- THE DIVISION OF HEALTH OF MISSOURI 58_018317
& Welfere STANDARD CERTIFICATE OF DEATH TATE FiLE NowBE

Public
 Service F”‘ED MAY 1 9 1958egisnurion_ District No. .AM"....._......._..A_A,,,,l...gz_F'rimury Registration DisfriC}Ei- ._....../OD"J-_-......__ Regisirur's'_li_o_:___ézo_g__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residonce before
L300 o a. COUNTY Jackson o STATEMjssouri b. COUNTYJ5 aleson udm-sm,n)/
1-57 5 CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits g ety Inside Limits
R
rown Kansas City Yes @ NelJ 11, 30 voww Kansas City Yesig] Ne[]
c. FgL# NAME OF (If NOT in hespital, give location) | Length of stay in 1b ’{ d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . : ADDRESS -
INsTITUTIoN General Hospital #2| SO yrs. 4239 East 16th 3treet| YeO Nef]
3 NTA.ME OF DE)CEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print s > OF .
William Kyles peath April 26 1958
5. SEX 5, 6. COLOR OR RACE| 7. MARRIED{_] NEVER MARRIED[ ] 8. DATE OF BIRTH -3 A|GE. S‘,.'::,,; :::‘r:ﬁzqg\;r::m ':oU:DER z:ﬁ:ns.
a8 r a’ a | o
Male Negro wioowenk] 3= oivorceo[]| Dec, 13,1876 81 ’ l
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cily ond stote or country} | 12. CITIZEN OF WHAT COUNTRY?
during mast of wotking life, aven if ratired) IND,
consfruction pullding Stewart County, Ga. U,S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 ?
JJWilliem Kyles Dollie ? Mattie Kyles
Z 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
H Ry knqwn)] {1 yex, give wor ar d
§ { hra ar wnkng n)|( ye5, give wor or dates of servica) 494"12"6979“’1111&“1 Kyles, JI‘. , K.C. MO.
a. 18. CAUS%?T DS‘EI#P{E\?M;E"]& cg\s Eq;un per line for {a), (b}, and (c}.} ) I%LIEEgAAENBETWEEN
w PART |, A$ CAUS : . . " . D DEATH
" MMEDIATE CAUSE (o) Hypertensive Heart Disease Viith Failure
fid
: o
Conditiens, if ' DU .
g‘- w::‘cl:'l::vlc :i:uon:’u ETO {b} *
- obove causae [a), LI ‘{3
r4 stating the under-
g g lying couse lost. DUE TO (<}
= =l PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseoss condition given in PART | (g} 19. WAS AUTOPSY
s o< PERFORMED] cA—"
< &l: YES[] NO
- >z¢ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I of item 18.)
= = w
3 v & O O
: YE<
Y QY| 20¢. TIMEOF Hour Month, Day, Year
4 @3 INJURY  a.m.
';7 : x p.m.
E g 20d. INJURY QCCURRED 20e. FLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.__.: w WHILE ATD NOT WHILE D farm, factory, sirest, office bldg., atc.)
5 3] [ work AT WORK
= 21. | attended the decogsed from L=25=58 v _L=2A-58 and last saw hl f!' aliveon _f,—2H-58
5 Death om‘so A m on the date stated above; and to the best of my knowledge, from the covsas stated.
H ‘2 22a. su& \ (De,  title) & | 22b. ADDRESS 22¢. QATE SIGNED
% .,
3 — % M 3 w 600 E. 22nd 4-28—58
: I3a. BURIAL, CREMATION, | 23b. DATE “F7ve: NAME DF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOVAL (3pecify)
Buria May 2,1958 | Highland Cemetery Kansas City, Miasourl =
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE .

lirs, Meek's Mortuary, K.C. Mo, L. 305

{Licansesd Embalmer's Statement on Revarse Side)

E,Frank




Fhe

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OF DY i iiiie i e ries e et s e rna s s s e et e e e maesaetan ranas , Student Embalmer No. ..................

working under my personal supervision.

STUAERE «rvevemeeeeeesereneeeeee oo Signed W A ﬁ .....

Signature of Student Embalmer
- = ~Licensed En%?balmer 0. Sﬁ/ .....
P. 0. Address ... /.. . YR W £

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ,

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

. - . A -



