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All dissoses in Part | must be causally related.

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I

b GFC

THE DIVISION OF HEALTH OF MISSOURI

STANDAR

CERTIFICATE OF DEATH

J 4 ‘]'q:.Mgislrulion District No.

STATE FILE NUMBER

Primary Registration District No.

ngillfgt'! No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rasédgnce before
a. COUNTY a. STATE . . b, COUNTY admissio
Newt on Missonri Newton
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4 7_'3 4] Inside Limits
Yos [ No gl oR O 1 YO N
TOWN Seneca twp Tom__ Seneca, r.rt,l
FgLL MNAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iTD%%EE'g (1 outside, give locatien) Reside on Farm
HOSPITAL O +
| insTiTuTionD:. mi, so, of Senéca "% mi so of Seneca Yos (] No G
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) CP
Katherine Ann Skages DEATH  Nov, 29, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER i YEAR] IF UNDER 24 HRS.
s ] irthday) | Months | Days Hours Min.
Female white wooweof1), oworceo()| March 17,1877| '8 | |
$0a. USUAL ODCCUPATION {Give kind of work dons | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even il ratired) INDUSTRY
Housewife ——r—mm——- Topeka, Kansas U,S,A,

13a. FATHER'S NAME

John G

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yesgno, or unknqwn)[(ll yos, give war or dates of service)
Ne

e e e e ]

16. SOCIAL SECURITY NO.
None

13b. MOTHER'S MAIDEN NAME

A

17. INFORMANT
Lester Skages,

14. NAME OF I‘i_UgBANE! OR WIFE

T

Address
Seneca, Missouri

18. CAUSE OF DEATH (Enter only one coause per lins for {a),(b}, and (c) } INTERYAL BETWEEN
PART |. DEATH wAS CAUSED BY: ONSET AND DEAT]
IMMEDIATE CAUSE (a)
Conditiens, I§ Y
w:r:lll' :::- rl:oﬂru } DUE TO (h) L
above cauvss {a),
stating the under-
g lylng causa last, DUE TO {(¢)
= PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition glven in PART i (a) 19. gﬁpgg&gg‘(
= E
¢ Y322 ves{] NO[Ra.
=| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O ©. O
31 2. TIME OF Hour  Month, Day, Yoor
2 NJURY a.m.
£ p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 foem, factory, street, office bldg., etc.) . '
WORK AT WORK ¥ . . ' " -
21. | ottended the deceased from - 8 Lo — ’ﬂnd last iowim alive on Z@‘ A 2 & — ,s Z
Daath occurred at m Y- N ]] m on the dote stated above; ond to the best of my knowledge, from the cavses stated.
2. su;uxrune //(Dng?ar ml.)/ 2b. ADDRE;/ % 22c. DATE SIGNED
4‘Z : ry, - Q’:(B. 9‘ -\;?
230. BURI EMAT‘ON 23b. DATE -ﬁ_NAME OF CEMETERY OR CREMATDRY =4 23d. LOCATION (City, town, or county} {State)
REMOV [Sp-:i!y) . *
a; 12/1/58 Swars Prairie Bapt. Cdm, Newton Co. Missouri

25. DATE RECD.‘BY LOCAL REG.

) [2-&-§
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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 embalmed

by me, or by

working under my personal supervision.

Student
Signature of Student Embalimer
P. O. Address, Y& E 082K M

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 émbalmed, fact should be so stated above.




