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All diseases in Part | must be causally rsloted.

Gustave Bis GMann Use ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
hLED JAN 2 1 19%istwrion District Ne. /q_?anury Regiﬂrcﬂion Distric? N_OI0QP_. Registrar's No..,,_,____________

~ 59-001532

STATE FILE NUMB

ER

30

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instizution: Res(}dqnc_e-before
a. COUNITY Jackson o. STATE Fissouri b. COUNTY JaCkSOIgl ""?’Dn}
b. CIOTY (l4 outside corporate limits, give TOWNSHIP only) Ingide Limits f[ CITY Inside Limits
R * . OR .
Town  Kansas City Ye: (A N[ || \\ ' 1own Kansas City Yes[X No[]
c. E{(L:J)L[ID_] NA&‘\%OF (If NOT in hespital, give {ocation) | Length of stay in 1b 5 d. STREET (If outside, give location) Reside on Farm
SPITAL OR . ADDRESS x
iNsTITUTIoN Menorah Medical Center %4 ¥rs 5200 Garfield Yes [] No (X
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year
(Type or print) OF
Rudolph M., Snyder pEaTH January 2nd,1959
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years {F UNDER | YEAR| IF UNDER 24 HRS.
. & ; warrizol]never warrieol] (o vivicns Pisnts T Doy | Fasea | ¥
Male White wIDOWED[ ] pivorcen[ ] Decerber 31 ,1901 ‘5‘7
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City oand siate or country} 12. CITIZEN OF wWHAT COUNTRY?
during moat of warking life, even if retired) INDUSTRY . . .
emist Laboratories Wichite, Kunsas U.S, 4.

13a. FATHER'S NAME

Jacob Snyder

13k. MOTHER®S MAIDEN NAME

Lillie Mann

14. NAME OF HUSBAND OR WIFE

Dora Snyder

15. WAS DECEASED EVER N U, 5, ARMED FORCES?

(Yeos, nc),l]pounknown) (f yos, give war Wb'.l of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

497-26-3180

Address ‘

Henry Snyder 7561 Roinbow Dr. |

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c).}

Audc
dndp

-

W INTERVAL BETWEEN
d M ORSET AND DEATH
V)

Conditians, if any, DUE TO (k)
which gove riss ta } - -
abave cawse (o), - -
tating th der- W‘ y C 22 .‘)W TR
z o e e ) g 70 (0 _ OA Leqp 3 ' |
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
D] PERFORMED? |
e I Yes§ no[J ‘
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v £l J O
§ e, TIME OF Howr  Month, Day, Year
2 INJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from

[18

o deactd

ond last

P?Rh occurred at

'

>  on the date stated above; and to the b

he

saw | 'sreglive on

L .
wleWfe, from the causes statdd.

'of my kno

221:.@GNATURE f‘ §

{Degree or title)

22b. ADDRESS

22¢. DATE SIGNED

W

0 mD. WL E e } ol 4 Ped—
2:¢IRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or county) (State}
REMOV AL (_Spocif } . . s .
Buria Jan.4 1959 Rose Fill Cemeteruy Kensas City, Misseuri

24. FUNERAL DIRECTOR

J.P.Louis Funaral Home

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

K.C.Mo. [- §. 58

[Licensed Embalmer's Statement 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 embalmed

, Student Embalmer No. .........oeevvneee

,,.T,;j;«_ ..........

Licensed Embalmer _0(17""54’

P. O. Address...ﬂrltédbr///éf ......

DY M, OF DY Lottt ettt en e ires sraeneta arnrarene i vaa e aantasraeeiras

working under my personal supervision.

Student oo e e Signed £
Signature of Student Embalmer

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.




