IRI DIVISI?N OF E“i@&” — STANDARD CERTIFICATE OF DEATH -60-045539

LED V
H Reglnrahg.nll?‘lﬂrlcl’ﬂo ______-__/gz__qulmarv Registration District No./_g p.&_—_'____-Regimar s No. -----2&?—5 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jank,qnn a. STATE MiSSOUI‘i b. COUNTY Jackson admission)
b, CITY (If outside corporate limits, @ive TOWNSHIP only} Length of stay in 1b c. CITY tnside Limits
OR . OR .
TOWN Kansas City 8l yrs oM Kansas City Yu B N
c. l;{l.g.épl;ﬂ_r.}th gF {If NOT in hospital, give locstion} Inside Limirs d.:E;REET {If outside, give location} Reside on Farm
INSTITUTION VA Hegpital YeiXJ No[J Dﬁ% W. 11th St. Ye: [1 NogH
3. P_:AME OF DECEASED First Middle Last 4. DOAFTE Month Day Year
'
(Type or print MARION SKEEN DEATH Lith 9th 1960
5. SEX 6. COLOR OR RACE 7. Marcied [J Never Married [J 18. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Diverced i h/7/96 6h Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i 1 ife, if i . .
Laﬁ)"Si"’e"i‘" of warking ife, even if refired) 050801&, Missouri U.S.A.
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NMAME 14, NAME OF HUSBAND OR WIFE
Bill Skeen Martha Allen Flossie Skeen
(o "::i?i’ii:ii"nfﬁffy'i‘ii.‘t’:’ti?, o iy | | SOCIAL SECURITNO- 107 ¥fiSREen (Son) 6609 EL"9th K.C.Mo.
Te WWT L,96-10-1855  |VA HOSPITAL OFFICTAL RECORDS, X. C. MO,
[ 18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY R ONSET AND DEATH
g IMMEDIATE CAUSE () Pulmonary congestion & edema
()
QO
[a} Conditions, if any, DUE TO (b)
wbl':’ich gave rise( l)n
e cause (e), . :
| stating the under: Carcinoma of rectum, post-operative status
—' lying cause last. DUE TO (9
‘ 4 PART Il. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not related to the tarminal PART [I). If deceased was female was
| g disease condiricn given in PART | (a) there a pregnancy in laat 90 days.
1 g| Hepatitis - possible serum hemologous jaundice [OVer [ O W | O Unkeown
1 :-'L: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
x PERF. D? 0 o a
| 8 YES & NO [
I | "20c. TIME OF  Hour  Month, Day, Year
| = INJURY a.m.
ui.. p.m.
’ 20d. INJURY QCCLRRED 208, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etfc.)
' NOT WHILE AT WORK (O
' QV:AI attended the deceased from 1—12-60 to. h-9-60 /JJJ/]J#///A/J////////////////I ;
. Death occurrad at, 3 :05 Qe m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 220, 8l TUHm;grﬁ .or ]jl:) 22b. ADDRESS 22¢c. DATE SIGNED
e ] M.D. |VA Hospital, K. C. Mo, HY-ll4o
_:>( T3a. BURIAD, CREMATION,  DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
[a REMOVA {Specify)
T 4/13/1960 Memorial Park Cemetery Kengas City Migsouri
« 24 FUN L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L3
> comers s 1331 ’Bruah Creek Bivde Y_/a _(,
Uurl '

{Licensed Embalmer’s Statement on Reverse Side)




- . STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.. . ... .

working under my personal supervision. ﬁ
Student Signed /g

Signature of Student Embalmer

. S . R, |
- T T T L:censed Embalmer NOM

P. O. Address g 6‘ '

Nofe: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of license). oo
If embalmed by a STUDENT; he also shall sign in his OWN handwriting: T '
If this body is not embalmed, fact should be so stated above, .. - } e~ V.
RS SN L :

o




