No . 300

10.48

*

NFEADING BLACK INE-—MAKE A PERMANENT RECORD >

i

WRITE PLAINLY--USING 1

H

: BIR TH

oy

FILED NOV 9~ TFE’T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH " suen rite o 33077

ReG. 0isT. wo. 42  primwary ree. o1sT. wo. 1000 . wegistrars Mo 113D

a. COUNTY

1. PLACE OF DEATH
Buchanan

2. USUAL RESIDENCE (Where decessed lived. If inmtitution: residence before

. STATE N . b, COUNTY. adinizion}.
: lissouri flatte 4,270

b, CITY (I outside ecrpursts Umits, writs RURAL and give

¢. LENGTH OF

STAY (in this place)|}

c. CITY (1! outslde oorporate limita, write RURAL and give township) /
townahip}

TowN St, Joseph 1 Yr, TowN  Iatan, lio,
d. FULL NAME OF (If oot in heapital or jnssitution, give strect address or location) d. STREET (if rursl, alve location)
HOSPITAL ADDRESS
INSTITUTION St 'g i none
3. NAME OF 2. (First) b. (Mdidale) e (Last) 4DATE  (Mamth) (Dsy) (Yewn)
(Typeor Print)  THOMAR WALTER KYLE DEATH Qct., 19/19563
5. SEX 6. COLOR CR RACE }| 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9 AGE (ln yenrs| IF UNDER | YEAR | IF ONDER 8 his.
: ﬂ \ WIDOWED DIVORCED (Bpadity) iast birthday) Mcnth’ Duxs | Hours | M,
Male ¢ | White /| _isay 26/1877¢_| 76 |
H. BIRTHPLACE (Btate or forslgn sountry)

102. USUAL OCCUPATION (Gibve kind of work
done drring moat of working life, sven if retired)

10b. KIND OF BUSINESS OR IN- 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

farmer Farm rlatte Co,, bio 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wililiam ¥yle Helinda K e e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SCCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes.no, or unknown) | {If ye. rive war or dates of sarvice)

o
402-18~ °5 b Mrs, Virginia Burkholder,5t.Joseph

ete. It meons the dis-

case, injury, or complice-
tion which caused denth,

-a# heart failure, asthenia,. |

No
16. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION lg;r‘f%‘\gﬁ“nluwﬁmﬂ
. Enter only cnecouseper | 1+ .
line for (a), (b), and () | DYRECTLYLEADING TO DEATH! 4 Acute pulmonary edema rs.
: ANTECEDENT CAUSES
*This does mot mean
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B) cOronary oc Olus ion lz hrs

rise to the above couwae (a) :tdfny - .
the underlying cause last.~ - - - -

- [, . D

— e aem e - afr A o a mems we

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

-Generalized arterio xx sclerosis

Conditiona contributing to the death but not
related to the discase or condition causing dealh.

19a.-DATE'QF OP'FI%AN -19b. "MAJOR-FINDINGS OF OPERATION ' - 5°7* .71 % 7 p P AT Viesh wde et st 20 " AUTOPSY?
... .None .. -95025/ ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..lnorabout | 21c, (CITY, TOWN, CR TOWNSHIP) ’ (COUNTY) [STATE)

SUICID - bome, [arm, factory, street, office bldg.,st0.) P L L S T RSN, LA I

HOMICIDE |
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. P WHILEAT NOT WHILE, N .
INJURY m, WORK AT WORK . . vl

2. I hereby certs Y thﬁt I a?tended the deceased from _J.Q,Llﬁ.,[ﬂﬁw__, to _lQLl.QLS,E! o ) that I last saw the deceased
alive on 0 539 , and that death occurred al 2t 00F,

‘mAifsom the causes and on the dale staled above.

(Degree or title) | 23b. ADDRESS

%;SIGNATURE li

23c. DATE SIGNED

< i /M:A £ Lo oon1r10/22/53
24a, BURIAL. CREMA- | 24b. QAYE 24c. NAME OF CEMETERY ¥ W.lown.orwunly) . (Btate) _
TION REM VAL (Spedity)
al Oct 21/53 Mt, Bethel: Cemet Neston.. e

'n-: REC'D BY L%CEAL RAR'S SIGNATURE o 14 S -
/ ’ 3 4
(Licensed Embalmer’s Ststement on Reverse Si

E ADDRESS




-

e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embailmed by me, or by

...... ., Student Embelmer No.
working under my personal supervision.

Student ...uiearrnancanes estasresanaavranas Signe - .

Student Embalme
o . Licensed Erfibalmer No .#ZAL- SOS——

P. 0. Address _nzn%.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING~ (Failure to comply with
the sbove constitutes grounds for revocation’ of license) *

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




