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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

167

_R:_ginmlion_ District Neo.

Primary Registration District No. __

98—-005852

: STATE FILE NUMB .
/...Q.E.ZTI ...... Re'Eisirur': No.i':t_);_“e4

| FUEDMAR 13
K

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
o COUNTY  y,ekson o. STATE Migmouri b. COUNTY Jackaooﬂmmy
b. C:'JTRY (If outside corporate limits, give TOWNSHIF only) Inside Limits c. CITY Inside Limits
OR 2
romBansas City YaglnO [[g 9 tow Kansas City YerK] No[J
c. Fgu_ NAME OF {If NOT in hospital, give location) | Length of stay in 16 JF  @. STREET {If outside, give location) Reside on Ferm
F‘us‘r’i%‘%‘no‘i‘fﬂesearch 64 yra ADDRESS 4496 Norledge Yes [ N [B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . . OP
William Lester Skaggs peath Feb 23 1958
5. SEX o 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors PFUNDER | YEAR| IF UNDER 24 HRS.
mﬂle Whit e :ﬁRlEﬁ NEVER “ARR'EDD %\ f 1] blrﬂ’ldrly) Months | Daors Howrs Min.
winoweo[] oivorcee[JFeb, 14, 1885 3
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country) o |12 CIMIZEN OF wHAT counTRY?
during most of working life, wven iF retired) INDLISTRY N N . .
Ret, R, R, Ingineer Railroads Chill 4cothe, Missouri U. 8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William D, Skagpgs Agnes Hobbs Rath Skaggs
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Kanas, City, Mo,

yO7-10-0282

(Ynuom. or nnkmwn)[(lf yes, ﬁbﬂﬁm dotes of service] 4

Mrs. Ruth Skaggs 4426 Norledge

ART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

C.

INTERVAL BETWEEN

18. CM;SE OF DEATH (Enter enly one cause per line for {a), (b}, and g . @ TERVAL DETWES!
' A
AEL G Ebnorubese) Ul aty BuF R,

G OIR) R 2y

7 723-5‘ ”42

Conditions, if any, DUE TO (b}
which gave rlse to ~
cbove couss {al, -~ \j )_
stating the wnder-
g Iying cause last. DUE TO {c)
= PART U, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TC DEATH but not raloted 1o the terminal dissose conditlon given In PART | (o) 19. WAS AUTOPSY
b l; Y 4 PERFORMED? 1)
i JL ¥ ves[3 wo[)
2] 200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
('}
u | O d
S| <. TIMEOF .Hour Month, Day, Year
il INJURY  am.
E3 p.m.
20d. . INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldy., etc.)
WORK AT WORK

21. | attended the deceased from I

NN

L)

Deoth occurred at -

2=10-57

22a. SIGNATURE/Q Q ! , (D¥u‘nrltiﬂ-) < D
LQ( sy LAAL 4 1 :

11‘?2 undluﬂiawhhir:lolinnn qvi?_q." S-X

m on the date stated obove; and to the best of my knowl.dg{from the causes stated.

touo Ag i PET e,

22¢. DATE SIGNED

2-1-Y4-5§

Ziw. BURIAL, CREMATION, | 238. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Stere)
R {Specify) . . .
Buria " l2/26/1058 Memorial Park Kansas City, Missouri
24. FUNERAL DIRECTOR appress  Ransas YY oate recp. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE
Muehlebach F, H, 6800 Troost Missouri| . _ , & o e e .
: (Li od Embalmer's § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ._.........eiune

working under my personal supervision.

Student ..ooeiiiii e e e
Signature of Student Embalmer

Licensed Embalmer No..4..f.2.%......

P. O. Aédress..Jl/...g.’.\..?.t!—ﬂ’...........

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




