IRI I:?ﬁ’b%’if’? 5I H-/;I;NDARD. C_ERT.lfICATE/ ;;;EATH | 182560;911U%§0

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
JACKSON MISSOURT JACKSON
b CC[)? {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. %EY Inside Limits
TOWN KANSAS CITY 64 years TOWN KANSAS CI TY Yos [ Ne [J
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTiurion ” RESEARCH HOSPITAL Ykl No O 3712 East 47th Terrace ('O MO
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeoar
(Type or print} OF
EMMA Christina SNEDEGAR DEATH Mg rch 27 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] {8. DATE OF BIRTH | 9 AGE {last birthday) :DI'J‘NHDER IDYEAR |: UNDER z,: HR
i i thy ays ours in.
Female White widowe By owed "0 | 6/23/1888 176
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR EINDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, cﬁn If ratir )01" Fa.lun Sweden U g A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Westman Bertha Larson Donald Calvin Snedegar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT K& o Cit 1
Y K HIRL ive w dates of service) nsa.s ¥
(Yes, no, or unknown) L ves, give war or dates of s None Migs Ruth Snedegar 3712 East 47th Terrace
[y 18. CAUSE OF DEATM (Enter only one cause per line for (e}, (b), and {c). INTERVAL BETWEEN
& PART I DEATH WAS CAUSED BY: Carcinoma of right colon with abscess and OINSET AND DEATH
g IMMEDIATE cAUsE () fecal fistula. >+ months
Q
8 Conditions, if any, DUE TO (k)
which gave rise to
above cause ({a},
stating the under-

1 lying cayss lasi. DUE TO (c)

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. if decessed was female was

g disease condition given [n PART | (a) there & pregnancy in last 90 days.

h Seni lity [0 ¥es T O N | O unknown

é 19. WAS AUTOPSY 20s. ACC‘I-_I-')ENT SUI%DE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED?

S YES (] NO OO

&1 20c. TIME OF  Howr  Month, Day, Yeer

F=1 INJURY a.m,

g (-8 8

' -;’A—"md‘-.‘{NJURY OCCURRED % % ]r20e. PLACE OF INJURY (e.g., in ar about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ - farm, factory, strest, office bldg., etc.)
. NOT WHILE AT WORK (J
1 8] o+ avended oo docagend 5e@E0 72, 1960 Y Morch 27, 1960 4oy e suw e on_March 27, 1960
L g I d / z / / I .00 R on the date stated above, and to the best of my knowledge, from the causes stated.

::,. > ch} o | = £ Is) W 22b. ADDRESS 22c. DATE SIGNED
e 7 | 4800 E. 24th Street 3-28-60
2 23a. BURLE ematio NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {S1ate)
ol REMOVAL s»oc-fyl
& Buria 3/29/1965 lmwood Cemetery Kangas City Missouri
« Zw FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
> [DeW,Newcomers Sons 1331 Brush Creek Blwd,. = ? é 2 z ot % o, é;%

[ .--2 —
uri

(Licansed Embalmer’s Statement on Raverse Side}



R R 4

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision. )
Student Signedﬂ&(f’% d% g ‘ ”

Signature of Student Embalmer

o i . : "Licensed Embalmer No. ft E / Q', |
P. 0. Address Y Hd e C¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to con

-...with the above constitutes grounds for revoc;anon of |1cense) . v -
" 1If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

If this body is not embalmed, fact should be so stated above. . - [ [ o I L . .




