THE DIVISION OF HEALTH OF MISSOURI ’
.0 l FILED AUG 14 1950  STANDARD CERTIFICATE OF DEATH .. s v 22853
N, ‘T M. REG. bisT. o ﬂ__ PRIMARY REG. DISY: ,,o_/(_}_Oo_ Registrar’s Ne J74
\ \ 1. PLACE OF DEATH . . ‘)| 2. USUAL RESIDENCE (Whers decessed lived. M institution: resilencs before
\ a. COUNTY Bu a. STATE K b. COUNTY acninaion).
ARN  _______Buchanan ansas oniphan

townsbip)| STAY (in this place}

_mwm  St, Joseph 19 days |- ™% _ Highland

b. CITY (I cutsids corpurats Hmita, write RURAL and give e. LENGTH OF c. Cg:{ (I oumd- corporata llmite, write RURAL and give wwn.hip) J

d. FULL NAME OF (If net is bospltal o lastivation, give strect sddress or loeation) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION h's Hospital
3. NAME OF a. (First b. (Midale ¢. (Last)
DECEASED (First) ! 4. DATE (Month)  (Day) (Year)
(Typear Print), — Byrminnpie Skinner DEATH Tp 1;{ 28lr l 1950
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I n0ER 1 1  UNDER 1 nES.
WIDOWED, DIVORCED (Bpaciiy) i last birthdary) Mu-m-, Dars noml Mia,
female | white widowed 27 |Nov, 22, 1866 83
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreten country) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY / COUNTRY?
housewife own_home Highland, Kansas OSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles
15. WAS DECEASED EVER IN UJ,S. ARMED FORCES? 17. INFORMANT'S §) GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

(Yes, o, or unkocown) (If yes, livp war or dates of service)

no none nane. rs.¥.Rittenhou

a
18. CAUSE OF DEATH ME L CERTIFICATION lgTE.RV Bsurwﬂr_'i_z"u )
n cause 1. DISEASE OR CONDITION :
- Bnter only onecauseper | 1 of (Y LEADING TO DE\TH'(,,) &M \ 'Jz“"ﬂ"" &éy .

line for (8}, (b), and (c)

This docy et mean ANTECEDENT CAUSES DUE To (b) EZZ z i : e ‘2!

the mode of dying, such | Aorbid conditions, if any, giving
-1l as heart fallure, asthenia,- | «rise to.the above cause (a) sating - -
de. It meens the dis- the underlv{na cause last,

eare, infury, or complica-

tiok which caused death. | 11 OTHER SIGNIFICANT CONDITIONS )
Conditions wmnbu!matothcdealhbwqd /g "41“ 7X
related to the disease or condition causing deaid

" |! 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ] IE/
NI YES NO
21a. ACCIDENT (Bpeelfy) 21b. PLACEOF INJURY (o.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg., w4} ' e . M
HOMICIDE .
212, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOTWHILE
INJURY = | “worKk L 4T WORK
2. I hereby eeytify that- I gtiende giihe deceased fro%i’o 193-0 to % Im that I last saw the deceased
alive on , and that,decHh occurred a2 2 58P m. , frd®n the carlses and on the dale stated above

. DATE SIGNED

§/5v

J%maor title) | 236, AD, g ; -/- / ;(a .

[y

L BURIAL, CREMA- | 24n. DATE 24c. NAME OF CEMETERY OR anMAfaﬁv ianmou ity, .or (State)”
. ]
S e 7 —ayaa |
DATE RECD BY L%CE?;L REGISTRAR'S SIG RE 3T | FUNERAL)DIRECT, SHGHA ?r
g 3 /950 A / Lz ag

{Licensed Embalmer's Statement on Reverse-Side)

s

WRITE|PLA'1'NLY—USING UNFADING BI.;ACK INE-—MAKE A PERMANENT RECORD




i ; -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or p}'....__ ..................

........................................................... Student Embalmer No.
working under my personal supervision.

Student cecienrranvasrnassnssansacsssassanese
Student Embalaer

P. O. Address#f £ L% ................

' 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 this body is not embalmed, fact ahould be so stated above.




