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LAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WR

FILED APR 11 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8312

State File No...

REC. DIST. Mo, _/’/Z PRIMARY REG. DIST. K0, 2 @O Dmpy i itvor's No 1""8‘4

. Enter only cnecause per

BIRTH MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f lnatitgtion: residence befors
a. COUNTY a. STATE b. COUNTY adizismion).
Jackson Missouri Jackson
b. CITY (f outside limits, weite RURAL and . LENGTH OF . CITY o
R outstde corpumte o meite * m‘::.mp) .ESTAY tin this place) ¢ OR -é‘:’m hmmﬂm”umw‘:ng
TOWN Kansas City 1l yeargi _ ™WN Kensas City ‘¥ RO,

d. FULL NAME OF (It aot io hospltat or instisation, give street address or locatlon) . STREET (1 rural, give loestion) ( v
HOSPITAL OR "ADDRESS i lﬂ o
iNsTiTuTion 4208 College (Home) b 1208 College ?

SDNEACIEES%% 8. {First) b. (Middle) e, (Last) 4. DATE {Month) (Day) (Year)

(Typeor Print)  Teresa G. SKAGGS DEATH 3 23 56

5, SEX t ] 6. COLOR OR RACE | 7. MAR%‘E‘:B [I;IE"\{EQCEBRZEIE?! ,k 8. DATE OF BiRTH 9&?5&;!0;!! 1\5; U:::Il IDTi:ll ; UKDER 34 M.
- (Bpesity; } on Ay ours | Min,
Female | White dow June 27, 188l 71 |
10a. USUAL OCCUPATION (Ciwekind ol work { 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE . : - 12, CI
:on.duri.u mmn!-orklngl.il...nn::l :u;:’d) - DUSTRY {City ead State or Foraigs Country! COUTI.‘}'IZ'%':'?FWHAT
Housekeeper Meroy Hogpital Kangas City, Misgouri v,S,.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Patrick Dooley Margaret Ryan . _____ | Jogeph Skn
I15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (1 yes, give war or dates of sorvice) NO.
Na None Mrs, Mary C, Hodhng, L1223 Benton Blvd,
FIFYCATION lmnwu. BETWEEN

18. CAUSE OF DEATH

line for (a), (b), end (¢)

*This does noi mean
(he mode of dying, such
as heard faifure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b}

rize to the above cause (a) stating
the underlying cause last,

elc. It means the dis-
caze, injury, or complica- DUE TO (¢} -
tion whieh eaused death, | 11. OQTHER SIGNIFICANT CONDITIONS 5 b
Conditions contributing 1o the death but not q q
related Lo the disease or condition causing death.
19a. DATE OF OPTE'IFE)AFi 19b. MAJOR FINDINGS OF OPERATI 20, AUTOPSY?
i i YES D NO
21a. ACCIDENT (Bpecify} 21b. PLACE OF INYOHLY (s.5., norabomt | 2le. (CTTY. TOMN, OR TO (COUNTY) (STATE)
SUICIDE ' homs, farm, tactory, sirest, offio bidg., eto.}
HOMICIDE -
2id. TIME (Month} (Day) _(-iur) {Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
2z. I hereby certify thai I allended the deceased from . 18 , lo , 16—, that T last sow the deceased
alive on 19 , and thal death occurred al _________ m., from lhe causea and on the date slated above.

24c. I\AME OF CEMETERY OR CREMA
t. Marvy's Cemetery

ORY

Ka.nsa.s Cifne”

23;. DATE SIGNED

Miggouri -~

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRE S

3. 23 s 1

REGISTRAR'S SIGNATURE, 2

Mellody-MeGilley=Eylar, 1800 B. Linwood

Tlicensed Embalmer's Statement on Revers Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oFr bY oo imniiiinnennannnan e e et esiasisesseaveceeeseseraernorecisasnaseranranans , Student Embalmer No,.-.-....

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng

T“-this body-is not embalmed, fact should be so stated ‘above.

.. .. r
\l.. . » - n - . - N .- -



