No. 300
10. 43

WRITE PLAINLY—USING UNFADING BLACK INE--MARE A PERMANENT RECORD

FILED FEB 4 1949

BIRTH NO.

THE DIVISION OF HEALTH Ur MISSUUR
STANDARD CERTIFICATE OF DEATH

1421
150

State File No

PRIMARY REG. DIST. m.L_&Q_; Registrar’s No,

— REG. DIST. NO. l 9 2 .
1. PLACE OF DEATH ] - 2. USUAL RESIDENCE (Whare decoased lived. If Lostitotion: residenss befors
. cou . STATE b. COUNTY . adajeloar,
4. COUNTY Jackson 8- ST Ko Jackson V¥
b, CITY Of cutside corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outeide corporste limits, write RURAL and give township) ’ ’,?
. . towoship) | STAY gig thia plues} .
TOWN Kansgs City 30 yrs TOWN Kansas City %
d. FH!.-SLP;!IBA'.I‘.EOORF {If mot io hoapital orl cive street add or location} d. STL!}EET (I rorsl, give location) : ()
INSTITUTION 1536 Palmer 1536 Palmer
3. NAME QF (First b. (Middie <. (Last
DiAME OF u. (First) (M ) ) 4, DSEE (Month) (Day) (Year)
(Type or Print) Jane Ann Skaggs DEATH /] 10~ ;/?
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| Ir toem 1 YEAR | & mg¥n & w3,
. . WIDOWED, DIVORCED . (Becily) : last birtbday) | Mostha| Dars | Houns | M.
Ferd Wh Barried 2/22/1898 SO k]
102. USUAL OCCUPATION (iwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn somntry} 12, CiT1ZEN OF WHAT
done duting mewt of working life, even if restred} DUSTRY COUNTRY?

line for (a}, (b), and ()

*This docs not mean ANTECEDENT CAUSES

Housewife -- . Versailles , Mo &4
13a. FATHER'S NAME > [13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James D, Hedrick Rose Gray ] Clarence Skaggs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME - .  ADDRESS
{Yee, 00, or unknown) | (If yes, cive war or dates of sarvice) NO.
no Ho Clarem:e Skaggs 1536 Palmer
18. CAUSE OF DEATH 1 CERTIFI N - INTERVAL BETWEEM
causs 1. DISEASE OR CONDITION - ONSET AND DEATH
[ nter only GecUImPET | T RECTLY LEADING TO DEATH® () 14

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (B)
s heart foflure, asthenia, | Tise o the abooe cause. (o} stating .

ete. Jt meons the dla- the nnderlying catiae lost.
ease, ffury, or compli DUE TO (c)

S LER

tion which ecused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death dut not
related to the disease or condition causing death,

18a. DATE OF OP‘.FFOAPE 19b. MAJOR-FINDINGS OF OPERATION

Zlb PLACEOF INJURY (ox.. gc (CITY, TOWN. OR TOWNSHIP)

2, Am'gn
YES NO D
(STATE)

21a. ACCTDENT {Bpecity) {COUNTY)
- SUICIDE bome, farm. factory, sirses, sfflos ..m.) ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCC‘URR@ 211, HOW DID INJURY OCCUR? f
"' WHILEAT[—] NOTWHILE
INJURY = | work AT WORK
22, [ hereby certify thai I attended the deceased from , 19 , lo , 19. , that I last saw the deceased

alive on

m., Jrom the causes and on the dale staled above.

: 19__4 Jand thgt death occurred af .
&%W m/mmﬁ%

m Ag’?m - Dden.

Z!c DA
///!Zéi
24d. LOCATION (Olty, town, or countyy

Zte BURIAL, CREMA-| 245, OATE 1 Zic. NAME OF CEMETERY OR CREMATORY
(Bpealty)

Burial 1/12/49 Mt , Washington Kensas City, ko,

DATE REC'D BY LOCAL SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/-7 2 - yﬁ . %w John P Sheil, Kansas City, Lo.

JE_I_I '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ._._
Student Embalmer Neo.

[,

working under my persona! supervision.
Signed Ql?‘%/ / 3 Z,J

Student ..... El!b I
Student almor
Licensed ' Embalmer No. .iéZ \5
P. O. Address ] é j 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




