MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011933

DE
PARTMENT OF Fuam: D:EAI.T: AN: m:l.lun: L}' eeciration Disticr N /O 03—- m STATE FILE NUMBER
PO NOT WRITE NDED egistration District No. _ rimary Registration District No, __="_~ # 7 Registrars No. ’

ON THIS STUD T
" 1. PLACE OF 2. USUAL RESIDENCE (Where deceased llved. It institution: Residence before

. 1Y cear
VS 300 A B a. COUNTY a. STATE COUNTY admission)
Jaclson M4 agmmi Jackson
Rev. 4/59 8

b. CITY (If outside corporate limifs, give TOWNSHLP only) Length of stay in 1b- . CITY Inside Limits

TOWN Kansas 01t3— 12 Yrs e Tg\RVN Kansas city Y1 No O

c. FULL NAME OF {1 NOT in hoapital, give locotion) Enside Limits d. STREEY {1 outside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION 7242 Myrtle YaJ) Nel] 7242 Myrtle Yes 3 No)
3. NAME OF DECEASED Firat Riade Lent 4. DATE Month Day Voar

(Tys of prinf) RICHARD LEE SNOOK DEATH 3 156 1963

5. SEX 4. COLOR OR RACE 7. Martied [1  Never Matried X 9. DATE OF BIRTH | 7- AGE {last birthday) |IF UNDER Y YEAR | IF UNDER 24 HR

Widowed [J Divoreed [] Months | Days Hours Min.
Male White 12=5=4G 13
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) { 12. CITIZEN OF WHAT COUNTRY
during st of warking life, even if rotirad}
en

Stu Sontheast High |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN"NAME 4. NAME OF HUSBAND OR WIFE

Williem Snook Venita J'ones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCiAl SECHDITY NO, 17. INFORMANT ) K C :
[YaNpo,-or unknowi) |(If Yo, give war of dates o ey

[ "
8. CAUSE OF DEATH (Enfer only one cause p SR T ” mm%& BETWEEN

PART |. DEATH WAS CAUSED BY: ; 4 / V. ONSET AND DEATH
IMMEDIATE CAUSE (a) 7/ 4x 4 y £, ¥ ‘é@

Conditions, if any, DUE TO (b)
which gave rlse to
above csuse (s),
stating the under-
lying causs fest. DUE 7O (<]

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART iIl. Iif  deceased was  female was
disesse condition given in PART ) [a) thers a pregnancy in last 90 deys.

] O Yes ] J Ne l 0" Unknown
19. WAS AU'IOPS% 20a. ACCIDENT SUIEI?E HOML!ICIDE . DS T P . in P RY | or PART Il of item 18}
D

1

393,

TOATE AMENDED

DOCUMENT

PERFORME
YES [0 NO,

20c, TIME OF Hour Month, Day, Yesf .
INJURY a.m.

p.m -—
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs,
WHILE AT WORK : f factory, streset, office b!dq atc.)

NOT WHILE AT WORK [ /
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211 ded the d d from
Death

bf my knowledge, from the causss stated,

22. DATE SIGNED

2
5 guie) E

USE BLACK INK

77a. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

gh H. Owens ' mepicaL certirication

24. FUNERAL DIRECTOR ADORESS T 125 OATE RECD. BY LOCAL REG.

WEXLERT FUNERAL HOMES(S) KeCo,MOe | 3. (£ 63

ﬂ-' d Embatmer's Stat " on Reverse Side)

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

I hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed _by me,

Student Embalmer No.

or by

working urder my personal supervision.

Student.

Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

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,
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