). 300
.

B
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 15 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. zﬂf PRIMARY REG. 018T. W0.ZL OO At Registrar's No

State File )Jo

o062

691

' BIRTH N0
l PLACE OF DEATH i ' ' 2. USUAL RESIDENCE (Where decessad lived. If lnstitution: resideccs before
a. COUNTY a. STATE ... . b. COUNTY sdunisaiond,
-+ Jackson Misgouri Jackson
b. CITY (If outelds corpurate Umita, write RURAL and gi ¢. LENGTH OF c. CiTY Restden
TRte e . Y owoskip| STAY (ia this place) OR ropageia Ll
TOWN Kansas City e TOWN  Kansgs Clty vd P - N
. FULL NAME OF . . .
d HGSPIT ALEOOR ur nnt. o boapltal or instligticn, wive strest addrem of losaticn) . ASJISIEEETSS . o mn! giva loeation) 3 o 2 g
INSTITUTION  City Jail 514 Main o
3. NAME OF 8. (First) b. (Middle) <. (Last) l 4 DATE (Mmm (Dsy)  (Year)
(Typeor Printy  George . Skirley DEATH 7 54
5. SEX D| 6 COLOR OR RACE | 7. MARRIED. rli)"z\"lgn % RIED, | 8. DATE OF BIRTH 5, AGE o yun F WoER u s,
. - s {8 ) + oath- H Min.
bald White Wi oD %Mj -7 /907 aped8Y ] o ol
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OF IN-
W"ﬁﬁm; ; DUSTRY {City uad State or Forejgn Comntry) '%89&'%%’4?”’“”
Llaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAM 14. E OF HUSBAND'OR WIFE
#@H
I5. WAS DECEASED EVER fN U,S.ARMED FRHEES? | 16, SECURITY | II. INFORMANT'S SiGNATURE OR NAME ADDRESS
(You, 0o, or gnknows) | (If yes, mive war or dates los) NO. ) R .
*]fb Coroners Office

18. CAUSE OF DEATH
. Enter only onecause per
line for (g), {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

INT| BETWEEN
ET AND DEATH

Morbid conditions, if ony, giring DUE TO ()
rise Lo the above cause (o) dating
the underlying cause lost.

the mode of dping, such
as heart fatlure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO {c)

tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not

related to the dizease or condilfon cansing death

/)"‘15’,.

home, furm. fsstory, sirest, oﬂubld.. 0.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ALt ves [ wo M
| 215. PLACEOF INJURY te.5.,1n or about | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE) /

Zln ACC[DENT ,)
SUICIDE
HOMIC],

Z'Id TIME {Moath) IY-:) (Hour} 2le. INJURY OCCURRED

WHILE AT NOT WHILE

2If. HOW DID INJURY OCCUR?

2- 12-54

A7 Pl
uc NAME OF CEMETERY OR CREMATORY
Ke Cuo.College of Ogteo’

K, C,. Mo.

INJURY WORK AT WORK
2] hereby cerufy tfmt I attended the deceased from , 19 . lo 18 , that T last saw lhe deceased
alive on , 1 ) . and that death occurred al m., from the eauses and on tha date staled above.
23b. ADDRESS 23¢. DATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
. [

ozt

25, FUNERAL DIRECTOR'S $1GNATURE

K. C.

' ABDQ‘EVSS
Mo,

etz 57

Sebbsto Funeral Home.

(Licensed Embulmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 2 1 = T~ = PP , Student Embalmer No.........

working under my personal supervision..

Student .. ... .t
Sighature of Stodent Enbalmer

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

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

T this body is not-embalmed, fact should be sc stated above.




