MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-042932

N . I T
"O‘-:":_g}s"‘s';""'n‘ AMENDED Registration District No. ___-______I_ZLT._-.Primary Registration District No. -,(_Q_.Q_‘_—_r.__kegistrar's No. b______ iy STATE FILE NUMBER
" 1. PLACK" 4 - S TR o atiassor. o oo L2, - USUAL - RESIDENCE «(Where ~ deceasad lived. If ‘institution: Residence before
VS 300 o a. COUNTY a. STATE : . COUNTY T issi
e300, 2 Jackson Missourf Jackson  dmisien)
ev. 4/ % [*8 Cé'lRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY lnside Limits
zZ . & ;
l - TOWN Kansas City 20 yrs. own Kansas City Yes BSno D
c. FULL NAME CF {If NOT in hospital, give locati Inside Limit: d. STREET i
W Hosee s { i pital, give location) nside Limits ADREELS 229 Wardcl.ﬁ gEa Iocanun) Reside on Farm
4| Iz 35
2 134, < INSTITUTION 229 Ward Parkway Ye No O Yes [] No DX
- 3 .
3/’ a. (!:::\E OF .DE)CEASED First Middle Last 4, D(»;\];I'E Month Day Year
e or prin .
4 Dessa M. Skinner DEATH Nov. 22, 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BiRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 "1, TaMale White Widowed pverced 0 | Dec. 28, (1865 96 Months 1 Days | Hours | Min.
. *
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
b g during most of working life, even if retired) . R
3 al Agent etna Life Ins, Co, Indiana U. S, A,
7 i = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%) Drayton V. B. Skinner - Amy Gates Mary B. Skinner
Q . .
a e W) ‘15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
> < (Yo, o, Nfifrown |1 ven, oive war or dotes of servics)| - None Robert C. Skinner Sr. 112 W. 67th St.
_,.M,X_ & - T8. CAUSE OF DEATH (Emer only one cause per line for {a), (b), and (o). Kansas City, Mo. TNTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
o N
2w = IMMEDIATE CAUSE (a) ‘ S rneeih
n ol 3 - }
(S fa] [
) Q -
]27\0 P ',_,_‘5 at Conditions, if any, DUE TO {b) A&IMM 2 %em .
w|h which gave rise to
72 sbave c':u:e d(a). .
- stating the under- aAy
13 = ly-ingg cau:eu last. DUE TO (c) __@4 {1 .Lfﬁm MLO ' l 0 IA,Q
g g PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [It. If deceased was female weas
- = disease condition given in PART | {a} there a pregnancy in last 90 days.
i <
5 Iy} rlj Yes 1 | NOJ_ O Unknown
g é 19 ;%:EOARlﬂE%PSY 20a. ACCBSNT SUICE|][JE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |l of item 18.)
2 (v YES [] NO
ol =
20c. TIME OF Hour Month, Day, Year
Z s 2 INJURY s
b4 8 w p.m.
E E 20d. INJURY OCCURRED 20e, PLACE QF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o« of =~ !zvSTILEme‘EN.?ﬁv%nK O farm, factory, street, office bidg., etc.}
Qo e o
5 o E é ; #1. 1 attended the deceased from / fod ] LT_ I?‘{’) _ML&‘_&,_M:! last saw h,mellve on :-2 N"\/ /46;
[ e .
w g 9 Death occurred at. ? LJ 5 S ‘ }—m en the date stated above, and to the best of my knowledge, from the causes stated.
L]
‘_.3 ﬁ 8 5 [N | T22a. SIGNATY N [Dpgres or title) 22b. ADDRESS 22c. DATE SIGNED
B = |2 MM p v 4220 Wwm !l RO [KCH, |a3pmbe
- <>( g’zaa BURIAL, FR(E A'_[ftcj)N, 23blpaTE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOQCATION (City, town, or county} (State)
() [ REM OVA ecify N . - .
e £ I Burial 11-24-62 Forest Hill Kansas City, Missouri
= <« 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 126. R AR'S SIGNATUR
i
= e Stine & McClure, Kansas Clty, Mo. H_2J. b .295-»7

(Ln:ensed Embalmer's Statement on Reverse Side)




| | T

(

STATEMENT BY LICENSED EMBALMER

Y . »
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by :

Student Embalmer No.
working under my personal supervision.

Student Signed% % M
. Signature of Student Embalmer ; i /?[ %y
Llcensed Embalme Noay @

P. Q. Address

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

- if embalmed by a STUDENT, he also shall sign in his. OWN handwmmg : ;
«If this body is not embalmed, fact should be so stated above.




