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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

HILED OCT 20 1954 THE DIVISION OF HEALTH OF MISSOURI 34149

STANDARD CERTIFICATE OF DEATH . State File No
| BIRTH NO. wec. o15t. wo. _ £ L7 ey rec. vist. wo.ZOOX . Registrar's No. ....gi...‘..s.........__ e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceassd lived. I instivotion: residemes before
. COUNTY . STATE . . b. COUN dmnimion).
* Jackson ! Missouri “NTY Lafayette "™
b, CITY (If outnide corporats limits, writs RURAL and give e. LENGTH OF ¢ CITY . d Is Residence within Lmits of
R . township)| STAY (in this place} S = clty or ncorperated town?
TOWNKansas City weeks TOWN Lexington el K=
d. FI'Lli(lSSLPT'PA"I!_EOOF (I mot in hospital or nstitution, give streat address or loeation) F“ ASE-)I-C?REEESFS (If roral, d'w loeation) 0 5 ;‘_{ e
INSTITUTION Research Hospital 1701 Main St. i
3. NAME OF . (First b. (Middl ¢. (Last)
DEcEAsEn & Y (Middle) ¢ } 4DATE  (Montt) (Day) (Yew)
{Typeor Prine)  ARCH M. SKELTON DEATH _ Sept. 2L, 1954
5. SEX & | 6 COLOR OR RACE | 7. m&%ﬁ% Bﬂggchgsnml-:o, 8. DATE OF BIRTH 9 I:GE&E:':‘" A7 NGCR | YEAR | I UADCR u .
. (Bpacify) t ¥ on Days | Hours | Min,
Male White Married : July 5, 190§ 49 ,
10a. USUAL OCCUPATION {Civekindof work | 10h. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - A 12. CITI
:o during most of working Ill]‘:,.::nﬂ:cdmd) B DUSTRY . . (City end State or Foreign Country) COUN%EN OF WHAT
faw:,rer Hissowri &
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac ‘Newton, Skelton Charlotte _Beach Harriett Frances Skelton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, bo, ot zoknown) | {If yes, give war or dates of servica) NO.
no Unknown Mrs,.H.R. Ofrlesby.3618 W, 61 Terr.Mission,Ks.
18, CAUSE OF DEATH - : MEDICAL CERTIFICATON INTERVAL BETWEEN

| Enter only onecaussper | 1. DISEASE OR CONDITION
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® 5y

| OﬁT ARD gEATg

* This does mot meam | ANTECEDENT CAUSES &m‘ ¢ ﬁ 4 ) 5 Z;_ ‘:-
the mode of dying, such | Aforbid conditions, if any, gising DUE To (1

as heart fallure, esthenia, ;‘;:c todthel uibooe c:‘uare ﬁ: ) stating
DUE TO (o) Wﬂd

eqae, infurt, or complica-

tion which enused death. | 11. OTHER SIGNIFICANT COND[TIONSﬂ'

Cunditions contributing to the death but n
192, W

related to the disease or condition cauting deqgff .
Sun C E
HOMICIDE

v’uua-»é- umk

2. AUTCPSY?

YESW NOI:]

(COUNTY) (STATE)

21d. TIME (Momth} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY m. WORK AT WORK o~
- Iév, o_1= Ry 19‘S that I last saw the deceased

deceased from
nd that death occurr

., from the causes and onl ed above.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE_

23a, S1 (Degres or §tleyd| 23b. ADDRESS 23c. DATE SIGNED
D ] | T2¢-3¥
242, BURIJAL. . DATE (AME OF CEMETERY OR CREMATORY | 24d. LOCATJON (City, town, cr county) (State)
TION, REMOVAL (Bpecty ” . .
Removal 9=2h-5N moarial Lexington, Missouri

25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS

STINE & McCLURE UND. CO. K.C.MO.

'.L(/ 94 @g _L_M%;%
(Licensed Eribalmer’s Statement on Reverse Side)




A '_f/ o ¥
Vi Ty B0 Lode

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF by . riierirrre i tsasinaiaeseie e ecaasenan. PO . Student Embalmer No.....oooo...

working under my personal supervision;. “

Student.....oooemniiiiaiiiai e e meiennais
Signature of Student Eabslmer

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 a STUDENT, he also shall sign in his OWN handwriting.

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




