MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH ANDS "ELFARE _g% TATE FiLE ';‘VUMBERV
DO NOT WRITE AMENDED Registration District No. y _.Prlmarv Registration District No. l_ﬂ O 2 pugistrar's No. oo -

ON THIS 5TUB

1. qu& bkl AFI‘{ z 9 1953 2 USUAL RESIDENCE (Where deceased lived, {f institution: Residance before
& COUNTY a. STATE . b. COUNTY . i
Jackson Kansas Sedowick  *omuien)
b. Ctl)'l"!Y {IF outside corporate limits, give TOWNSHIP only) Length of stay in 1h c. CITY ' Inside Limits
. OR
TOWN Kansas City 5 Days TOWN Wichita Yer X No O
c. FULL NAME OF (If'NOT in hospital, giva location} Inside Limits d. STREET {If curside, give location) Reside on Farm:

INSTTUTION Great Oaks Nyrsing HomegY=X NoO "PHE2700 N. 127th Street Eaptan wog

VS 300
Rev. 4/59

1

1

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE “Month Day Yoor
: CF

{Type or print) B
Christine C. Pyle DEATH  April 13, 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH 9. AGE (fast birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed i Month D H in.
Female White idowed [J Oiverced O [19_24-1898 64 | Peve | Hows | Min
T0a. USUAL OCCUPATION (Give kind of work done | ¥0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) 12, CiTIZEN OF WHAT COUNTRY

dorios R PLGHTR 1 oven i retired) At Home Eureka Kansas UsaA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Edward Crans Margaret Ann Simpson K. W, Pyle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yu.N,d.;runknowr\)l(IfVN%i)vewarordnanfse-" MI‘. K. W. PV].E 2700 N. 127th E. Wichit

18. CAUSE OF DEATH (Enter only one cause per line INT
PARY . DEATH WAS CAUSED BY: / - r ONEE"I"":LINBDEP;E'?”
EMMEDIATE CAUSE (a) {

Conditions, if any, DUE TO (b)
which gave rise 1o
sbove cause (a),
atating the under-
lying cause last, DUE TO (e}

PART 11.. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but. not related to the terminal PARY HI. If deceased was fernale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

[ ves ] 'O Ne I O Unknown .

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18]}
PERFORMED? (m} [m} - a
YES[], NO O

Z0c. TIME OF  Houl  Month, Day, Yeor |
INJURY aam,
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p.m.

20d. INJURY QCCURRED. _20e. PLACE OF INJURY {e.g., in or about home, 208, CITY, TOWN, OR LOCATION COUNTY
WHILE AT'WORK [ farin, famry, straet, office bldg., etc.) .
NOT WHILE AT WORK ]

MEDICAL CERTIFICATION

’ . her
21. | sttended the deceased from and last saw i slive on
Death occurred at - m on the date stated above, and 1o the best of my knowledge, from the couses ststed.

e i e I Rt Kiewsor Gt e o/ 03

I.:zso BURIAL, CREMATION, | 23b. DATE  [: . Zk NAME OF CEMETERY; oa CREMA 23d. LOCATION {City, town, or county) (State}

-Cr;‘éz';‘:);tgﬁm 4-14-63 . . D. W, Newcomers Sons | Kansas City, Missou i

24. FUNERAL DIRECTOR o ADDRESS ~ 25. DATE RECD, BY LOCAL REG. | 26. REGIST SIGNATURE
Stine & McClure Kansas City, Missouri v_/ y,.é 3 ,[70,. "

(Licensed Embalmar's Statement on Reverse Side)

SHOULD READ
T. Dwyer

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

SR

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v
A
1

or by i . T Student Embalmer No.

working under my personal supervision. _ e - % . S )
‘Student : i Signed: é% . > - M/

Signature.of Studant Embalmer

v

. No:e The above MUST _BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 16 co
with the above ‘constitutes grounds for revocation of license). .
i embalmed by a STUDENT,-he also shall sign in his OWN handwriting.
!f this body is-not embalmed fad should be so stated above.
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