MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-002021
'PARTMENT OF PUBLIC HEALTH AND WELFARE 1
€ AMENDED °e Registration District No. ______-_.__.Z,gl aea_Primary Registration District No[._g_.o_gz-r.__kngi:fur'l Nu.;;_____-___318 STATE FILE NUMBER
2 1. PLACE OF DEAT E 6 igsz - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 a. COUNTY JAC KSON a STATEMI SSOIIRIb COUNTY JACKSON admission)
% b. CI'I;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c(;gr Inside Limits
2 oW KANSAS CITY 50 YEARS OWN_ KANSAS CITY vk No D
c. FULL NAME OF,(If ?T 'Chogir R IGED"} Insida Limits d. STREET (If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRESS
L= INSTTUTION 3344 MATN STREET Yo No O3 507 SPRUCE AVENUE _ [Yed necK
) 3 (rTuME OF _DE)CEASED ) First Middle Last 4. D&TE Month Day Yoar
ypa or print .
— HARRY HENRY SKEENS ,SR.| PA™ JANUARY 16 1962
1 5. SEX 6. COLOR OR RACE 7. Married @Bh  Navar Married [ 8. DATE OF BIRTH | 9 AGE (last birthday} 11F Ur:hDER IDYEAR l: UNDER 2': HR
MALE IJHITE Widowed (J Divarced O 10/9 /93 w Men 'l ays qurs I n.
— 10a. USUAL OCCUPATION {Give kind of work done | 10p. KﬁD :E BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during most_of working life, aven if retire
] PACKER™E FRUCK "BRIVER | STORAGE PAOLA, KANSAS U S. A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ER/WIFE
- MONTGOMERY SKEENS | ALICE BROWN MRS. GRACE  SKEENS
| 15. WAS DECEASED EVER IN u.;. ARMED FORCES? e 14 _cnCial SECURITY Moy, |17, INFORMANT ‘3{)’7 SPRUCE AVE,
r (YesePRegr urkaown) | { agy Fife wirar Qetosyof sont MRS. GRACE SKEENS KANSAS CITY, MO,
18. CAUSE OF DEATH (Enter only one cayse per line f_______ N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

- -
IMMEDIATE CAUSE (a) Yy a8
' .
Conditions, if any, 1 DUE TO (&) _MMM A S
which gave rize la]

DOCUMENT

above cause (a),
stating the under-
lying cause lasi.

DUE TO {c)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH bul not related to the terminal -PART HI. If decensed was female was
disease condition given in PART | {a) there a prognancy in last 90 days.

r[] Yes l O Ne l 0 Unknown
19. WAS AUTOPSY 20a. ACCBENT SUKI:]IDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.)

20c, TIME OF Hour Month, Day, Year
INJURY a.m.

|
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

n H" Miller MEDICAL CERTIFICATION

p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (2.9., in or aboul homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., etc.} .
NOT WHILE AT WORK [
o 0] r
'-z-l 21. 1 attended the deceased frum;_ﬂlé-"' G ﬁ,‘TI — Ni-—'i “M = 6 2 and last 1aw mliw on_}_uq"' é ’t—'
fa Death occurred st 7:55 A. m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
—
2 “« 7 iie Degrey or iitle] 225, ADDRESS jﬁﬂm 22c. DATE SIGNED
I . _ i
“ s s m%m )”ﬁ ;s ;,;,/rama,&z_a-f,% /43
< 22 BURIAL ca(gMATflc;N‘: 23b. DATE 73 NAME OF CEMETERY QR LREMATGRY 23d. LOCATI@N (City, fawn, or county) {Stata)
y [a) pecify
S 2 ko BOKTAL JAN.19,1962 |GREEN LAWN CEMETERY KANSAS CITY MISSOURI
= < 724 FUNERAL DIRECTOR tn_ggf BRUSH CR 25. DATE RECD, BY LOCAL REG, | 26. RAR'S SIGNATURE
[17] o= -
= 5] D. W. NEWCOMER'S SONS KANSAS CITY] /J— /f bt &ZAZZ

| MO *ticensed Embalmer’s Statemant on Reverse Sids)
v N




.
i e gt 2, i —

. STATEMENT BY LICENSED EMBALMER
. 1
. . . ) ]

| hereby certify that the body whose name is recordgcj on the reverse side of this certificate was embalmed by me,

. s -
Low. .

- - - - — ..'|',

working under my personal supervision.

Student Embalmer No.

or- by

Student

Signature of Student Embalmer

. Licensed Embalmer No.\féjj—_

' P. O. Addr - 2z
L‘.‘ Ll
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 abaove.

i * -

*




