No. 300

14

-48

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

: BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. / 22 FRIMARY REG. OIST. N0« fr & Ol csistrar's Now... : '49

FILED FEB 4 1957

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institulion: residence befors

a. COUNTY a. STATE . . b, COUNTY adinisaion) .
Jackson Missouri Jackson
b. CITY (If outcide corpurate limits, write RURAL and giv . LENGTH OF . CITY . caidence w
OR teide eorpumate o o D'I:lhlp) c‘a‘I‘AY {in this place)) ¢ OR , d 1.:cfflylgr mcnré:l:ianugnwv’w:s
TOWN Kangasg City 12 Yearsg| TOWN o
d. FHéIgPI;I'!{\Ah;‘.EO%F (If not in hocpnnl or lmmutwn give streot nddresa or location) \\A REE:;S (If rural, give locstion)
iNsToTion 5118 Walnut Street 3" 5118 Walnut Street
3 NAME OF 5. (FirsD) 7 b. (Middlo) <. (Last) SDNE (Mo (Doy) (Ve
¢ Type or Priney JOHN THADDETUS SKELTON DEATH January 9, 1957
5. SEX ] ' 6. COLOR CR RACE | 7. xﬁ)%ﬁvb%g PST\YSSC%SRRIED ' 8. DATE OF BIRTH 1 9. If:GE {In yearw| IF UNDER | YEAR | ¥ UNDER u Hams.
. (Hpecify) 1 birthday) (Montha | Days | Houra | Min.
Male White Married-- August 2, 1909 4T l

10a. USUAL OCCUPATION (CGive kind of work

done during moat of working lUfe, aven if retired)

Libriarjan

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Cit.y and Stete er Foreign Countrv) I 12‘Cngd%%r;?0FWHAT
Fayetteville, Arkansas |

1

113a.

FATHER' S NAME 13b. MOTHER'S MAIDEN

James L. Skelton

[4. NAME OF HUSBAND OR WIFE

Mattilee Skelton

NAME

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes, no, or unkoown) | (If yes, 2ive war ot dates of service)

16. SOCIAL SECURITY
NO

| __Josephine Carter

7. INFORMANT" S SIGNATURE OR NAME ADDRESS

No 486-36-8392

_Mattilee Skelton 5118 Walnut St,

. Enter only onecatise per

18. CAUSE OF DEATH . .
"1."DISEASE OR CONDITION

line for (), (b), and (c) DHRECTLY EAD[NG TO DEATH‘(a)

ANTECEDENT C, S

*Thiz does not mean
the mode of dying, such

MEDICAL CERTIFICATION

Mortid conditions, if any, giring DUE TO/( % Z

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) stating

ag hearl failure, asthenia,
s the underlying cauag laat

ete. It means the dis- .
DUE TO {g)

.

ease, injury, or complica-
tion which caused death. | I1. OTHER SIGNIFICANT COMDITIONS

Condilions contributing to the death but not
related fo the dicease or condilion causing death.

19a, DATE QF OP'FI%AI\E 19b, MAJOR FINDINGS OF OPERATION

. 20. AUTOPSY? L~

YESD NOE.

Yo . T

21a. ACCIDENT (8peciiy} 21b. PLACEQF INJURY (e.z.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — home, fartm, factory, street, office bldg.,ave.)
HOMICIDE i —_— 7
21d. TC|)¥E (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ”
CINJURY ——— WH“.E AT NOT leLED

22. I hereby certify that I attended the deceased froml 2 = 2l | 19ﬂ to
- , 19577, and that death occurred at -8 Pm., from the causes and on the datg stofed above.

alive on

, 1957, that I last saw the deceased

23a. SIGNATURE + Ballard

(Degrep ar %Llc)

L2

23c, DATE SIGNED

/. 10-57)

ﬂ;ﬁmm ¥rr k# o

TION 0 E MI SVAL CREM) 24b. DATE 24c. NAME OF CEMETERY OR C’REMATORV 24d. LOCATIOM (City, town, of coum,y) (State)
Burial 2 1-11-1957 ( Memorial Park Kans City, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ' 25. FUNERAL DIRECTOR'S S|GNATURE AODRESS
e \5-7/ ISTINE & McClure Kansas City, Mo.

almer’s Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

~

e —,——— ————
F

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

DY INE, OF DY .ttt e it e iia et , Student Embalmer NOueeenann.,

working under my personal supervision..

Note: The above MUST BE SIGNED BY,,THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fai
to comply, with the above constxtutes grounds’ for revocation of licénse).

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

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

re




