Health, THE DIVISION OF HEALTH OF MISSOURE 321 83

Geo, C. Carson & Sons Indep. Mo. ?.. 7.5 7 “Ptlcans W

{Licanned Embaloec’s Statement on Revarss Side)

, Welfare F".ED S EP 2 4 195‘7 STANDARD CER""(ATE OF DEA‘H S'fi_fI-E"FtLE NUMBE
Public - 98
F.ni“ Registration District No. /gf Primary Registration District ND/QQJ-:—..—..-_ Registrar's No.‘_____,__,____________’____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f insﬁlution:‘Ruxidcncn})&ﬂ:re
. COUNT . STAT, b. COUNT admi s sjcn
ey ' Jagksons > Wfssouri Jackson *"/°
:1'57 b. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Alnside Limits
OrR Yes [] Ne[] OR '> Yes[} No[]
TO¥N  Kansas City -l TO#N  Independence 1 4007
c. FULL HAME OF (If NOT in hospitol, give lacation) | Length of stay in 1b f d STREET {lf outside, give Iocofign) LReside on Farm
HOSPITAL OR ADDRESS
INSTITUTION _Doctors Hospital 1 week : 115 S, Rogers Yes (] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year :
| {Type or print} OF .
CHESTER LEE SNOW DEATH ept. 7, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0l FUNDER i YEAR] IF UNDER 24 HRS.
0 MaRRIED[ Jnever marpien[y fost bivthday) [Wanths ] Dave | Foura [ Min.
; Male White ¥iDoweD [] ovorceo[ ]| July 26, 1924 ‘
: 100, USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) o | 12 CITIZEN OF WHAT COUNTRY?
- during most of working life, aven if retired) INDUSTRY .
1 iddlewest Fréight| Independence, Missouri :+ USA
- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
3 )
S Elsie May Whitman LT
. E:' 15. WAS DECEASED EVER 1N U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Mo
~ = J (Yexr_no, or unknawn)| (If [ve war or dates of servica) X .
T 3] Yes Whif Y9¥30-660F | Mra Elsie May Snow 115 S. R
4 a 18. CAUSE QF DEATH (Enter only one couse per line for (a}, (b}, end {c).} INTERVAL BETWEEN
3 . PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i w IMMEDIATE CAUSE (a) Uremia . 48 Hours
3 E
: o . .
- = - - . . . .- - R
: w Canditions, if any, DUE TO {b) : Acute "Nephritis S days
; o= which gave rise to
3 - ocbove couss (o), .
3 =z stating the under- sqo*
= 8 g Iying coause last DUE TO (<) ———, .
5 Z2fF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 1o the terminal diseass condition givan in PART I (q) 19 WAS AUTOPSY
FT i< : PERFORMED?
EE ZkC -Paralytic Ileus Yes{ ] NO[]
; _:.. % 21 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I! of item 18.)
& i 0 O O S
- 5 ﬁ 2 - L . . ' .
5 ¢ < R5| 20c. TIMEOF Hour Month, Day, Year
f 5 DRE] INURY  am:
. ';' : £ p.m.
2 E. % 20d. INJURY DCCURRED . . { 200. PLACE OF INJURY (#.g.; inor about home,| 20f. CITY, TOWN,.OR LOCATION COUNTY . = . STATE
; ; w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., erc.} L R - -
S WL AT WORK :
3 E 41 21 Tartended the doceased from a‘%gst 27 1957 . > _Sept 7 1957 and last ow t,',:, aiveen__Sept, 7, 1957
; s_ .‘ ‘/Dou!h cecurred v _2 210 P - . m on the d_a:e stated above; and to the best of my knowledge, from tha causas stated.
3 229 ATCHATURE / {Degree or title) 2 ] 226. ADDRESS 22¢. DATE SIGNED
= § Pk c»% N ilding
232 O . 5 A . & 705 Bryvant Build : 9-7-57
n o4 -
230, CREMATION, ] 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cly, tawn, o1 caunty) {State)
g %Sﬂu"ﬂ . . s '
g -Burial 9-10-57 - Wogdland Cemetery Independance, Missouri
E~ 24. FUNERAL DIRECTOR ADDRESS : 25. DATE RECD. BY LOCAL REG. ] 26. REGISTR%R'S SIGNATURE
-
==
*
fr,
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Pon STATEMENT BY_.LICENSED.EMBALMER ,Lq\\-

.1 hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed

by mie, or DY e reeeeed ! ‘Student Embalmer NOw v

working under my personal supervision.

e Llcensed Embalm

AR VRN _ R T ACE SR 7 S T

. : - P. 0. Addres

Y{-1-' Note: The above MUST BE:SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allure
to comply with the above constitutes grounds for revocation of llcense) )
1f .embalmed by.a STUDENT, he also shall sign in his OWN handwriting..n _ .- ro '1,-
" If this- body is not emhalmed ‘fact should be so stated above. )

DL L teTnT anoca




