THE DIVISION OF HEALTH OF MISSOURI

ety ST STANDARD CERTIFICATE OF DEATH e it o L 2L O
U AUG 25 195y L2 1000 887
s deRTH MO, REG. DIST. M0, _T = PRIMARY REG. DUST. MO. """ " __ Kepistrar's Nowo 20
1. PLACE OF DEATH i 17 7 Z. USUAL RESIDENCE (Whars dectsasd lived, If Iowtivgth idenos belore
a. COUNTY a. STATE b, COUNTY ndnbmionl,
Buchanan 7 Missours Buchamano// /
b. CITY (I cutcide eorpurate Umits, write RURAL and give ¢ LENGTH OF ¢. CITY {If outalde corporate limits, write BITRAL wnd give towaahin} Vo
OR township)| STAY (in this place) OR
TOWN &2 Yra Mlﬁh
FH&SLP'I“'IN%_EOOF §If not in hoapital or institution. give strest addrem or loeation) d.AsDrDRF&ErSS (I rurst, abes lotation)
INSTITUTION _Mipsouri Methodist Hospital 3004 O1ive Street.
3.DNEACME OFD a. (First) b. {Middle) ¢, {Last) 4, DaTE (Month) (Day) (Year)
( Type or Print) JESSIE v, : KYLE DEATHAugust 18- 1052
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE Uo years| ¥ niim | Thix | 7 DO & s,
/ WIDOWED. DIVORCED (8pscity) 86 tast birthday) umn-, Days | Hows | Min.
_Famals Hhite _ Nidowad A April 4-1864 88 Yre l
t0a. USUAL OCCUPATION (Cbve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreizn soantry) 12. CITIZEN OF WHAT
- dona daring most of working life, even If retired) DUSTRY / COUNTRY?
____ Hougewife, Houe York.

-1 " _Bingha.mt.anr__ﬂﬂ_w UsS:A.

13b. II)THER 5 MAIDEN NAME 4. NAME OF HUSBAND OR WXEEX

ER m u s ARMED Foncesr 17, INFORMANT" i. SIGNATURE OR ngégi ? DDREsgt
®

Hs g B
16. SOCIAL SECURITY
(Yes. no, or usknown) | (If yeu, xive war or dates of RO. Fe, raon

No none none MMMM_&%&&.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
tine for (s), (b3, and (¢) | DVRECTLY LEADING YO DEATH® (5) _Mﬂz%z_-fézw
ANTECEDENT CAUSES Z M . .

134. FATHER'S NAME

*This does not mean
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
a1 heart fallure, asthenda, | rise to the above couae (o) stating . . . L LT a -

cic. It means the dis. | he underiying cause lost. - T ' T N
coxe, infury, or Ii 3 DUE TO (c} — .

tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS ' - .y
Conditions mtr{butfng {0 the death bul not

rdntzd o the di condition cousing death.

»
+

WRITE .PLAINLY—USING :'l)'NFADlNG BLACK INE—MAEKE A PERMANENT RECORD

. M é
- T5a. DATE OF OPERA. |1 guon mem;s oF gpEANJ0 W ‘ . AUTOPSY
f/fzfy J’Zfiff——- M‘ﬁ ves [ 1 wo B

21a. gﬁélﬁgéﬂ ?dl Zlb OFINJURY (s inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
bome, L b T T,
holepe Aceldent “Home \nursing) St. Joseph Buchsa
21d. TIME (Month} (Day) ‘(Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF
- wiwe 8-12-52  8:00Aw |"BETI WA Fell out of bed, - HAEL/F, -

2. I hereby certify that I.atiended the deceased Jrom %Az., 10.5%0 __%&L, 195" eat 1 last zaw the deceased
alive on _Z,ZL 19..2]—6:::1 that death occurfed al _Zxﬂﬁp ., from the causes and on the date sialed above.

+ " | 2% SIGMATURE 7. * ¥ ' {Degree or tit} ESS
B ‘/@WM "%A; ! 2o/i52
%Nag é_ﬂ SVLA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOFﬁ"‘ 24d, TION (Qity, um;, ot oul_:_nty) - 3
N (Bpeclly)
1 QAugust 28/195 Memo k Ce 8 1o
REGISTRAR'S SIGNATURE ADORESS

‘S SIGNATURE
L4

St. Joseph, Mo.

DATE REC'D BY LOCAL f qé .
Aogas it oo C CarPp
(Licensed mer's Staternett on Reverse Side)




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

Student Eabal

working under my personal supervision.

STUAONT o ccvevvsvnssnssasransannnrsastnacss Signed.L...
Student Embalmer

Licensed Embalmer No...# hﬂ%

P, O. Address__Ste Joseph, Misspuri.. .

Note: The sbove MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




