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FILED SEP

BIRTH KO,

17 1949

THE DIVISION OF HEALTH OF MISSOURL S
STANDARD CERTIFICATE OF DEATH

Stote File No... 305’?7

REG. DIST. NO. Vi 5.2 PRIMARY REG. DIST. NO-_M Registrar's No, ... 3.. 633 .....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whete datossed lived, 1f inatitution: residoncs befors

(Yen. ”. or unkaown)

. COUNT Sa. STA . n mn-mn .
UMY Jackson > STATE Wigsouri M "TJgckson ;fp
b. CITY (I outside corpurato imits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate limits, writa RURAL and give toweshig) “r \
. townehip)| ST g’ (in this place} B b
TOWN  Kgnsas City 7o years: TowN  Kansas N ~
d. F!EIIOHS'PII!I{\AT_EO%F (If not in heapital or ion, give atreot address or location) d.ASD'l'gggs (Il raral, give location) l v “
INsTiTuTiIoN 4008 Terrace - 4008 Terrace )
3gE.ﬁéhéEsOEF6 a. (First) b. (Middle} ¢. {(Last) 4. DATE (Mcnit) (Day)  (Year)
( Type or Print) MATILDA SKONBERG oamAugust 19 1949
5. SEX 6 COLOR OR RACE | 7. \h'ov!ARRVIJEB. hsiE\\:'gR MARRIED, 8. DATE OF BIRTH - l:\.GE o n,an ;‘r uz.n |D\'m IF UMDER 34 HES,
X .. (8peacity) L ¥ on ays | Hours | Mia.
Female /\ Fhite Fidow - 2= |6/30/1859 “90 r‘ | |
IO:G UgUAL OCCUPATLONli(rCheklxni ulml; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn muv) 12cngIZEN OF WHAT
e during m: orking life, aven if re UNTRY?
Housewife Self Sweden o
§32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 aon -- 2 - fred L., Skonber

15. WAS DECEASED EVER IN L5 ARMED FORCES?

(Il yes, xive war or dates of gorvice)

16. SOCIAL SECURITY
NO.
None

7. INFORMANT ' 5 smnnuas OR NANE ZF.C ~ZRGRES

Iiss Ellen & Miss Jennie Skonberg_

18. CAUSE OF DEATH
. Enter only onecaissper
lipe for (a}, {b}, end (¢}

*Thiz doex mot mean
the mode of dying, such
ax heart failure, asthenia,
ete. It means the dis-
ease, infury, or compli

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®,

ANTECEDENT. CALISES

INTERVAL BETWEEN

ONSET AND PEATH

;pICAL. cm CATION |
- W

Murbid conditions, if any, giving DUE TO (b}

-

rise to the above cause (a} stating

Me underlying cause last.

DUE TO (c)

tion which mmcd dmh

1. OTHER S[GNIFICANT CONDITIONS ~

- Conditions contributing to the death but not
related Lo the disease or condition catising desth.

; , l_ib}\ll‘\

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAEE A PRRMANENT RECORD

- -

DA‘I'EREC'DBYL%AL

REG!

RAR'S SIGNATURE

19a. DATE 6|'= OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves [ 1 wo [
21a. ACCIDENT (Spacity) 2ib. PLACEOF INJURY (e.5..tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, taotory. screst. office bldg., mo.)
HOMICIDE ]
210. TIME ~~ (Mauty) (Day) (Yar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey . Ca M) o
- al
2.1 ._P;qreby; iy that I gattended deceased from n’W 28 Idfl‘ g W / 4 , 19 , that I last saw the deceased
alive on , and tha! death occurred al J._ﬂ. " from thd causes and on the date atated above.
2a. ﬂGNAT;E '.T. W Grd T olz ﬁduhﬁm of title) | 23b. ADDRESS 4‘( mLzac TE SIGNED
)}\ i/ 3517 @rrwﬁf/mq m«,é@? 19 Yo
T 242, BURIAY. cakm ub DATE L7 | 2. RAME gf/cmErERY OR CREMATQRY TION (Olty, town, of county) ' ‘cs:m(,
%ur?a Aug. 22,1949 Mt., Moriah Cenm. Kan gag C't ty, Mo

25. FUNERAL - mnl:c‘rol's 81 GMA ADDRESS




N
N\

CFoBnry pe /zf_}
I L g7 o ij

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 No.
working under my persona! supervision.

: M
" ‘Sign 4 ’ S
i

ic€nsed Embalmer No éz/?/..,

. P. O. Address%%

Note’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so' stated above. . : . . ‘

3igneda.viroscadinn.
Student Embalmer




