" THE DIVISION OF HEALTH OF MISSOURI .
e, Fitow MAY 12 1958 58-013591
L Welfare - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
S:rv::c I Registration District No. 17% Primory qui{:ru1ion District No_éd}_’j ______ Registruf’s No..___g;!é _______
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. 300 a. COUNTY CMI a. STATE MO b. COUNTY CLAY admi ssio o0/
1-57 | b. CSI'RY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Limig@
00! Tom  NORTH KANSAS CITY Yes B No [ tom NORTH KANSAS CITY [ YeslJ Mo
\ c. Egls_'l:_l?:t\EogF {If NOT in hospital, give location) ] Length of stay in 1b d. ST%EETS {lt outside, give locotion) Raside on Farm
AD)
iNsTITUTIon 1205 CLAY 38 YRS, 851205 CLAY Yes [ No 0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) oF
STELLA B SNOY oeAH APRIL 28 1958
5. 5EX \ 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARRIED ] 8. DATE OF BIRTH 9. AGE [blir:':;:;; :ﬂl:':}?’ER[l;LEAR l:ng:i-DER zai:'ﬁs.
; FEMALE | WHITE mooweold Joworceoll| ppm o1 1877 | 81 |
2 108, USUAL OCCUPATION {Give kind of work donas | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ICity and stata or country} / 12. CITIZEN GF WHAT COUNTRY?
= during ﬁﬁﬂgti‘iwif?ﬁen if ratired) INDUSTRY
2 L ——————— e FRANKFORT, INDTNA U.S. A,
= o, . . . B
3 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE (‘DeceaSed)
H JACOB ARM STRONG MARY C. BARNETT SAMUEL D, SNOW
!§ 13. WAS DECEASED EVER (M U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y (Yo, r unkngwn}} (If yas, give wor or dates of sarvice) . .
3 o S ity g NONE MR. LLOYD D. SNOW-1205 CLAY N.K.C.Mo.

PART 1.

Conditions, if any,
which gave rize to
above couse (a),

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)
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DUE TO ()

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, gnd (c).)
ronCpho opekumanits
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l/u.v&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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21-. | dttended the deceased from / 1 5 J j R toéﬂ E Y Z A /73 ﬂd last saw :I'; olive on
Dfoth vccurred a1 M—_ on the date stated above; and to the bast of my kno

¥
&pr 3
wledGe, from the cavies stated.

- 2207 SIGNATURE

Degfes or title)

22b. ADDRESS

Q\U £0 54

tating th. der- 7 ; . 0_ J - - -
g l'ylngnncau:our;o::. DUE TO (C) M“ s’ V c V ' S ea-.s‘ e 0 /J YQ 'S
-~ E PART . OTHER SIGNIFICANT CONDITIO sﬁorfrmaunns TO DEATH but nor related o the terminal disecss condltion given in PART | {a) 19. WAS AUTOPSY 2
2 ] PERFORMED?~
3 g Yyy3K YES[] NO[X
- | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
= W
] ) O [ ]
3 -
Y U] 20¢. TIME OF Hour Month, Day, Year
2 o INJURY o.m. K -
% £ p.m, - -
f 20d. INJURY OCCURRED 0e. PLACE QF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
e WORK AT WORK
g
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=

ou A [ /6 /T,

22c. QATE SIGHNED

S5-/-5F

BURIAL, CREMATION,

BORTAT™"

4
23b. DATE

5/1/1958

23c. NAME OF CEMETERY OR CREMATORY

FATIRVIEW CEMETERY

23d. LOCATIOJ [City, town, or county)

LIBERTY, MISSQURI -

{State)

24. FUNERAL DIRECTOR

D.W.NEWCOMER 'S SONS NORTH K.C.Mo

ADDRESS

25. DATE RECD. BY

S/ -

REG-

LOCAL . BEGISTRAR'S SIGNATU
/|
y.

4 Embal s Siat.

(Li

on Reverss Side)

(




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt e s teare e en et tn st s s tiasansbebasnnan aaerrernn , Student Embalmer No. ..........covvennnn |

working under my personal supervision.

StUAERL e e s a e e

Signature of Student Embalmer
Licensed Embalmer Nofrdgé

P.O. Add:ess....ﬁﬂ.ﬁ..l&,...ht

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




