THE DIVISION OF HEALTH OF MISSOUR|

58-04'7022

Health,
!';\'l;ll‘fon STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ;
wbhc
Service miltmﬁon_ District Na. 360 Primary Registration District No. _____ 8 6 _2_2..5 _________ Regishor's Nn._.._-_:LBAé«WW........
L = 4
p‘z 1. PLACE OF DEATH 2. USI.IAL RESIDENCE (Where deceased lived. If institution: Residence befare
300 o. COUNTY Vernon STATE  Migsourt & COUNTY gq cksor admission)
1-57 b. CITY (i outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY 3". i g Inside Cimits
7owN  Washington Township Yes ] Ne [ towi  Kansas City ¢ | Ye) N[
c. Egls_;_'?At‘lEOOF {If NOT in hespital, give location) | Length of stay in 1b d. SBR’DEREE];S {If outside, give location) Reside on Form
Al R . Al
INSTITUTION Hospital #3 35 Yrs 1238 Bwing Ave, Yes [} N (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) 5 or
Kbsper yi72 : Sniecinski DEATH  Dec. 17, 1958
SR T 6 OLRORRACE] 7 pugmeaucver mameoJ] & PATEOF SR |5 age g v frunoce Tvend I wioce s
Whi te wooweofg & ovorceol]) Ogt. 6, 187k 8l ! |

13a. FATHER'S NAME

Joseph Sniecinski

10a. USUAL OCCUPATION (Give kind of work done
during most of wrkiy life, wven if retired)

10b. KIND OF BUSINESS OR

wJSTRY -
. nd
1ab. MOTHER'S MAIDEN NAME

Unknown

BIRTHPLACE [City ond state or country) 12, CITIZ

Y

EN OF WHAT COUNTRY?

USA

14 NAME OF HUSBAND OR WIF

Marie Snieszalska

proms wikl Da listed.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yasn, Ta, or unknqwn)l {If yax, give war or dotes of service)
i ————

None

16. SOCIAL SECURITY NO.

7.

INFORMANT Address

Records- State Hospitsl #3, Nevada, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {c}.}

INTERVAL BETWEEN

-

AR/ ﬁ - ;Qs.une

/3~.27-/%‘

w

o

@

a

g

W PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
tu IMMEDIATE CAUSE (q) Cardio-vascular Disease Years
E .

= . .

o Conditions, If any, DUE TO {b) Arteriosclerosis Years
= which gave rise e

- above couse (a), }

4 stating the under-

S g lylng cause last, DUE TO (c)

. DR PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecsa condition given in PART | {a} 19. WAS AUTOPSY
'§ ® x PERFORMED?
: xh: 422.\ yEs[] NO[X 2
- % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [T}

3 «=fv 0 0 0
] K
Yo S5 BY] 20c. TIME OF  Hour  Month, Day, Year
2 ofs INJURY  a.m.
§ 3 X p.m.

E % T 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- w WHILE ATD NOT WHILE [-:] form, factory, street, office bidg., etc.) .
g 3 WORK AT WORK
£ 21. 1 ottended the doceased from 12-31-56 .to 12=17=58  ondlast saw ¥ aliveon __12-317=58
E Death cccurred ot ¢ 1: 95‘1 s T Mlha date unud above; and to the best of my knowledge, from 1h. couses stated.
2 22a. SIGNATUR 22b. ADDRESS State Hospital #3 Z2c. DATE SIGNED
2 b . ___ Nevada, Missouri 12-17-58
23a. BURIAL, CREMATION, OF EMETEﬁ OR C ATORY 23d. LOCATION (Ciry, town, or county) (S1018)
SN W74 Comeliy
[
* [ 24. FUNERAL DIRECTOR RECD, Y OCAL REG.

on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oiriiiiiiiiiir it iiiririerrrrerer s rnerra v e st sasasen s are s e r s e nens e as .» Student Embalmer No............c.esee.

working under my personal supervision.

. Student oo e e ia e

Signature of Student Embalmer
- - * 7 Licensed Embal?‘lo. .
’ P. O. Address.. /.. \.....

- 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,

*




