FILED DEC 19 1954

Registration District No. ...

THE DIVISION OF HEAL TH OF MIS50UR|
STANDARD CERTIFICATE OF DEATH

;T
ﬂ_“.._..m.hprimury Ragistration Distriet No. %/&

ATE FlLéJUMQR

Rngiurur‘s No.

LoL..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidun;e‘belvan
. COUNTY (Cags o staligsouri b COUNTY  Cagg =™
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY y a tnside Limits
or X = Beltom
_ TOWN Beltom Yo Ne OO TOWN e a &t Yes & NoO
c. Egls;ﬁ#:ag;?j: {({f NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (If outside, give location) Resida an Form
wmsTiution . 920 Maim 57 yrs apbress 520 Maln Yes X Moo
1. NAME OF First Middle Laxt . m;rs Month Day Year
DECEASED 2 .
(Type or print) VERA DALLAS SNIDER D‘EAT*mov » 29 ’ 1956
5. sEX f'6. COLOR OR RACE 7. ‘Mmarmieo [ NEVERMA@@ DATE OF BIRTH AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.

.

Nov. 12, 1891

Months | Doy

l rikday) Hours | Min,
Fe White wiooweo[]  onorceo () KT B I
102. USUAL OCCUPATION (Gine kind ojwork’dmﬁ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataic or country} ¢.D| 12 CITIZEN OF WHAT COUNTRY?
{1 Workl e wn relire ir .
MEEHY L Up eF At S Garment Factorly Jacksom Co., Mo US4
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Eugene Snider Fudora Ann Meador
16, SOCIAL SECURITY NO.[I7. INFORMANT Address

y reloted. Coroner cannot certify to a desth due 1o natural couses.

L}

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, wﬁ unknown) | (If pre, give war or dates of servics)

4L,89-10-6079

Mrs. Arch Miller

Belton, Mo,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (8}, and {c).]

CereprAL Hememryhss, Cav'mw_ Mass/ve

INTERVAL BETWEEN
ONSET_AMD GQEATH

20d. INJURY OCCURRED 20¢. PLACE

WHILLA]’__B__HG?—WMH.&—E.‘
WORK AT WORK

farm, factory, sipect, office bidg., etc.)

OF INJURY (e. 7., in or about Aome,

¢ N D&LToA,

Cé’f.’;

IMMEDIATE CAUSE (1) LLUTI
Conditions, if any, OUE TO (b) (,. ékéBML / ; RTER] 2 FCLERIIS C{A/Hlyﬂwﬁ/
which gare rise fo "
above CEBM ;e » . <
slating the under- .
= lying cause lest. DUE TO (¢}
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN N PART i(a} ii:M I:‘EARSFS:L%;?Y
=
3 3 3i X ves [ no B
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert Ior Part 11 of item 18.)
g~
& _ 1, None
-‘J 20¢. TIME OF -Hour  Month, Doy, Year
o INJURY =~ a. m. 4 R .
2 el .
= 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Y] jirotinr

2l. 1 attended the deceased from

/‘/av, 27, 795¢ .,

Death occurred at

him

M" 27} /sz 2 a:d' fast saaw her nh'fe on MV’ ‘2'7 /7!5

( 7
30 44 m on the date stated above; and to the best of my knaowladge, from the caunu astared.

22a. sm% ( Degree or title)
ARYS Yo racy,

225. ADDRESS

/1.0 °

=22 -n:w/ e,

22c. DATE SIGNED

235 DATE

12«1-1956

23a. BURIAL, CREMATION,

v

2%, NAME OF CEMETERY QR CREMATORY

Belton Cemetery

diseases in Part | must be casuall

=4 Lllocter, coroner, efc.

N

7
tn.

24, FUNERAL DIRECTOR

E. X. George & Sons -

ADDRESS

Belton, Mo.|/ %77/ 7]032( )

. 123d. LOCATION (City, torrn. or county}

Belton, Mo,

{State)

/)\a

{(Licensed Embalmar’s Statement on Reverse Side)

|srny $IGNATURE




g

STATEMENT BY LICENSED EMBALMER

-

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

L3 o s LT S I N U

working under my personal supervision..

Student . .oouiriie i ie i
Signature of Student Embalmer

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

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

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




