. Ne.300

FILED SEP 2 1950 THE DIVISION OF HEALTH OF MISSOURI 27073
’ ! STANDARD CERTIFICATE OF DEATH i rte i e
'BIRTH NO. REG. DIST. MO. _/_ZL PRIMARY REG, DIST. NO. _L_A‘Rggjurar;,wgm . ,""496
1. PLACE OF DEATH 7. USUAL RESIDENGE (Wbers d } lived, If insthus idenoe before
a. COUNTY Jackson . a. STATE MiS souri b. COUNTY Jackson adinimion).
b. CCI).F[;Y (I outside corpurate limits, writa RURAL and give [ Al?EN_GTH OF c. ng (If outalde corporate limits, write RURAL and rive townabip)
TOWN Kansas Clty towmblo) 0 h}nrrm:;nlneel TOWN Kansas Ci ty’ - J ‘ (\/ o
d. FUé’.L N_l._RME OF {If not in hoapital or lnatltgtion, give strect nddress or location) dAgDrgREEE'SrS 668 If rursl, give location) k" 17
INSTITUTION Cresthaxen Nurslpg,,Home 3 efferson
AR St o L7 =
agE‘Q:NE‘;EAS%’E a. (First) "B (Middle) ¢, {Last) 4. DS'F[:E (Month)  (Day) (Year)
(Typeor Printy  MISS DORA A, PYLE DEATH Aug, 12, 19'50
5. S5EX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE ([o yerrs] IF UNDER 1 YEAR | IF UNDER f1 HRS.
. WIDOWED, DIVORCED (Hpecify) last birthday) Monﬂn, Days | Hours | Mia.
female white single (J Jan. 8, 1870 80 |
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Biate or forelgn country) / 12, CITIZEN OF WHAT
done during most of working kife, aven if rerired) DUSTRY COUNTRY?
At home . West Virginia USA -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Henry Pyle . Jane Roberson_______. | ¥one
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, orunknown) | {If yea, give war or dates of service) NO.
No : Miss Martha E,Pvle, 3668 Jefferson,K,C.lo,

18. CAUSE OF DEATH EDICAL CERT[FICATION ISEIE!_}IT&[B’HWEEN
| Enter only onecaussper | . DISEASE OR CONDITION DEATH
136 for (), (b, and & | DIRECTLY LEADING TO DEATH" (4 &4.«4 é""r briel | 7 Y9
. ANTECEDENT CAUSES M & :
*Th h ﬂ 6 <
is does not mean é._ /9F7

the mode of dying, tuch | Aforbid conditions, if eny, giving DUE TO (b}
as heartfaﬂure,aszhmla rize to the above cause (o) stating . .. . ) .
de. It ineany the dis- the underlying cause last: . - - :

case, injury, or complica- DUE TO (c)

- =4
tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS *- Y T ) 0 ]\
Conditions contribuding to the dealh but nol m—-‘, a—;«.‘—"\“ \ q

related to the disease or condition cousing death

19a. DATE OF OP'FIFB‘N ?MOR FINDINGG OF OPERa | 20, AUTOPSY?
2ia, ACCIDENT - Zlb PLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, Eaotory, stroet, omelbldg Le10.) it . .
HOMICIDE ettt
214. TIME {Mooth) (Dayl (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF [ ———— ] WHILE AT NOT WHILE
INJURY ®. | woRK AT WORK

z 1 herebf; if that I attcnd;}%e deceased from | 1928_ to M IQL that I last saw the deceased
alwe and that death occurred at Lﬂﬁ_ m., from the causes and on the date stated above.

NREFI‘&% E Lotz O ﬁ,ﬁ Amm 3. {gap. ?{ ﬂ :: ' )7‘ &KET;IGNZ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a BUR MlgVLALCREMA- 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY/ | 244. LOCATION (qny. town. or county) {State)
Remgval f//é/d’o — Roscoe,Mo. — S5t.Clair County
25. FUMERAL DIRECTOR'S 81 GMATURE ‘ADDREZS

DATE REC'D BY LOCAL
REG.

AlyEpas | STINE & McCLURE, Kansas City, Mo.

{licented Embalmer’s Statemnent on Reverse Side)
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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 oee..e —

......... ) \ Student Embalimer No.

working under my personal supervision.
StUdENt .vvcvrnnsasrsassasssasnasrinnsunane Signed _M CO
waen Student Embalmar // .
IJCCﬂSEd‘ Embalm;?) Y
) P. O. Address W"“ dﬁk@
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIBR in his OWN HANDWRITING. (Failure to r.omply with
the above constitutes grounds for revocation of license,)

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




