RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EFILED V3. 4uN %

7 1969

-——
"yZ"" Primary Registration District Neo, __fﬂ__l.::__aeg.m.. ‘s No. ______%9

60=023393

STATE FILE NUMBER

{DED il
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before
a. COUNTY a. STATE . o b. COUNTY admission)
Ja.ckgon Missouri Jackson
b. CI];( {If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b . cCl)TRY {nside Limits
town Kanges Clty 2 DAYS. town  Independence Yos (X No O
€. f{lgéP';{[AATE OF {if NOT in hospital, give location) Inside Limits d. ASERDEREETSS {f cutside, give location) Resids on Farm
NsTution Doctor 8 Hosp. Yes { No [ €20 North River Yes J No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Ola Wilma Skaggs DEATH June 1 1960
5. SEX 6. COLOR OR RACE 7. Married (4  Never Married [ [8. DATE OF BIRTH | 9. AGE (lest birthdey) mNhDER 1DYEAR ::UNDER i: HR
Female White Widowed [J Overced [ | JUNE 18 1§37 62 yrs. [ v | Reurs | Min.
10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of yorklng life, even 1f retired )
FOWER MACHINE OP. BETTY ROSH,. WARSAW MISSOURI
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THALL SARAH e WILLIAM H, SEAGGS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ar unknown) I (1 yes, give war or dates of service)
NO 487 03 8776 WILLIAM H. SKAGGS 620 NO. RIVER ROAD.
[ 18. CAUSE OF DEATH (Enter only one causs per tine for (a}, (b), and [c}. INTERVAL BETWEEN
5 ART I. DEATH WAS CAUSED B 4‘/ ONSE’T-’?ND DEATH
2 {MMEDIATE CAUSE () & 0 T3 §l aMae S T VE 2T -)'3 Lo URS
o )
g I
[a] Conditions, if any, DUE TO (Jd; 1 Pd TI\ L O II\, Tc- VN&L Moyrﬁa—‘?& , Q“ES—F
which gave rise to T y
above cause (a), .
stating the under-
[ ying cause lpat. DUE TO (<)
z PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1L If deceased was female wn=
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ [DY.;I {:INOI I:]Unknown;
:I—-' 1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) f
[ PERFORMED? o a
[ YES [0 NOQO I
3 20c. TIME OF Hour Month, Day, Year [
z INJURY  am,
g , p.m. . 3 !
" | 6d. TNJURY OCCURRED ~ "20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK O ta y p
¥ F 21.f1 sttended the decea: from /7J/0 foé’/" 6 o and last saw :;:. alive on ‘ —/- 6 =)
bg Death occurnd at a 4 f-_"P M m on the date stated above, and to the bri of my knowledge, from the causes stated.
. [
b .
& :g 22. GNATL ree or titls) __,zﬁ ADDRESS 1\ © ‘—r ,—2__ W M PL&__? DATE S|GNED!
=I5 aHe TTANJe Pendenc e~ MisSevrs
z RE 1ON, | 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State}
] K /Eﬁgfy o ; " MISSOURI
& l=_ ERTAL JmE 41980 | 0AK RIDGE CF 458013 ) QORI
< 24. FUNERAL DIRECTOR hd ADDRESS 25. DATE RECD. BY LOCAL REG. 3
% |=D.W. Newoomers Sons Kansas City, Mo. lo -3 [zo Oneiollf
\

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my persona! supervision. 2:
Student Signed
Signature of Student Embalmer
'~ Llcensed Embalmer No. _m_?_

E CU S N _-."

-‘\ T
~ } P O Address_47/ ( %

. .". 3" LI Y .-.l" - 7
Note “#The above MusT' BE 'SIGNED BY THE LICENSED EMBA‘i.M‘ER in*his  OWN- HANDWRH’ING (Fa;!ure to cd

PR Ik e
with the above constitutes grounds for revocation of license). -
» 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.
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