THE DIVISION OF HEAL TH OF MISS0URI OOV s,
STANDARD CERTIFICATE OF DEATH = i

Inlﬂl
. 57 STATE F
Welfare F“-ED MAR 2 6 19 f ILE NUMBERj 11?
vblic Registration District No. kk..['{‘.u Primery Ragistrotion District No. /ém—-g, Registrar's Np, 2o Bl
srvice
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. |f inatitution: Residance beofore
admission)
= COUNTY Jackson o STATE Mjigsouri b coWWTJgckson
]30506 b. CCI,EY (1§ vutside corporate limits, givea TOWNSHIP only) | Inside Limits c. CéTY S- Inside Limits
- R
' tows Kansas City,Mo Yes X Nov |l 4 rown Independence 09, veA neo
c. FULL NAME OF (If NOT inhospital, givelocation)fLength of stay in 1b H . ’ i Resi
, HOSPITAL OR d. STREET . (M ovigide, giye location) eside Ger
Z 4 fnstituion St, Marys Hosp.HC. Jwks aboress 801 N, Noland Yesn NA
I'l'-; é 3 :::g":' Firat Middle Last 4. DATE Month Day Year
80 kD oF
23 (Type or print) Joseph F, Snitzmier st Mareh 9,1957
° ::: 5. SEX D |6 COLOR OR RACE  [7. MARRIED L] NEVER MARRIED (] 6 PATE OF BiRTH 9. ?f;frfﬁ?nﬂf,’;'f :ur::sn tDvam LT z:;ns.
v enths oy oure {" Min,
= o Male White wipowep [ oivereen [ Sept.a7,1929 l
* : 102. USUAL OCCUPATION {Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
'E S during most of working life, even If retired)
5 3 | _Filling Station Operator Kansas City, Mo, USA
2% & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> 9 v
oo & ier Mary Hockery
Z o W 1(!';: WAS DEC&ASED)EVE? IN U5, ARMEg FORJFEST 16. SOCIAL SECURITY HO.[17. INFORMANT Address
L= e, 0. or unknown) {I7 yen. oive war or dater of srvics)
5 > W Yes 1948--1952 LHp0-22-2 Mr, Frank Snitzmier Indep,Mo,
. t = 18. CAUSE OF DEATH [Enter only one cause gy li o i INTERVAL BETWEEN
2L = PART I. DEATH WAS CAUSED BY: - ETAND DRATH
: 5 o IMMEDIATE CAUSE (a} C jj |
= E 5 -
E § i
v s -
z Conditions, if any, .
5§ O which gare igg fo Dut To (2) ) —
s £ above couse (a) ‘ i ) -L[ g'o R
s = 2 slating the under- )
E§ o » tying cquae last, DUE TO (¢)
2 o =4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 5. WAS AUTOPSY
o g O = PERFORMED? [
5 -§ 2 | YES, ,g‘ no [
Ces — E 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part I or Part 11 of item 18.)
.0 |5 0 ) m]
>--3' < B -
8 < [20¢. TIME OF Hour, Month, Day, Year
6 3 @ 5 IJURY,  a.m. 2
20 % =1 : p.m.
5 w :
z 2 gj'; X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. .. in or aboul home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
3 - @ WHILE AT D NOT WHILE | farm, factory, sireet, office bldg., etc.)
E 8 W E WORK AT WORK g N R " -
; E DB 3 L) -t
g - cg 2l. I attended the deceased IromM. to M_K_é{nnd last saw mh‘va on Mad—g‘—s%
- E v Death occurred at \ m on the date stated above: and t&rthe best of my knowledge, {rom the causks ataled.
o o TU Degree or §1i 225, ADDRESS N ZZc. DATE SIGNED
2 c 2
S . - 709 £437Y /1LC Mo 13/9/57
o : _AURTAL, CREMATION, {230, DATE .| 23, NAME OF CEMETERY OR CREMATORY 23d. LocATiON (Cly, town. or cobnty) Vsl o
2 o : REMOVAL {Specify) - .
° : . . . . -,
3 3 urial™ |Marchll,195F ~ Mt. Olivet | E.C, Mo,
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

OTT & MITCHELL Indep, Mo. 3.7 .57 PWpns P28 00
~

{Licensad Embalmer’s Statement on Reverse Sida)
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M . .STATEMENT BY LICENSED EMBALMER i

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

by me, or by ......o.....o.o... P SN P SR, e iein ..., Studént Embalmer No........

working under my personal supervision.:

Signeture of Student Embalmer

Licensed Embalmer No 39

B oo P. O. Address..a.z’.'f..\.f:@

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
to comply with the above constitutes grounds for revocation of hcense) . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntu‘xg. -
If this bod\{- is not .e‘mbalmed. fact should be 50 stated aboyve: j T N




