S. No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
)IM—5-43 ’-. Bureat) OF THE CENSUS

v. 5-17-39

- STANDARD CERTIFICATE OF DEATH

o 1 X3e671 r!ﬂ!_@ﬁm Apﬁﬁlﬂ 1946 Primary Registration District No... /.02 O 2

Regisrar's No......._. 1635...

In this community._..___. 46 rears

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jdackson ?@/
{a} County Kahaas CLEY @ swe. Missouri & county 88Ckson
() City or town o TR AT et - Kansas Cit 2
(@ Name of hosmii ety o e HURAL sod e ol amdhe) || () iy or townn 2 b
- outside city or town limits, write “"RURAL")
812 West 35th St. _ / © St N aiB"We' st Asth 5. 4
{If not in hospital or instiluiion, write xireat or location) ° (1f rural, give location) a
(d) Length of stay: In hospital or institation No
{Speci{ly whether {e) Citizen of foreign country? {Yes or No}

20. DATE OF DEATH: Month

years, months or days} If yes, name country.
3. {a) PRINT HARRY G . KYLE MEDICAL CERTIFICATION
FULL NAME April . 5th

ay.

3. (¥) If veteran, 3. (¢} Social Secnrity N
) name war. No No None year, b hour. 9: -minute 30 A M
21, 1he certify that I attended the deceased fromp
m 5. Color or, 6. {0) Single, widowed, married, __________j__ 5 U T 4 ~f to_ | S T R 1 2
8 w. Ma 71 Wh svora Married ;
- 4 Sex I race woroed. %22l | that T last saw hoswan alive o JAA Bt/ L1054
:.:’T 6. (b) Name of husband or wife.._._._._..._.. 6. (¢) Age of husband or wife if || and that death occitrred “Eﬂﬁ dage and hour stated "b"f ﬂ Duration
- l Bertha B. KV]. e aﬁqg_____@_g_________ym Imgediate cause of death. . AW AASA MGy oy N SO I, : ___
ﬁ 7. Birth date of deceased Se pt ember 20 1872 M# ........ M g - £ )
{Month} (Day) {Year)
8. AGE: Years Months Days If less than one day
2
'? 5 6 15 [N 1| (RO . &, ) D - "'W
ue to
.|| 9. Birthplace. Bates Cnunt‘f N[O . [/
: ) (Civy, town, or co: o or {oreign country) -
. ‘:R,eu{:i]" e‘al La‘”ver an Other cond.itiun:.... . ca (T J\L“'WMI
10, Usual occupation PR Tnglude ¥ w. 3 montks of death)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business FB rmer Srra | pysICAN
or findings: —
g 12. Name Robert ' K‘Tle s R 4 Ofop:mtfons : .
[ K / {Inderline
2 L ts. Brtuplace A —4 JG Q F et
( oo * (Stata or forsign country} Of autopsy.. ... Sl /) S shnuldl be
E 14, Maiden name BHFRR~G¥een asutopsy st
E . Bates County =
© { 15. Birthplace M O /) 22. If death waa due to external causes, fill in the following:
= City, town, or cognt {State or forcign mu.m.r,)
16. (a) Informant Mrs. Ber Ehﬂ Kvle <. |l @) Accident, suicide, or homicide (specify)
() Addiess 812 West 35th St. {#) Date of occurrence
" . .- : [ . - Wh
17. {a} Cre ma_f i on (&) Date thereof.%@é { 77 & ere did injury occur? ity o towa) promuy
- (Burial, eremation, of removal) (Month} (Day) (Year (d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
, . Elmwood,
{c) Place: burial or cremation .
PR "18. (a) +Signature of funeral director... WM' : While at wdrk' A (.:‘T:pocl_l'y nhrigl:g)of |'.njury_______,,__,,,:f:‘.._.._.._...
- LT 4
(%) Addgess K#ﬁlqas Gitv. Mo . .
19. (a) U" ot yé e

Dfite received local reristrar)

(Repi:lrnr s signatcre)

{Licensed Embalmer’s Statement on Reverse Side)




Sy

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

.............................. , Registered Apprentice No R

working under my personal supervision.

Licensed Embalmer No 4/ Ajf . N
P. O. Address’ W M %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o(réply with
the above constitutes grounds for revoeation of lcense.)

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




