No. 300
10.48

WRITE PLAINLY—=USING

riltU JAN 1

4 1859

THE DIVISION OF HEALIR OF MISSUUKRI
STANDARD CERTIFICATE OF DEATH

1410

State File No... v
T @1aTH NO. REG. DIST. NO. /é 0 PRIMARY REG. DISY. m.m; ﬁ!ﬂillrar'l [ [ J—— Aglm.—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Institution: residence before
a. COUNTY Jackson a. STATE MOe b. COUNTYJ ftson adinimion).
b. CI‘FI;Y (I outcide corpurate limits, writs RURAL and give %‘r Al?ENGTH OF €. Cléraf (I cutside corporate Limite, write RURAL azd give township)
wnghl i )
TOWN Greenwood b)) STAYEYPRY  town  Greenwood 763/§>
d. F#EE.PN_IA_QME QF (Il not in hoapital or institutlon, give sttect address or location) dAsDrgREEESrS (If rurs!, xive location)
iNstiiuron East Edge Greenwood / Eagst Edge CGreenwood
3. gE%’éEs%Fi;) a. (First) b. {Middlc} c. (Last) 4 Dé}'e {(Month) (Day) (Year)
{ Type or Print) Benjiman Harrison Ralley DEATH 22 1/8/1955
5. SEX 6. COLOR OR RACE | 7. #%%F;‘EB l’siE‘YgEcl‘élBRRIED. 8. DATE OF BIRTH 8. AGE (I!:’IO)M- h: !Iz.ﬂ! 1 YEAR | & UNDER 3 HES.
. {8pecify) | ¥, on Dayn | Hours | Min,
0 __Married /| _June 5 1888 b | |
10:. UEUAL OCCUPATION (Gl\r’ell?‘inf‘;::‘k 10b. KIND OF BUS!NESSD?J%TR“; 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
ons durgng t of worl Uie, aven il ref ) ' Y
EBSF el _County Eldon Mo, 0 'S.Ae
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NGME 14, NAME OF HUSBAND OR WIFE
John Ls Ralley Maggle arrett Sallie Railey

{’Y& WAS DECkEASE)D E\‘-’SR INiU.S.ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
es. 00, or unknown! vea, elve war or dates of service) .
No ——————- 86-10-1187A1 Sallie Ralley 4828 E.6 Kansas City

. Enter only onecause per

-a# heart fatlure, asthenta,,

UNFADING BLACK INK—MAERE A PERMANENT RECORD

18. CAUSE OF DEATH
line for (8}, {b), and (c)

*This doer not mean
the mode of dyirg, such

ete. It memns the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

L4

INTERVAL B
ONSET AND DI .

‘ MEDICAL, CERTIFICATION
DIRECTLY LEADING TO DEATH* () W—C\J

ANTECEDENT CAUSES
Mortid conditions, if any, giving DVE TO (B)

rige.to the above cause (a) rtatma .

P A B

the underiping cause lagt. - - - . T i TN
DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS  ~'"'- ~ » ¥ ro'2e

Condilions contribuling to the death bué not )

relafed to the disease or condition causing death.

[ Leckns

24a. BURIAL, CREMA/’ZM) DATE

TIO% REMiVA.Il(BM!y

24¢, I\AwF CE

e

DATE REC'D BY LOCAL

REGJST

'-s SI RE 1’-5#’

LPA WS ot " il il
(JAcensed Embalmer's Statement on Rev

[y

ﬁ FUNER RECTO

oV o = .

URE

19a- DATE OF OP'FI%‘,}; 195, MAJOR'FINDINGS'OF OPERATION ~ - - B i - 20, AUTOPSY?
s [ S S ‘%70>< ESE NOD
21a: ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,Inorsbogt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fatm, fastory, sireat, offlcs bldx..eo.) /P LN | S S P N R AT T
HOMICIDE
21d. T(I)?E (Month} (Day) (Y¥esr) (Hour) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. - WHILEAT [} NOT WHILE .
INJURY - - WORK AT WORK Tt Tm et v e e ek o 3
22, I hereby certify that'I altendcd the.deceased from , 19 to , 18 , that I last saw the deceased

aliveon . ___. , and that death occurred at ., from the causzes and on the date staied above.
T {Degroe or title) b. AD] LX 23:. DATE SIGNED
- \—-—n_._
240 m’%)y%@ (83 )./ sy e B O Yol 75
EMATORY . LOCATION (Qity, town, of county)-. ., . {Siate).”

ADDRESS

esta Summit Mo,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r;mrdéd on the reverse side of this certificate was embalmed by me, or by -

Student Embalmer No.

working under my personal supervision.

Student sesesgeeseneioienieseeninienns Signe é,ﬁ. ) e "74. .-__;_._. .
tudent baimer
Licensed ;mbalmer ‘4,? G
. -
P. 0. Ad ___-M
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Faifure to séify ish
the above constitutes grounds for revocation of license.)

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




