+. Health THE DIVISION UF REAL T UF MiaaUURI] »
pt. Health,

vawaitws  FILED DEC 18 1957 STANDARD CERTIFICATE OF DEATH '—-—"""“s'fx"fa"%ﬁw """"""""""

S. Public
Ith Service I Registration District No. / ?f Primary Raqnstmllon Dulnct No. K_OQZE'_ _______ Reglsrrur 3 Ne. No. 363— ____--
| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Rnsédence before
L] . o
. S. 300 6 a. COUNTY Jackson a. STATE i ssouri b. COUNTY Jackso admission)
V- 1"5? b. C]DTF: {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY ‘ Inslda Limits
TOWN Kansas City Yes n No D Pa) qi TOWN KansaS Ci ty_ ' Ye‘ﬁ No D
c FgLL NAM% OF (If NOT in hospital, give location) | Length of stay in 1b ¥ d.DSTR% ETSS (1f outside, give location} Reside on Farm
HOSPITAL OR ADDRE
NSTITUTION _ Gen') Hosp. #1 2 yrs. | : 5606 Chestnut Yos (] Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) . oF
Nettie Kyle DEATH 11 28 1957
5. SEX ! &. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9, A|G¢E| (bgi,:':,‘;,;; ;aLiTﬁER;:,-EAR I:::DER 2:‘:‘5!5.
1] L) .
< female white wooweofd  oivosceo(]} Dec, 16, 1881 I
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 1. BIRTHPLACE {Ciry and stcre or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, even if retired} iNDUSTRY X o -
= hougewi fe West.oh, Mo. U, S, A,
:; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANQ OR WIFE
E John H., Wells Anna F, Miller Walter Kyle
& -
E 'éi o J| 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
, = B (Yes, no, or unknown)| (1§ yes, give wor or dates of service) N . .
S none Virginija Cook 5608 Chestryt K, C, Mo,
) Z a- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
. © w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
; E w IMMEDIATE CAUSE {a) Rheumatic heart disease
1 e
. y Conditiona, if any, DUE TO {b} ‘ N
-4 > which gave rize 1o -‘\
3 5 = chove couse (o), ‘\9
o z stating the wnder L\
€ g g lying couse losi. DUE TO (<} =
£, OEF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condltion given in PART i (o} T19. WAS AUTOPSY
ST ofx PERFORMED?
- 33 85k . . | ves@® wo[]
€ . X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART |l of item 18.)
: - = — [*7]
3 :,_ v =Y | ] O e . P A
S P : Lo i .
o ¢ S HU| e TIME OF .Hour Month, Day, Year
} 25 alo INJURY  aum.
= ‘.:.". E £ . p.m.
s 2E Z 20d. INJURY OCCURRED . |.20e. PLACE OF INJURY{e.g., inor abouthome,| 20f. .CITY, TOWN, OR LOCATION COUNTY S STATE
G T w WHILE ATD NOT WHILE |—_-] farm, factory, street, office bldg., etc.) . e .
% s 3 WORK AT WORK }
g E’ E 21. | ottended the deceased from NQE " 2“, l 95 E , to NOV- 28 1957und lost saw l':'r alive on Nov. 28 1957
. g - Death occurred at 2 3 02 L. T on the dato stated above; and to the buFef my knowledge, from the causes stated.
3 E‘ § 220. SIGNA {Dogree or title) “ g Q\22b. ADDRESS 22c. DATE SIGNED
s 23 r > ;
&3 1 o M 24th & Cherry . - - 11-28-57
23q. BURIAL, CREMATION, | 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY | - 23d. . LOCATION (Ciry, town, or county)’ ~ {Store)

REMOVAL (Specify)

removal 12-1-57 | Mt, Bethel Cem. © ..+ Weston, Mo.

24. FUNERAL DIRECTOR ADDRESS /Z“ fj DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
]
-]
P Monag -;4‘?5,"‘ U-2f -5 PWym s D laldl

{Licensed Embalmar’s Statemant on Reverss Side)

B. I. Burns




STATEMENT BY LICENSED EMBALMER

- l-'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- by me, ot by _ .+ Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

<

-P. O. Address. o S ET

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
© If this- body is not embalmed, fact should be so stated above,

- - " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Fajlure

?




