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WR\'I%LAINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD il

FILED MAY 2 0 1954

THE DIVISION OF

HEALTH OF MISYOURI

16290

STANDARD CERTIFICATE OF DEATH State File No.
"BIRTH NO. - REG. DIST. NO. / PRIMARY REG. DIST. Nom.ékmiﬂmr’:hh._ ....7. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If Iastitytion: residepce befors
. . adinissiont,
2. COUNTY Jackson L 8. STATE Missouri b COUNTY 1. 1 aon o
B. CITY (11 euteide corpuraie limits, writs RURAL aad glve ¢. LENGTH .;EF ¢. CITY (If outslde couporata Umits, writs RURAL and givs towmship) S
township) {ln ]
T ___Independence "1 10 Y 3o Town  Independence @0
?O%Pr#ﬁ{so%‘: (If pot is hoapital or i lon, give sirest add or I dASI;IDRREgS {11 runal. give oeatlon)
wstiTurion 205 West Ruby Street 205 West Ruby Street
DE% EES %li') a. (First) b. (Middle) ¢, (Last) 4. DA-.-E (Month)  (Day)  (Year)
{ T¥pe or Print) %V -, J‘AQ?FI oaw  May 11, 1954
5. SEX l 6. COLOR ORARACE | 7. #ﬁ%ﬂ%‘ rslsgggcngsnmsn 8. DATE OF MrTH 9. :ﬁ?ﬁ:&'ﬂ;‘?" el e
. N (Bpe: op ours .
Female '| wnite Wi april 10, 1866 | a8 | 117117

10a. USUAL OCCUPATION (CHive kind of v.ock
done during most of working Lfa, svan If resired}

_ Housewife

i0b. KIND OF BUSINESS OR IN-
DUSTRY

Home

Attewilte, Mi

11. BIRTHPLACE (City snd Stete or Foreigs Countiy} 0

ssourl

12, CITIZEN OF WHAT
L g . A.

18. CAUSE OF DEATH

. ||. Enter cnly onecanse pex

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

*This does nol mean
the mode of dying, vuch
a8 Beatt fellure, asthenia,
ee. Jt means the dis-
ease, injury, or complies-
tion which cavsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, m DLUE TO (%)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
Nimrod Cayton Elizabeth Stock Perry Skaggs
E} WAS DES;EASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURL‘gr 17. INFORMANT 5 S| GNAT Rmrm R b _gEss
o8, DO, OF nown) | (If yew, give war or dates of sarvice) . es u
No -————— None _ Mayme Carlson~ fpdependepc

RYAL Bm
NSET

rise {o the abowe catsee (0}

the nnderlying cause last. -

DUE TO (o) .~

11. OTHER SIGNIFICANT CONDITIONS -
tons wﬁmmmmu e

Condit
related to the dizcass o7

4. TIME
INJURY

21a. ACCIDENT ! Y
SUICIDE
HOM d
Olenth) e

bame, farm, fastory, sirest. ofies bldg..eve)

2lc. (CITY, TOWN. OR TOWNSHIP)

15a. DATE OF GPERA. | 195. MAJOR FINDINGS oF OPERAnb’N , . 20. AUTOPSY?
' ?“’ ot vis (). wo E
[ 215, PLACEGF INJURY (a.0.. tn srabomt C GTAT®

{Heur}

Duy) (Y}

210. INJURY OCCURRED

UH!I.I AT NOT WHILE
AT WORK

211. HOW DID INJURY OCCUR?

2 1 hereby certify that 1 attended the deceased from

L 19_"

{o

, ond iha! death occurred al .

15:. that 1'last saw the deceased
m., from the eauses and on the date slated above.

Missouri

| 2%. DATE SIGNED

‘ADDRESS



L)

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 Embalaer No.

working under my persona! supervision.

STUAINT convecrsnnrerncacnanssancarossannns Slsned'% %
Student Embalmer Eg(u No 4700

P. 0. Address Independence, Missou

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)
¥ this body is not embalmed, fact should be so msted sbove,




