;,iﬁf;ia DEPA%TF @&ol&ﬁm&gﬂq MISSOURI STATE BOARD OF HEALTH 1 5 0 2
v. 5.17.39 BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH Stats File No.____&ﬁﬁ-——

o1 xams

Registration District No.__3 39.. ... Primary Registration District No.____{ ¢ 2 2=~ Registrar’s No,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF PECEASED:
a {a) County. Jackson, . . . %
QI & city or town__.... Kensas City (a) State Missouria. ¢ county Jackson,
o ?ﬁ;:idde ity or town Hmitsr write "RURAL" end name of township) : . j
= (c) Name of hospital or institution: wn Kansag City —
(-] {c) Cityorto 2
= — 5665 Summit Street, .&/ (tf outaide city or town limits, write “RURALD ¢
“{If not in hospizal or institation, write streat number or locatidhy
E (d) Length of stay: In hoapital aor inatitution 04 ( (d) Street No. 365(5:' Sun‘]::i:ni)t.,
Specily whother rural,
In this community 8inea. 1909, ! . d
E yoars, months or days) i (¢)_If forelgn born, how longin U. 8. A2 DO a . years.
MEDICAL CERTIFICATION -
g = (o e Charles Alfred Hyle, '
- 20. DATE OF DEATH: Month_ 980VUETY 4. 518t
| o 3 M :fa ::::f o. 3, gl S_ﬁﬂﬁ Secuity g year_ 1941 nour__.. 2300 winute_ e M
< - . 21, T hereby certify that I attended the deceased from
Si 5. Calor or 6. {a) Single, widowed, maéned (2 —2i— ? vl %, .? / ;ojf,/-
(3 . e ¥
o 4 sec. Male race.... i tie / divorced... }'I%rr“l ''''''' that I last saw hAfZlq allveon..... 19.2..{_:
E 6. (b) Name of husband or wife. ... 6. () Age of husband or wife if || and that death occurred on the date ur stated above Duration
4 Carrie Munns Hyle alive . DO vears|| Immediate cause of death .
3 7. Birth date of deceased,. APTL1 7 1873 s % ¢ y e,
{Month)} {Day) {Yoar)
=] =
L) 8. AGE: Years Months Days If tess than cne day Due to 0"“/7-1 M
Z
E 67 9 24 hr. min. ‘$~ ,‘;
- . Dae to ¥, <
& || . Birthplace Qhio, / -
% - {City, town, or connty) (%““ or lorelgn country) . TR A
i | 10 Umat occupation Retired, E:_cg cutive Otber conditions_2 gy oy GCAr v
2 || 11. Industry or business Dajry : ‘ PHYSICIAN
>|. . a{ 12. Name. Wil‘llam Edward Hyle, . Hajd.‘{ &n;::ﬁ:p‘ . . . . U-:—rﬁ
= . nderline
g < | 1. Birtplace Chio, . / the cause to
- - W ea
o - (Eny.w:t_n.or:&;all)ser (State or forefgn country) Of autopsy. . ) BT e
E 14. Malden name 2 ; 1 ata.
B Ohio ‘ = tstically,
51 15. Birthplace s ] :
E = i " {City. tawn, or coasty) {State o Eoraizm comntey) 22, If death was doe to external canses, fill in *he following:
= || 16 (@) Informant” Miss Dorothea F. Hyle, _ (o} Acrident, suicide, or homiclde (specify)
B 3 Address 3665 Summit St., Kensas Clty, Mo o|| (8 Date of occurrence
17. (@ Burial . (&) Date thereof. ’l‘ ~41 (e} Where did injury occur? TeTepero— s S
(Barial, cremation, or remoy )FO rest Hlll '“") %"' ;_Y(Y“') {4} Dld Injury occar in or about home, on 2 farm, in ind place, {n public place?
(c) Place: burial or cremation .
(Specify f place)
18. (o) Signature of é“gg’sl ﬁﬁ%ﬁ%ﬂ*fﬁ“ While at work? (@ pheans of Injury
i 7/ /9 ,_’(/ /h );7 W 23. Signature. (M.D.orother)_______
19, b)
ﬂ:\- \» (a),(D-u received Mcal registrar) ¢ (l'lu-lm-u s lgoatore) Addresa . - L@!»Date s!m:ed/:;-_?&"/

{(Licensod Embunlmer’s Stotement on Reverse Sid{/




STATEMENT BY LICENSED EMBALMER ‘

1 herei)if certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

. Registered Apprentice No

-working under my personal supervision.

e slgmdé'777@£a,u/r

‘ : . - - - ' Licensed Embalmer No.. / 345
- - P. 0. Addiess @ 7o,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITIBG (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




