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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG. DIST. NO. _Ar2d.d_ Registrar's No 4600

| FILED OCT 20 1954

3409’7

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitution: residence before
a. COUNTY . STATE b. COUNTY dinislon).
Jackson i Missouri Jackson T
b. L;I)‘I';Y (U cutcide eorporate limit, writs RURAL sad give c. l?ENGTH ,,EF c. Cg‘g . 13 Residesce witbin Lot ot
abip) (I this placs) ;
toww Kansas City romtin)] JYp Jwsiel  10wn Kansas City SEECTRTDTT

10a. USUAL OCCUPATION (Give kind of work
tired)

10b. KIND OF BUSINESS OR IN-
dona during most of working iifs, sven if ro: ° DUSTRY

. FULL NAME OF (1f not in hospital or institution, ive streat nddrunuor loeatian) Fq STREET (Il raral, give location) g 7 D [
HOSPITAL OR = ADDRESS a D
INSTITUTION  General Hospital No. 1 AV L4100 Terrace

3 SlEChEES()EE a. (First) b. (Middle) v c (Last) 3 DSFE (Month)  (Dsy) (Year)
{ Type or Print) Robert G. Raley DEATH 9 30 1954
5. SEX [ ‘ 6. COLOR OR RACE | 7. Mﬁ)lgﬂ%g gfgggcréisnmmr )a 8 DATE OF BIRTH 9. :.GE&(‘“ yean| F DGR 1R | @ WGEN
. {Bpecify) it ¥, ant Days { Hours | Min.
MAPLE | WALTe |plevex mmé_e_pﬁﬂv 2,194¢ 7 j'.—l-ﬂ-i‘!— —

BmTHPLACE {City and Stage er F:o:u'. Country)

Hawsne STy, mo.|

I 12, CITI%EN ?F WHAT

8.

13a. FATHER'S NAME 13b. MOTHER'S Ml

P

(3 € f#dey

W2

{Yes, no, or unknowa)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yom, cive war or dates oi sarvice)

16. SOCIAL sscum'n{/
HoNE g

17. ORMAN

ADDRESS
1o .

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c)

*Thix does not mean
the mode of dying, ruch
as heart fadlure, asthenia,
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢,y

Uremia

ONSET AND DEATH

ANTECEDENT CAUSES
Morbdd conditions, if any, gising DUE TO (b)

Chi‘onic pyelonephritis

rise to the abore cause (a) stating
the underlying cause last.

DUE TO (c)

tign which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but not
related to the direare or condition cousing death.

Lkt

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION
ves (] wo XA

21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (e.5..loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomae, larm, fagtory, sreet. office bldg.. ate.)

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify 'that I attended the deceased from

Sept. 16 19 5k 4

Sept. 30, 195_]4., that I last saw the deceased

“alive on M, 19_5’,[, and that death occurred-al 02 m., from the couses and on the dale stated above.
23s. SIGNATYRE Bel. Burns (Degresor title)p| 23b. ADDRESS 23c. DATE SIGNED
_wam LI e - oLth & Cherry 9-30-5)
L2 REMI(.;\I"ALC EMA . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. nmsasﬂogi( ity, town, or county) (Stats)
{Bpecity) . Ka .
urial Oct. 2, 1954 | Floral H3lls Gardens ¥issouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR"S S1GNATURE ADDRESS
REG. - Gates Funeral Home-Xansas City, Kansas
/0 -/ -t & _
7 { d Embalmet’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IT18, OF Y ittt ittt tir e e eaeeeateeaaenaaeaane et , Student Embalmer No..........

working under my personal supervision..

Student .. oo e Signed .. i Ry T .
Signature of Student Embalmer "
Zicensed Embalmer NohTOO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {F
to comply with the above constitutes grounds for revocation of llcense)

i embalmed by'a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be sc stated above.




