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Ne
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Corener connot certify to o death due to natural causss.

octor, ceroner, sfc. must use only standar
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FILED SEP 27 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
/..Yz_. Primary Registration District N{on—v ................. Ragistrar's N03842n

................................ 510 v s I

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

If institution: Residance before
odmission)

| . STATE b. COUNTY
o COUNTY  Jackson ° Mipsouri ¢ Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR y N %Toa
Town Kansas City X MNeo| d Drown Kansas City Ye®i HNoD
N o
c. }igls-iil’-l'?:l{deogl: {If NOT inhospital, give location)[Langth of stay in I% b 4. STREET {H outside, glve lncnnon) Reside on Farm
NsTITUTION 5007 B, 39th 8t.| 6 years appress HOOT B, Bch YesO NooX
1. NAME OF First Middie Last 4. DATE Monik Day Year
DECEASED oF
(Type or print} ORREN THOMAS SKINNER DEATH Se];)t . 1 ' ]956
5. SEX N 6. COLOR OR RACE 7. manrien [ Never marriep [J] & DATE OF BIRTH 9. AGE (In yeara { ¥ UNDER | YEAR |IF UNDER 24 HRS,
o 0 tost Birthday) Uafomide | Daw | Howrs | Min.
Male White wipowep [ ovorcen [ Mar 27, 1876 80
"] 10a. USUAL OCCUPATION {Gire kind of tcork dene | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) 12, CITIZEN OF WHAT COUNTRY?
during monl of working life, ecen if retired)
Qwner & Operator | Resataurant Frankfort, Mo. U,5.A.
|3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Skinner Mary 5. Downey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.[17. INFORMANT Address
{¥es, ne, or unknown) IS wes. oive war or dates of tervien)
No — Nene Mrs. Clara Skinner 500'{ E. th 8t,

USE-ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

18.°CAUSE OF DEATH [Enfer only one catise pcr ti
PART I. DEATH WAS CAUSED BY:
IMMEGIATE CAUSE {a)

for (a), (b) and (c)]

ITNTERVAL BETWEEN

ne ﬁ ). g z V z t }SET AND DEATH

Conditions, if any.
which gore risg fo OUE To (5} T
ubozie cause (B}, - f N : u 3 1\
stating the under- .
> lying  cause lnst. OUE TO (¢)
o . PART 1l QTHER SIGNIFIGANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) T3 WAS AUTOPSY
= f - PERFORMED?
b M M -~ m ves [ no 97
(™S = = ’ T = — T P
= {20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for” Part H'of item 18.) !
ﬁ. ] 0 O :
2‘ 20c. TIME OF IMonr  Month, Dy, Year
J IRJURY a, m, - ‘ .
a8 ' p.m. N ) . .
d
Z | 20d. INJUAY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 1 NOT WHILE Jarm, factory, street, office bidg., etc,}
WORK AT WORK L

2l. ! atrended the deceased from

2Atee /L . to

Mo

Death occurred at

mon the date

-
and last saw A

P ya
_W_‘.—_ ‘:";' alive on ‘W—
stated above; and to the best of my knowledge, frorh the dauses stated

EX MZATU%L

54¢—

ree or title) T} N

22h. ADDRESS . ~ -

Vrio €. 39 K-c. jo

? SIBNED

23a. BuRiaL. CREMATION, |23, pATES. - . .
REMOVAL (Specify)

23¢. NAME OF CEMETERY OR CREMATORY

Z3d. LOCATION (City, lown. er.counly) . (State)

Burisal 9-4.56 Green -I.'awn Cemetery Hickman Mills, Mo. =
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
ellody-McGilley-Eylar ZXansas City, Mo o Tor-sb ‘W&VQ,W

r g




STATEMENT BY LIéENSED EMBALMER
1

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

DY ME, OF By (it st eas » Student Embalmer No,........
working under my personél supervision.. ‘ {
J - = s

.
SEUAENE - ceeeneseenneeeeinseeasenszeceiensesannsees signed £./ ¥ AANK AL
Signature of Student Embalmer //'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
t6 comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above, _



