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WRITE PLAINLY—USE UNFA:DING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY ' MISSOURI DIVISION OF HEALTH
S 1S o STANDARD CERTIFICATE OF DEATH s rie o 236D
Registration District No. ... .. — Primary Registration District No./.é..o.:»— Registrar's Na?'_.‘..... a2 ,3.. _.}-..)._942
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
“(a) .County Jackson @ sae MiSsOuUri ® Comty. d BBKSON >
) City or town Kansas C 1ty = o
(I outsida city ar town limits, write "RURAL" and nams of townahip) (¢) City ar town Kan 8 as 01 ty G
() Nameoih n.aéormsut{uon % A /u (If suuside city or lown limits, write “RURAL") /i
orrington Avenue @ Street Now__. 1730 Corripaton
(lfnot. in hospital or inatitution, write street nomber or location) (1f rurul, give lcation)
Length of stay: In hospital or inatitution
() Length of stay: In hospital or '3”0 ! (Specify whother || (£) Citizen of foreign country? No (Yes or No}
In this community. Yrs L]
years, months or days) - If yes, nnme country.
N MEDICAL CERTIFICATION
3i) EUNT  Gertrude V. Skaggs .,‘5 /S5t
3. (b} If wveteran, 3. (¢) Social Security No. 20. DATE OF ont ? day 7
same war____ NO | *495-20-1482 yer.__ @3{#
21, I hereby certify that I attended the d s
F é 5. Colorﬁr 6. (s} Single, widowed, married, 19,
4. emal hi te divo Divorced that 1 last saw h,..?d“ alive o 10_A.
6. (b) Name of husband or wif . 6. () Age of husband or wife if || ad §hyt death cccurred on the date andfhour stated above. o
Robert Skaggs afive " years || 1peediate cangy of desgp....... ; ﬂmmé’l’t’
7. Bith date of docessed... . @OUAT 24, 189] . ad
{Mopth} (Day) * (Yemr) —_— d
8. AGE: Months Days If lees than one day Due to___Zé:? - 3 ;’p:
5] -5& 7 | v o i
Due to
0. Birthot -+ ... . EKemsas /f .- : - YIRSy o
{City, town, ar sounty) {Stats or foreign eountry)
. ’ . VIR T Qths ditions.»r_—
10. Usual occupatio: HO].[SGWi fe ... . PSS (lﬁﬁumy within 3 months of death)
11. Industry or business Siajor ol vo...| PEYSICIAN
- A - ., C . or findinga: . .. B . L. - —_
g. 12. Name Ed Husted . ! ) ! r OIOW'E“. : - .))ﬁ'} Underline
E 13. Birthplace Missouri ) — R - ,5’7__, : 3&3:&:3
@ forsign country) . -
5 {14, Matden same ﬁh‘f“tﬁ& “Wweng_ Cnr e || ofsuom - —eehould e
L : " |tistically.
‘6{ 15, hBu'”_'"‘”_'* preey po 5 g&usj OUI;iLD 22. If death was due to external causes, (il in the following:
16. (o) Informant..- John L, Skag gs Cw .. =+ || (6) Acddent, suicide, or homicide (specify}
® adarm___ 1730 Corrington (%) Date of occurrence
17, {(a) 1al TN )] Date thereof. 9/5/48 () Where did injury occus? {City or town) {County)
. (Buzial, cremation, or gemoy (Month) (Day) (Year) {d} Didinjury occiir in ar about home, on farm, in indugtrial place, lnpublic plam?
(© Place: busial or cremtuon. LECYENE Kansas
18." (a} Signature of iuneml d.lrectorEarD & Sons . o | ‘Whﬂ; ‘M‘ —~ ) Mes H m“.________'ﬂ!
& Addn East ésth Street ~ & ik u‘}@
: .D.otot
-".Z. 4 - Signatuipr" R o g it ol
19.
@) Dawreeewedlocnlremtr-r) (Regiatrar's si Addrﬂss..,. .9 ...........[. /. ol gf ¥ ___ Daie !imdwg
(Licensed Embalmer’s Statement on Beverse Side) 7 /




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorc%uvbe reverse side of this certificate was embalmed by me, or by

/%1«*“"’4—/4/- &77__ , Registered Apprentice No.— o €2 30 . coovveeereny

L

working under my pofsonal supervision. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN liANDWRITlNG (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.



