THE DIVISION OF HEALTH OF M!SSOURI

No. 300 i - P -
-2 FLEDFEB ¢ g5 STANDARD CERTIFICATE OF DEATH stote Fite o BADT
BIRTH NO. REG. DIST. NO, _’Lgﬁ_ PRIMARY REG, DIST. _’_ab. Regisirar's Ne 'l 55
| 1. PLAGCE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1f inatitution: residence before
a. COUNTY J&C kson a. STATE Mis souri b, COUNTY Jacksoﬁlmhlm-‘.
b. CITY (If outcide torpurata limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Limits of
OR wpahi Y (ip th c OR FY: corpora n
a town Kansas City romeatint) ST Frs™| rtowx Kansas City Y 'pf'o“cym/:_
g d. FHE%P?'PAT_EO%F (I Bot in bospltsl or izstitution, give nireot address or location) .ASJDRRESS {If raral, give location) )‘ a b
o stirotion 2040 Elmwood Y- 2040 Elmwood 4 D
ﬁ 3. NAME OF a, (First) b. (Mtiddle) -¢. {Laat) 4. DATE (Moath)  (Day)
DECEASED . . g 7)  (Yea)
E (Tvpesr i)  ROBERTA _ SKIDMORE | DEATH 1 9 56
é‘ 5. S5EX 1 6. COLOR OR RACE | 7. NIAD%%IJE[E)) %F‘YgchgSRRIED. 8. DATE OF BIRTH 9. AGE (I:‘:’:;)nn bl!' UNDER | YEAR | OF ONDER u wEs,
c . (Bpaciiy) ooths ] Daye | Hours | Min.
5 Fo | _¥h Widowed 10-22-1870 BT |
% 10a. USUAL OCCUPATION (Gwexlodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < ; y 12, CITIZEN OF WHAT
A life, sven If re: DUSTRY (City and State or Ferseiga Country)
E MYt EWITEeet=? 1 Own Home Vienna, Mo, I YET A
« i3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
o John W, Breeden | Cordelia Rowden Isgac W. Skidmore
=) lg. WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR‘I“'lg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(& orunkoowa} | {Il yos, &l r dat { sorvice} . ~
g gy or unkeoet | Ul vensivegagor dutmeleerviesl | None Mre.Retta S, Smith, 2040 Elmwood
1 18, CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BE PHEEN
E.{  Enter only onecauseper | 1. DISEASE OR CONDITION . .
7. |/ tine tor (o, by, and ¢y | DIRECTLY LEADINGTODEATH'(,) Terminal pneumonia 2-3 days
i *This does not mean ANTECEDENT CAUSES ;
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} _._(m‘_al hemorr e a _._]_-._M
= s beart falture, usthenie, | rise to the abore cause (o} stating
2 ete. It means the dis. | the undeslying cause laat. : . ,
o || o insors.or comptica- puE To (9 Cerebral arteriosclerosis & hyperten= Years
-4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘g« Natritional deficiency & (
= Conditi tributing to the death but nol X . '
G oty diseane ox condition causing death, _Dyperbrophic arthritis %3 I Years
= 19a. DATE OF OP'IE{RO’}N; 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
-4
] YES D NO
o 2ia. ACCIDENT (Bpweity) 21b, PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
, SUICIDE home, [arm, fastory. street, office bds., e}
ﬁ HOMICIDE :
g 216, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
ILE A 0T WHILE
! ! INJURY m. | "work ] 'ATwoRK ;
| !
o2 I hereby certify that 1 ailended (ke deceased from _9:12_1_1, .1%_52. o 1=9 195.6_, that I last saw the deceased
::7‘ alive on .1 , and thdl dealh occurred at .;g mh, from the causes and on the date staled above.
2. |l 23. SIGNA R. /7 . \Lerg {Degreo or title)[3] 23b. ADDRESS 3. DATE SIGNED
' prrn 2 LT /| LB00 E. 2hth, Kansas City,Mo. 1-12-56
E 2. CREMA- | 24b. DATE ! Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State}
peodly)
g BY 1-13-56 Lebanon Cemetery Lebanon, . Moo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL D} RE?!' s 8i GOMTU‘R; ABD?S
G. -
/= JoL . S Pt Pnesrabadl PVagrer Furnsd Nome X & 7o

(Ticensed Bmbalmer's Statemen{ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY M€, OF DY oot euieieiieenene e cicaacararaannnannnaanas f et ra e, , Student Embalmer NO....ce-.--- J

working under my personal supervision..

Student......covuiirirarrroicaiiiereia et nnaaas Signed ... 7T ErEel TR L /@.g./ %

Signature of Student Embalmer

Licensed Embalmer No..%.....q
P. O. Address ,/?./ ...........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
- 1< this body is not embalmed, fact should be so stated above.



