, 10 _Aug. 19 19 56, that I last saw the deceased
_20, 8, and that decth occurred a H 'm., from the causes and on the dafe stated above.

Huul' Min.
12, CITIZEN OF WHAT
COUNTRY?
|
|
|
|

alive on

SIGNRATU V JAT 'fhompson mqmmuue)I b ADDRESS 23. DATE SIGNED
__nﬂé/ l0.5 £ . i 8/21/1956
Ue BURIAL, CREMA- [ 2ib. DATE 7 2%, RAME OF  RETERY O CREMATORY | 305, Locatiof @ity, town, & county) Giate) |

' lAug, 22-1956 | Highland Park Cemetery Kansas City, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- TUNERAL DIRECTOR'S SIGKATURE ADDRESS
~2 /.50 F7iever wﬂ 8. A, Butler's Sons, Eansas City, EKansas

- = (liceased Embilowrs 5 on Rrverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embainer No.

working under my personal supervision.

Student ...csccrtvcacrrscssrssncsnnunnranan

Student Embalmer

P. 0. Address: Kansas City 2, Kansas,

- . . N .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of [icense.)

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

.




