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

THE DIVISION OF HEALTH OF MISSOURI

FLED DS 20 1957  STANDARD CERTIFICATE OF DEATH U 26 101 K¢ )
L%
BIRTH NO. REG. DIST. MO. __/KZ_ PRIMARY REG. 01ST. W0. OORs Registrar's No.....S.O.Lg._..........
a _TFLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. If institution: rexddance befora
a. COUNTY Ja k . a. STATE b, CO Y adunimion).
cXson Kansas Wandotte
b. CITY {1t cuteide corpurata limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (If cuteide oorporate limite, write RURAL and give townahip)
TgR ¢4 township)| STAY (in this place) OR it
Hrm Kansas City One Hour TOWN Kansas City 4 [0
d. LL NAME OF ¢If not in hoapital or lostitution, give streat add oe loeath STREET {If raral. give loeation} i
HOSPITAL OR -
institution Osteopathic Hospital *\A PDRESS 307 South Baltimore ¥
3. g&h&i oF 8. (First) L b. (Middle) <. (Last) 4. né}t (Month)  (Day) (Yean
( Twpe or Print) Grace Althesa Kyle DEATH December 8 1953
5, SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years] IF UNDER 1 TRAR | & Wots & e,
WIDOWED, DIVORCED, (Specify) laat birtbday) |Monthe| Days | Hourw | Min.
Female White Married /. Fob, 14-1897 56-9-&4:'| |
102. USUAL OCCUPATION (Olvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
dona during most of working life, svan If retired) USTRY COUNTRY?
Housework At Home Clay Center, Kansas [ TUeSohe
13a. FATHER S NAME 13b. MOTHER'S MA!DEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Pratt | Bessie Schaffer Frank Ky
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orucknown) | (If vea, mive war or dates of sarvioe)} NO.
o . None Frank Kyle, 307 S¢. Baltimore, K,C.K.

INTERYAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIF[CATLON

18, CAUSE OF DEATH 1ON
. Enter only onecause per 1. DISEASE OR COMDITIO! .
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH @

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (0)
as heart faflure, asthenia, § Tise {0 the above caude (a) stating
ete. 1i miana the dis- - the underlying couase last. R

case, infury, or complica- DUE TO' ‘°) ¥
tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -, "¢ [
Conditions contritiding Lo the death bud 5ol D*
relgted to the dizezae or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION | i ) LT cee . ., : 20. AUTOPSY?
TION . -
. ves [ 1 wofZK
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bone, farm, factory, street, ofics bldg..oto.)
HOMICIDE
214. TIME (Montb} (Day) (Year) (Hous) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF . ' WHILE AT NOT WHILE
INJURY . WORK AT WORK

alive on IQQ.,.,andathat death occurred at D15 g m., from the causes and on the dale staled above.

2. I hereby cgify that I attended the deceased from Eﬁé.__é_, 1959 M_B_, 1983, that I last saw the deceased

23, SIGNATURE o (DRI T TT o M Degree or title) | 23b. ADDRESS

: > 1603,

J
P | 24c. NAME OF CEMETERY OR CREMATOR

Zk. DATE SIGNED

249, LOCATION (Clty, t

24b. DATE

2Aa.
TION, REMOVAli (Bpmelty}

URIAL, CREMA-

B koA Dec, 11-1953 | Chapel Hills Kansas City, Kansas.
DATE RECD BY L%%%L RAR'S SIGNATURE jzs_ FUMERAL DIRECTOR'S SIGNATURE AbDRESS
/ - - - 08+ A, Butler's Sons, Kansas City, Kansag

(Licensed .Embalmer’s ?tatemeut 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, 0f by emmeeicerran..e.

et eenreae s e e nen e san s st aree e nAerbeman et em e raben Student Embalmer No.

working under my personal supervision.

SLUJENt veusurerencnnsrsssnnnanannnns Signed
Student Embalmer i

' Licensed Embalmer No..9428 Missouri

- *  P. O. Address Kansas Clty, Eansas

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

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

* . b . . |




