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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistica

ABoct 1947 -
Registration District No. weserenmredlisnd

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn..,{dQ.J__

1, PLACF. OF DEATH:

(a) County.__JAGKSOD
(b) City or town.. E.EH_S_R_S City

(If outsida city or town limits, writs “HURAL" and pame of township)
(¢) Name of hospital or institution:

1528 Wabash

(If ot in hospital or inativation, writs steeet nomber or location)
(d} Length of stay:

In hospital or institution

S T ¢ of - I8

(Specily whetber

In this community.........
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: 7’ L(/ -
sate _Missouri @ County_dBckson #

City or town.....ansas City ,‘_’“

(If outaide city or Lowa limits, writo “RURAL™)

(a)
{c}

(&) Street No. 1528 Wabash e
{ILf rurel, give location)
(¢) Citlzen of forcign country?.__ 2 2L (Vea or No)

If yes, name country. —

3.9 FRIN'  Mattie Ellen Skiles

3. (&) Ii veteran, l 3. (¢) Social Security No.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month......S€D%e  doy. 19

Mr.__l‘g_ﬂ__.__hom____;m]nulwhl.

(& Place bunal or c.rnmnhn
18. (a) Signnlur g
(4) Address

ra_gL I'Z‘Qx:gtgt______'_-;.;_m

Y3 -—, 23. Signature _
19. (@) "T.Z‘J‘/ Y8 (b),&&%-ﬁ%ﬁé'ff)v i
{Dath received local registrar) (Registrar's signat Address e

name war. Hone . ‘L‘_Q,ng__.._______
21. I hereby certify that I attended the deceased from
F } 5. Colat ot 6. (o} Single, widowed, married, || s eozor e 19 to 10
4. Sex Bm&lE | race wnite leIMME_.i_e_d__— that I last gawh alive on : 19
6, {¥) Name of husband or wife...cuwmemrer—s 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. .
Duration
Roy Skiles alive 68 yearn || L diate cause of death
7. Birth date of deceased........... :cil_ 21 1895 = SN
( (Day) (Year)
8. AGE: Years | Months | Days @  If less than one day mm WY I
53 4 ‘2*‘- hr, min
Due to
* 9. Birthplace-_._.S% _Joseph Mo, - .--:--2 | I R A N
{City, town, ar county) (Shu or foreign country) i E
10. Usual cccupation ... Howsewi.fa N S LIPS S T A f?,fhef-?’?@m“"?-dma Y q ."ij
11. Industry or business e | PHYSICIAN
. L , or findings: . o
E 12, Name._.. Bloyd Dinwiddie ... -° . .  +i.. :G " OF OpEratlont. . i inidie s e s L
=1 13. Birthplace N Missouri the cauee to
(City, town, or county} * +(Stata or foreign conatry) * Of outopey....". g ehould be
g 14. Maiden name ... .8 a8 - |charged sta-
Mi R et ol ,S? oy » ... Itistically.
§ 15. Birthplace proT— 3 (33‘:::111' pcyerS 22. If death was to external causes, Eﬁ’in the followmg
16. (o) Info - Ro‘y Skiles. . : - - |l 1) Accident, sulcide, or homicide (specify)
@ 1528 W Wabgah {3) Date of occurrence
17. (s ST ) Date =2/~ () Where did {njury ’ (City or town) (Cousty) (Stats)
(Bml'“'mm'““m'u ‘D") """’ (d) Did injury occur in or about home, on farm, in industria) place, In public place?

~

CEavy - . -

Whﬂe at wnrk?

i e

(Opecify type of place), .
(’) Means of i miury_'t'_;"‘ P

e T

‘_:q(unau%:—:-.

Date signed o255

{Licensed Embalmer’s Statement on Roverse Side)




§°§

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No .

working under my personal supervision.

P. O. Address ﬁ‘- e ) \1/\4‘)

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



