No. 300 FILED MAR 16 1949 THE DIVISION OF HEALTH OF MISSOURI Y63

ons STANDARD CERTIFICATE OF DEATH  ° g riene
2 VA BIRTHMO._________________________ REG. DIST. noy L PRIMARY REG. DIST. m.ﬁ_ﬂé_ Registrar's Ne..su.Q.....‘........_......
{,}\ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers detseasad Uved. If Instituticn: residesce before
a. COUNTY &&Z’ s. STATE b. COUNTY adnlestont.
v Clay. Missouri Clay o o/
b. CITY mmw.wmnunniu write RGRAL apd give ¢c. LENGTH OF c. CITY (Uf outslde porporaty limits, write RURAL and give township) ST
townehipt] STAY (in this place) o e { H
TN -Rursel TOWN  Rural ‘ 9
g d. FH&SLPFTAAPOLEOORF {If not in bospiial or imstituticn d£o streat add or loaation) d.ASDr[I)REEr (If raral. gve location)
b INSTITUTION. m%. «10 North Kansas City Mo,
g a. gz%“éﬁs%% a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yem)
[ (Typeor Print)  FAward _Leroy Pyrle DEATK Mapch 4, 1949
g 5., SEX d 6. COLOR OR RACE | 7. :VAIARJ'Q‘}%% Ns‘ygg Crgsam_m_) 8. DATE OF BIRTH 5, :'C‘;E o yomns| @ omER | D‘:: ¥ Do u s
. ED (Bpecity birthday) |Months ours | Mio
Z | Male White Snele & | Jan. 29, 1946 | 3 |x |
g 108, USUAL OCCUPATION (Giwakisd of wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsign sountey) 12, CITIZEN OF WHAT
ﬁ during aiot working Ltfs, sven i retired) DUSTRY a COUNTRY?
& Child XXXX Kansas City Missouri UeSeloe
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
9 Willis G. Pyle | Harriet Alligon XXXXX
i1 il 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, 0o, crunlmown) | (If yw, cive war of dates of servies) NO. .
;i No None - None Mr, W.G. Pvle B.R. 10 North K.C.M
18. CAUSE OF DEATH ’ MEDI} ERTIFICATION INTERVAL EETWEEN
8 || Enter anly onecaumper | 1. DISEASE OR CONDITION y 67 NSET AND DEATH
- P LA AP LT
Z |\ e for (a), (b), end () | DIRECTLY LEADING 7O DEATH® () =4
3 «This does not mean | ANTECEDENT CAUSES W !
the mode of dying, such | Morbid conditiona, if any, gioing DUE TO (b) Coe _
5 s hedrt fofure, asthenta, | 1ise lo the cbove cause (o) Aating R - R
B || ce. 1t meana the aun- | the underiying couse laxt. # /

. ea2e, injury, or 'H . . DUE TO (&) . srom e s >~ ¥
g tiom wohich enused denth, | 11. OTHER SIGNIFICANT CONDITIONS ] % Py
[~ " Conditions contributing to the death but not {/I
3 . . related to the disease or condition couskng death, . )

& || 19a. DATE OF om 190, MAIOR FINDINGS OF OPERATION ’ ) 2. AUTOPSY?

E o s e et . yes (] wo

o || 2's ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (a.g.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) _ (5TATE),

= SUICIDE bome. farm. Isatory . streat, office bldg.,wte.) = . "

z ~HOMICIDE - - ; .

g 21d. TIME (Mogth) (Day) {(Yeas) (Houw’ | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

B o | e s _

bt

E 2. I hereby certify that 1 a!tcﬂded the deceased from , 19 , lo , 18, ihat I last saio the deceased
alive on _> . , and thal death occurred ot .. m., from the cauaes and on !hc date stated above.

) é Zs. SIGNA & (Degre o uuy 7. ADDRESS R Z3. DATE SIGNED
el @E/ 22D Coyasent | P 7z /u.—., Cr 2| 3/&/L>
E 2a, BUR(AL, CREMA- | 24b. DATE 74c. RAME OF CEMETERY OR CREMATORY - [ 244, LOCATION (Oitystown, oz county) (Stale)

{Bpeslty) .
§ %urfai March 7,1949 TFast Slope Cemetepy-North Kansas Ci %?_-_Lﬁ,a.___
DATE REC'D BY LOCAL 3 FUMERAL DIRECTOR'S S1GNATURE ADDRESS

R RAR'S SIGNATURE
; z é Z Eiil g &‘: D[?ﬂorton-Smith's F.H. North Kansas C
M i d Emt s 5 on Reverse Side)




RECEIVED

Listrict Health Officer No 8,
District Filo Numbor__

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, OF by e ocenen.e.
- ., Student Embalamer No.

working under my persconal supervision.

Signed.--.-_,l :

Slgned ... iiiiaiiicerrerscnsssesesssansatanaans Licensed Embahney% ~ A ——
Student Embalmer
P. Q. Addreuz

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

‘Ifthisbodyi:noteqlbalmed.factshouldbemlatednbove.




