- THE DIVISION OF HEALTH OF MISSOURI —
hoet, 3T J2, 08l STANDARD CERTIFICATE OF DEATH e B=022080

STATE FILE NUMBER

::::::. q%E%JUL 14 Igmguqunan Distriet No. oo /é AAAAA Primary Reglsl’rurloﬂ Dulncf No. _/Jd ........ - anurmr 5 Nol{{}gs g _______

l. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Ruédonc. befors
. 300 a. COUNTY a. STATE M b. COUNTY admission
= Jackson Missouri Jackson
1-57 I b. CgRV {If outside corporate limits, give TOWNSHIP only) Inside Limits - CIOTRY Inside Limits
N
TOWN _ Kansas City Yerfd MO || of  vowm Raytowm Yeilg MO
c. FULL NAME OF (if NOT in hospital, give location) [ Length of stay in 1b . STREET If oupsi ive location) Reside on F
HOSPITAL OR 10‘55e Aobress 11017 Eo*83rd Yes[J Ne[J
INSTITUTION Menorah Medical Cen Yes[[] No[]
3. NAME OF DECEASED First Middle L4 Last N 4. DATE Month Day Y oar
{Type or print} e OF
) 57{34 dgn . Skelton DEATH  June 16, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars JF UNDER 1 YEAR| 1F UNDER 24 HRS.
o MARRIED[ ] NEVER MARRIEB& {In yea
3 H i birthday} | Manth [+] H Min,
Hale w}llte wioowep[[] @ DIVORCE_D_Q P 6_10_58 ast bir 1:)' nths I 6" curs I in
10a. USUA7CCUF TION (Give kind of work dons | 16, KIND OF BUSINESS OR > | 11. BIRJHBELACE (City and state or ntry) © 12. CITIZEN OE,WHAT COUNTRY?
during gloxr rking Jfe, sven if ratired) INDUS / j
7 —— / M | 2ha
C JER"S NAME / %2 2: . Y 4. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 14
(Y-%unlmqwn] {1f yos, give war or dates of service} { ﬁg E ’2;; %

18. CAUSE OF DEATH (Enter only one cause per,
PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o)

fdor (), {b), . ERYAL BETWEEN
) Z ¢/ ONSET AND DEATH

A7

which gava rlse to
above cowse [a},
stating the unde

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse 'ﬂl:: GUE TO (c} b
E PART Il. OTHER SIGNIFICANT CONDITIONS CONRTRIBUTING TO DEATH but net related to the terminel diseass cendition given in PART | (4} 19. WAS AgTOPS\’- / ~
h RMED?
g . YE NO [}
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART 1) of item 18.}
= N
o 0 (] (.
3{ 20c. TIMEOF Hour Month, Day, Yeor
s INJURY  am,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oifice bldg., etc.)
AT WORK N
21. | attended the deceased from M 6 -{0 , to C = l é - and last sow :‘ﬂ"-uliu on L IC '_(—?
5 Deaih’:ccurred at m on the date stuled ubove, and to the best of my knowledge, from the causas stated.
-g 2. 8 or title} %‘( .6 22b. ADDR Z 9A>E SGN
S {
L]
et 23, LOCA

N {Ciry, n-ernnnr) {State}

23, Bﬂ!IAL CREMATION, 23¢. NAME OF CEMETERY QR CRBEMATORY

i ﬁf//mf Moo ot 8|
Z ﬁagz:w 20 | foy7-5F

[{l:-ﬂt.d Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .........c...c..e..

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embal

P. O. Address..

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

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

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




