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LAINLY=—USING UNFADING BLACK INK'—--—MAKE A PERMANENT RECORD

ugh H,.Owens

e

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 181957 STANDARD CERTIFICATE OF DEATH

line far (a), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thir does nol mean
the mode of dying, fuch

- BIRTH NO, L esensas .
i. PLC.SSE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If institution: residence before
a. NTY a. STATE . b. COUNTY dmission).
Jackson ‘Mo, Jackson e
b. CITY (If outsdd limita, write RURAL and gi . LENGTH OF . CITY
el orse e wle RORAL 404 | STAY he e 08 b I et
Town  Kangag City yrSa 1}QkWN Kansas City i s
d. FHIO-%PII\!I‘}AMLEO%F (It ot in boapital or i:ul.iu.n.]on. Kive strect address or location) * " F%ITSREEESI-S (If rural, give loeation)
INSTITUTION (General Hospital No, I 414 E. 8th Strest
3. DNE%REE S%IB 8. (First) b. (Middle) <. {Last) 2 DSEE (Month)  (Day)  (Year)
(Typeor Print) Wy, Tganc R. Spow DEATH December 1, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIEB rsllz\ygncgsamsn 8. DATE OF BIRTH 5, l:\.GE (In years| IF UNDER 1 YAR | IF LWDER u s,
{Epacify) it y¥) |Monthe | Days | Houm | Mio.
Male white | “PiVorced “3™ |oct. 15, 1894 | B3 | | ™
102, USUAL OCCUPATION (Giive kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
{ ;Enrd Sy ing Lig,wyas i reteed) DUSTRY (City und State or Foreign Couatr l eSUNTRYST WHAT
Retired Toyed/Amer. |Brake Shoe Co. Platte County, Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
 Samuel D, Snow Stella Armstrong Bertha Pearl Snow
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. ng, or unknown) | {If yes, zive war or i.tu of service) C
es oM. 495—01—4041 quyd D. Snow, 1205 lay St.,N0.K.C.16,Mo.
18. CAUSE OF DEATH . g NTERVAL BETWEEN
_Enter only onacauseper | J. DISEASE-OR CONDITION . ° ONSETAND DEATH

rise to the above cavse (a} stating

a hear! fallure, asthenia,
f the underlying cause last,

ete. Ji meany the dis-

case, fnjury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT COMDITIONS

Congditiona contributing to the death but ol
related to the direase or condition causing death.

tion which coused death.

50

19a. DATE OF OPTI::IFE)AN- 150. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? _}_

12/5/1957

4z, NAME OF CEMETERY OR CREMAT@RY
New Hove Cemetérﬁ

_ YES __ NG '
25a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N home, farm, Iagtory, street, office bldg,, o1e.)
HOMICIDE ) . )
214. TIME (Month} (Day) {(Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y
F WHILEAT] ] NOTWHILE
INJURY o m. |- WORK - AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on -, 18 , and that death occurred al m., from the causes and on-the date staled above.
{Degree or title) 3} 23b. ADDRESS

I 23c. DATE SIGNED

[2-357

zniy) i (Sl.le)
Mis souri

Liberty,

DATE REC'D BY LC};%%L REGISTRAR'S SIGNATURE

- -

FUNERAL DIRECTOR™S SIGKATURE ADDRESS

D. W. Newcomer's Sons-No.Kansas City 16 Mz

2.

(’ icensed Emb!lmerl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L= 5 < TR~ B i - 3 , Student Embalmer No................

working under my perscnal supervision..

Lo AT =3 AP Signed.... &~ 4T AR AL

Signature of Student Embalmer -

Licensed Embalmer

) , ' P. O. Address Q. A2 4d .

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

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

J¢ this bedy 15 not embalmed, fact should be so stated above. ' )

. * -




