MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  =g3<016230

DEPARTMENT OF PUBLIC HEALTHM AND WELFAR - ST
"o N Registration District No. ‘{ ot Primary Registratian District No: . @ @ e  pooistrar's N ,_248' ? ATEFILE NUMBER
DO NOT WRITE AMENDED v""""“‘ b - ----m—---u-(ﬁﬂ ) 0, wal - 7

ON THIS STUB _F-‘itE'B"Mru 0 I ;
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY : y iaxi
a J‘ackson _ a. STAT.E mssouri b. COUNTY Ja on admission)
b. an‘( {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b e CATY - - Imide‘Limin

Town  Kansas Clty 5 minutes oW Raytown - - Yo X No [

c. FULL NAME QF {{f NOT in howml give lacation) faside Lienits d. STREET (If cutriche, glve locuhn) Rezide on Ferm
HOSPITAL OR ADDRESS

wsninoN DOR Veterans Hospital Yer (X No [} 8209 West Ridge Drive Yes 0 No X
3. NAME OF DECEASED First i Last 4. DATE Month by Year

{Type’or print) OF
Panl : Pyle DEATH April 28, 1963

5. SEX 6. COLOR OR RACE 7. Married [) Never Married [J [8. DATE OF BiRTH | 9 AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
b ; - Months Min.

Widowed Divorced Days Hours

male white =D ® [2/15/4919| 44 |

10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
during mgst of working life, even if retired)

ontractor __felf - Kansas City, Mo. U. 8. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Ruben Howard Pyle a Yard Ellen Spinng;

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrass

(e noggpigton)| Yese b War P }| James Pyle 8209 West Ridge Drive

18. CAUSE OF DEATH (Enter only one cause per line far [a], (b], and {c]. — : INTERVAL- BETWEEN
PART ). DEATH WAS‘ CAUSED BY: : : ONSET AND DEATH

IMMEDIATE: CAUSE {a}

V5 300
Rev; 4/5%

DATE AMENDED

Conditions, if any, DUE TC (b}
which gave rise to
above ceuse (&),
stating the under-
-lying ‘cause Ini DUE TO, (<)

PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminel PART Il If decesssd was femals  was
disease condition given in PART I {a} there a pregnancy in last 90 days.

ID Yer | O No—[ O Unknown-

. DOCUMENT

T WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED .o . g . ]
YES ] NOC

L TIME OF T“Houl - Month, Day, Yesr !
INJURY a.m. .
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS -
INSTEAD OF :

MEBICAL CERTIFICATION

. INJURY OCCURRED - 20e. PLACE OF INJURY (ug .; in of about home, [.20f. CITY, TOWN, OR LOCATION
WHILE AT WCRK [J 1777 tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

H, Uwens

. her
L ded:the d ed - from. : . and last saw’ hlmallve on

m on the date ala!ed sbove, end to the best of my knowiedge, from tl\e causes stnfed

Death occurred at.

735, ADDRESS ] 22c. DATE _suenen"‘

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Stafk)

4/30/1963 Mt. Washington Cemetery Inde ndence, Missouri

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. Wﬂ 'S SIGNATURE

Earp & Sonsa Kansag City, Miasouri '{-—J.f,é\?

{Licensed Embaimer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




SEFCQU

STATEMENT. BY. LICENSED EMBALMER

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

or by - Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Llcensed Embalmer No. _ﬂ_ZZL_
P. O. Address ﬂ/ C 4 0.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure 10 comply
with the above constitutes grounds for revocahon of license).

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

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




