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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B ¥
ReG. 0IsT. %0, __/ ﬂf PRIMARY REG. 01T, No. L ZOP P Kegirtrars m.ﬂ.?ﬁ-_m_.

riLtu APR 16 1953

State File No.

14448

1. PI...ACE OF DEATH

2 USUAL RESIDENCE (Where decessed lved.

I Insthiction: residence befsie

ne for (s), (b, aod (c) DERECTLY LEADING TO DEATH® ()

a. COUNTY a. STATE b. COUNTY adclmion.
Jackson o Kansas
b. CITY . and , LENGTH OF CITY (U outeide nta limite, wrise BURAL v
) (ucmdd-eorwnuun:lh writa RURAL cive " gTAYu.q;hghg.) -8 {1 ou Ot pOTRY: te, anJ give townabip? 5,0
TOWN Kansas City - YIS, _ || TOWN Saw. i N f/
d. FULL NAME OF (If oot In hoapltal or } &ive vireet addrems or losallon) d. STREET (1f raral. ghve keation}
HOSPITAL OR . ADDRESS
INSTITUTIoN Roandke N,H, 3660 S.W. Tr,wayl X
3. NAME OF a. (First) b. (Middle) e, (Last) 4. osps {(Month) (Day) (Year)
(Twoe s Prine) ELLEN PYLE DEATH 3/28/53
5. SEX ] | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I UNGER 1| TEAN | & wODW 1 oD,
. Wi RCED (Specity) - laat blrtixdnz) Hoﬂhl Daye Boun’ Mhn.
F . W owe 2. | fug. 18, 1859 97 _
m:;_. USUAL %g?:m e ind of work 100. KIND OF BUS'NESSD%QT IN- | 1. BIRTHPLACE  (ci1, wad State or Foreign Country) 2, Cg{lm%’:"of WHAT
At home Towa /- UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Henry Carter Barbara Carmen ___Unknown_ —
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. o, o7 gukiown) | (I yes, tive war o¢ dates of servios) NO. ] o ]
o None Harry A, Pyle 320 Majn Osawatomie, Ks,.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
.|| Enter enly onecatseper | 1. DISEASE OR CONDITION ONSET AND DEATH

'}| s heart faflure, exthenia,

*Thiz docs not meen
ihe mode of dying, ruch

ce. It means the dia-

ANTECEDENT CAUSES

Morbid conditions, if any, gm DUE TO (b)
rise o the abooe couse (o) dating .
the underlying cause loat.

;;;

cors, infurn, or padl
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the dlseass or condition causing death.

DUE TO o) A‘&Dt\& /V@.P/ﬂ‘h?\- .
r@)( A&e.

mma-}

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D
a. ACCIDENT (Bpedity) 21b. PLAGEOF INJURY (s.g..tn orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, Instory. street. ofies by sie) . . i -
HOMICIDE _ )
214. TIME (Meath! (Day) (Year) (Hown) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
-0 mm.ur NOT WHILE
INJURY AT WORK

FLALNY LY—LUNING UNPALNNG DLAULL 1LNA=—-JIANKE A FRIAMAINNGINL ROWUIOLS

27 hercby T

wmufaummedemeafrm;ﬁu.e.&

IOM 1983, that I last saw the deceased

%, Jrom the causes and on the date stated abore.

ATION (Oliy, ton?as comiy)

T

__ fﬂtfaﬁa&ilﬁana’as
25- FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

STINE-HMcCLURE KC.,MO.

( Embalinee’s Sustement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by......__...._..w?
m.

_______ ,  Studont Embaimer No. -

working under my personal supervision.

Student c..ciccrorrancerennas censrrsreeans . Signed.£.
Studmt Eubn!ner

: A

P. O. Address.

*Note: The al;me MUS'I‘ BE SIGNED ﬁY THE LICENSED EMBALMER [in his @WN' l"!ANDWRITING ,“(Failm to compl
the above mns:mxtes grounds for revocation of license.)

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



