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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

g\ Buseal o Tax Crxsus - STANDARD CERTIFIC ATE OF gg ATH State File ;u_ 58—

ILED WAR 12946
chistrauon District No.. Primary Registration District No.

Regisirar's No. Q

1. PLACE OF DEATH:
(a¢) County Jas per
(&) City or town:.. C ar. thﬁge

{If outside city or town limits, writs “INURAL* end name of tawoahip)
(¢) Name of hospital or institution: 0

MeCune-Brooks Hospital

{Ef not in hospltal or inatitulion, write street number or locution)
(d) Length of stay: In hospital or inatitution 2Ys

(Spacify whether

In this community
yoars, months or dsys) i

2, USUAL RESIDENCE OF DECEASED:
(g) State........ Miﬁsourl ......... (3] County‘ Jasper . 5’(?

(¢} Cityvortown.. . BWral. = Madison 7]
(1f outside city or town Jimits, writa “RURAL")
{d) Street No. R Out‘ e # 1 (4]

(1f rural, give Jocation)

(¢) Citizen of foreign country? NQ. {Yes or No}

If yes, name country.

Full BT FRANK L. KYLE

3. (5) If veteran, 3. {¢) Social Security
name war. None Ne..one
5. Color or iﬁ. (a) Single, widowed, martied,
4. SexM.a.leL’;] mce..yhitl divorced... AT 1

6. (¢} Age of husband or wife if

alive...... 59 ............. years

6. (¥} Name of hushand or wife

_______ Iva Fadler Kvle .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... Fe b .
ymr_l_g46~ ...hour. ..lQ _._4_5_.... -
21. I hereby certify that I altende;l??e eceased fro

~ 170t m s 19446

that I last saw bt A7) alive on 1R 19.55.
and that death occurred on the date and hcy fed above.

Immedlawm

Durotion

S

7. Birth date of deceased..I!.‘la.r.‘.c.n................1.2.., ............. 1884 . ...
{Month) {Day) {Year)
8. ACE: Years Manths Days | If less than one day
/ s
61 11 1 hr. mi. %:/ ,M/Z/V(’l/d
|.Due to - 1
9. Blrtllplace. JRSP er. C ount, y . I‘Lissauri l r ( MI/D{W }
(City, tawa, or coualy) - {5ia1¢ o7 foreign cauntry) o [} AW - — )
: h ditions.
10. Usual occupation.. Farming (:n:lf:;: I;relgt::mcy within 3 months of death) /
11, Industry or business R n FHYSICIAN
o ajor findings: —_—
ﬁ{ 12. Name... (2 harle S... w .. K.Yl e/ . Of operations.. : g e \ J)\’ ! Underiine
=113 Brmplace Minchester, ... @ \{a . ; \ e Qe to
Cl].y Lown, r cuun tate or ur:i“u couatry, h Id b
& { 14 Maiden name.. HIBLL. T'qr ler /F Of autopey....—.. :h:":“ﬁ sta.
o] tistically.
§ 15. Birthplace 1'?&‘:13'13?' iut“eﬂr 2 G n}:ma:'i:n v 22. U death was¢ due to cxternal causes, fill in the following:
16. (¢} Informane__ MI'Se Frank L. Kvle (g} Accident, suicide, or homicide {apecify)
@ adaressBOULe #1.Carthage, Mo, () Date of occurrence
17, (@ .. Burial ... (8) Date thereof..... 2= L1 =46 (©) Where did injury occur? i J T (Cannin) {Said
(Burint, cremation, or removal} (Month) (Dray) (Year) (d) Did injury occur in or about home.(onli!a?mt?:; industrial pl':ce. in pnb[i::‘;:lm:c?

(e) Place: burlal or cremation_.....Fagken.. Cementery
18. (a) Sigmature of funeral director... LBdl G.. Ulmer..

(8} Address..... C_arthage - J\%ﬂ uRi
19. (a) 9— hond "5 "f' %)

{Dute received lecal remll.rnr) {IRegistrar's signalure}

While at work? 4. ft..

23. Slg'nature..,.'.

Address...............

/\3 f .(Licensed Embalmer’s Statement on Reverse Side)

=i




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer N04/7% _______ C
' 7

P. O. Address!

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

to comply witl

If this body is not embalmed, fact should be 80 stated above.




