| ' - THE DIVISION OF HEALTH OF MISSOURI
30831

Ho. 300
10.48 HLEE SEP 24 1954 STANDARD CERTIFICATE OF DEATH 8888 File Novunsrsompmeomso oo
"BIRTH NO. rec. 0157, no. _/$ Z PRIMARY REG. DIST. NO. /O 02 Roivtears N,_ué_[_]___(_'z___,m_
[ T PLACE OF DEATH 2 USUAL RESIDENGE (Whero desoased fived, 1 imstivation: resiloncs bofos
8. COUNTY . STATE .. . b. COUNTY aiiiorion],
? Jackson * ST ssouri Jackson -

b, CnR'Y Uf outcide corpurate limits, write RURAL and rlveh . L‘:NGTH PF c. ng . d. Is Residence within Mu;

Toww  Kansas City erie B "Iy TownKansas City A =

P ]
d. FULL NAME OF i uoz in hoapital qr institugi n du streot addross or location) % (I rursl, give location)
s S CgaE ey N 55 2800 Fant Toth Ste 3189,

3 NAME OF a. (Flrsr.) : b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Printy  GEOI'gE Thomas Skelton DEATH Auge22,I95L,
5. SEX 5 6. COLOR OR RACE | 7. ‘P.-‘,HIAD%F\«".!,EDD g.'E‘YCEJECBE‘lSRRIEi. 8, DATE OF BIRTH 9. AGfirg:i:-)‘“ 1\:; U::.ER } YEAR | F UNDER u wns.
" 0 . (8pacity) t ¥, oo Days | Houra | Min,
¥ale Whi te Married 7 | 0cte10,1879 I |
10a. USUAL OCCUPATION (Givekind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:onadurinzmmtotworklnglitfs:::x.f r:dr:dt . (City end State c: Fnr?;n Country) | 12tgl!]1g']z’ERh‘.{?0FWHAT
Retired Western Transfer Cde Leyenworth Kansas i UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Thomas Skelton No Record [Elln Skelton 620 Winchester
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? E‘S SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, crunknown) | (If yes, pive war or dates of service)
No 95—03-2652A lElla Skelton 620 Wlnchgstgx Kansas City Moe

18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETwEN
. Enter only onecauseper | |. DISEASE OR CONDITION TH
Jige for (o), (b). and (g | PVRECTLY LEADING TO DEATH® s - LS , :2 tar
*Phis does not mean | PNTECEDENT CAUSE‘S ' cler o i /g g
the mode of dying, such | Morbid conditions, if ang, gim‘ng DUE TC (b} @:ﬂ:’_; oS ! ’y“f

as heart faflure, asthenia, | rise 10 the above couse (o) stating
the underlping cause lost.

elc. It means the dis-

.case, injury, or complica- BUE TO .- . :

tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS gg b
4

Conditions contribuling to the deeth but ol
related to the dizeare or conditien causing death,

19a. DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) . YES D ND E

2ia. ACCIDENT (Bpacity) 215, PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, larm, factory, sizeet, office bldg.,e1s.)

HOMICIDE )
21d. TIME (Month} {Day)} (Year) (Hour 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT [~ NOT WHILE :

INJURY WORK AT WORK s

lended the deceased from j o, e y 19 , Lo M‘fw , that I last saw the deceased

19_, and that death oceurred atIaQS_R ., Jrom the causes and on the date staled above.

BUT B 280t gron g tiic)y, Vnmﬁ JJJLM@{I;ZTEG?V

2. I hereby ¢
alive onA

If lh

a0
| ]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.l
u*ﬂy RI REMA-"T . 24c. NAME DF CEMETERY OA CREMMTORY | 24d. LOCATION (Oity, town, or county) (State}
| TIO ,m_-:movAL (Bpeeity) ' s '
| Burial e Brookings Kansas City Mo.
) DATE REC'D BY LOCAL | REG R,qnss|gn TURE ) 25, FUNEaAL DIRECTOR'S SIGNATURE ADDRESS
Py 3 g . Forster Funeral Home Kansas City Mo.

(Livensed Embalmet's Statement on Reverse Side)
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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 emba

Student Embalmer No............

DY INE, OF DY . i e ,

working under my personal supervision..

Student......oeeriiioeriinazinnens eeere e signed.ﬂm.—.m

Signeture of Student Embalmer
Licensed Embalmer Noy}fé

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

I +his body is not embalmed, fact should be so stated above.

-



