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Registration District No. __________

STANDARD CERTIFICATE OF DEATH

anmnw Registration District No. _-.j._a._g_?_—_m:guhar s ND-L—-—----—812

=~ 60-006589

STATE FILE NUMBER

NDED
1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JACKSON o STATE  Migsourd cOuNrY  Jaclede admission)
b. CH;RY {If outside corporate limits, give TOWNSHIP only) Length of stey in ib €. %LY Inside Limits
OWN  KANSAS CITY 29 days own  Lebanon Yo i N
€. FULL NAME OF (If NOT in hospital, give lacation} Inside Limity d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION  {7A H¢ spltal Yeof] No (] 538 Se Washlngt,on Ys O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or priny OF
EIMER NONE SNOW DEATH FEBRUARY 1
5. SEX 6. COLOR OR RACE 7. Married [1 Never Marrled [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Divarced O3 Months Days Hours Min.
ITE X 8-23-95 | 64
10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
COUNTY COILIECTOR-RETIRED LACLEDE COUN 1, .3, A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
GECRGE VI, SNOW AMANDA CARDEN N/A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Addreys
[Yes, ni’ ar rnknown)l [H yas, fm wir or dates of service) NONE RAY}LOND SNOW BROTHER RR j Lebanon , M.Oo
Offiain]l Rasapda YA - K P |
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). whasShblal AvPVA RS VA uvay; ”c"“", "‘INKM'I."‘UE?WEEN
pd PART }. DEATH WAS CAUSED BY: ONSET AND DEATH
w -
g IMMEDIATE CAUSE () _ PULIMONAYY congestion and edems
[0
Q
o Cenditions, If any, DUE TO {b)
which gave rise 1o
above c;uu a),
stating the under-
lying cause last. oue 10 () _Hepatoma, maggive
4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART 111, If decesased was female was
g disaase condition given in PART | (a) thers a pregnancy in last 90 days,
<
Yes | N- | Unki
E Orta- 8 I m] a [ Unknawn
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? [ (] a
o YESIR NO(O
Z| 20 TIME OF ool Menih, Day, Year |
3 INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK []
ZI./I a\y}nded the d d from l-uﬁéo te, 2-9-60 and lest saw :::., alive on
Death occurred st 5 315 PoM- m on the date stated abave, and 10 the best of my knowledge, from the causes stated.
w i . s
o 22a. SIGNAJURE _ T | . TURNER',”’W.D.'""’) Q 22b. ADDRESS 22c. DATE SIGNED
5 = @ . bUM-L-... YW . : VA Hospital, Kancas City, Mo. | 2-10-A0
-y 23a. BURIAE, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d.”" LOCATION {City, town; county) (State)
[a] REMOY AL {Specify)
& FEB 10, 1960 | LEBANON CEM LEBANON MO.
< 24. F TOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- | -
of p. W. NEWCQMER'S SONS K.C.MO. ol L0~ Drlums
{Licensed Embaimer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by
or by aE) ., Student. Embalmer No.

working under my persenal supervision. / % m
Signe 9‘»0-’8'

Student
Signature of Student Embalmer g)
/ |

Licensed Embalmer No.

- - o
.« - -+ P.O. Address K Q

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

|

\

|

‘with the “above tonstitutes ‘grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. v - - -
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