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slth, FILED SEP 7 1956 . STANDARD CERTIFICATE OF DEATH

18, CAUSE OF DEATH [Enter only one cauagpgr line for (8), (). and (c). ] . INTERVAL"BEI'WETEH
PART I, DEATH WaS CAUSED BY: W ,J ONSET AND DEATH
IMMEDIATE CAUSE (g} :
Conditiona, if eny, 4“’“
which gave rise Lo buE Ta (b*-
abote cause (0) W H%_%’o /é
rating (Ae under- DUE TO £

Iying cause last.

h ZATE FILE NUMBER é
sirars
blie Registration District No, ...._.4...%..._.4,....._Frimury Registration District Nor.a....d .2-1.. .- Registrar's Na._&_.m_....._
arvice I PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruid-:e;ih!-'ii:r:l
Y s COUNTY 1. p on > STATEYS ssourd Jhcksoh “
300 b. CITY {If eutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY- ’ ~) Inside Limits
1-56 oR OR PD
town  Independence Yesg Moo Towy_ Independence | Tes§ Moo
¢. Egé.'!:' TN:,LP:\%EF {1f NOT in hospital, givelocation)|L ength of stay in 1b 4. STREET (f outside, give location) Reside on Farm
3 | _WNSTITUTION  Sanjtarium 18 _davys AODRESS 312 S. Fuller St. YosO NoD
; 8 3. name or First Middie Lest + oare Month  Day  Yew
bo ECEASED :
e {Type or print) - Henrs i R. Ralev DEATH Aupg, 31 o
5 " 1F UNDER | YEAR
[] ‘E 5. SEX 0 6. COLOR OR RACE 7. MAleD ﬁ] NEVER MA“,EDD 8. DATE OF BIRTH 9. ;f;!si?:hfr:f)‘ e r::r::n z::s
= < male white wioowep [ ovérceo [ May 28, 1887 &
L 10a. USUAL OCCUPATION (Gite kind of work done |.10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) CJ 12. CITIZEN OF WHAT COUNTRY?
E H during most of warking life, even if retired} X
s Retired trucking owner Trucking Kearney, Mo. . ) . S. A.
E-'% 13, FATHER'S MAME 14, MOTHER'S MAIDEN NAME
» .0 A .
. | Charles Henry Raley Uphaney Hugo
° 'S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Aq%¥9 S, Fuller
- {Yex, no, or unknown} | {If peo. gine war or dater of servics) None
< No | Mrs, Glaydes Raley Indeps, ldo.
£
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=} PART 1. OTHER SIGNILIGHNT CONDITIONS CONTRIBUTING TO DEATH BUT 70 rm: rgnmm_ : CORDITIOR GIVEN INPART I{a) :E:SF QELCE’PD?Y
- - 2 im;v
£ h) vss&uo O
= =2
- :-:" 20a. ACCIDENT SUICIOE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 1 of item 18.)
g
» & a 0
- [ R h .
g i’ 20¢. TIME OF Hour Month, Day, Year | . i
a- 5] INJURY. a.m., ey, P . : i R e
it E p.-m. - . - . o oL. : .

N F ZOd INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abou! home, | 20f. CITY. TOWN. OR LOCATICN COUNTY STATE
' WHILE AT D' “NOT WHILE 0 Jarm, factory, street, office ng;, ele.)
WORK AT WORK yi

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RS I ‘21' 1 attended the d‘ecoued’ from g'@jl" 7 ﬁ‘l\é 3/ (4 and last saw :':; alive on £l
Death occurred at m on the date stf{ted above; and to the beat of my knowledge, from tife causes stated.

diseasas in Part I_' must be

oo Zj IGNATURE )‘J—’w (7] 22 ADDRESS . DATE SIGNED
, W— W / /596
23a. Bunm. CREMATION, [ 23b. DATE " 23¢. NAME OF CEMETERY OR CREMATORY 234. (DCATION (City, toten. or county)- [ (State}
REMOVAL (Specify . .
Burial Sept. 3, 19 56 Blue Springs Cems B ri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. , REGISTRAR'S SIGNATUR .

/1 Doctor, coroner, atc. mu;!."uu only standard nomenclature in item 18.

% Zg%/ Independence, Mod ¢ ~ A~ S'¢

{Licensed Embalmer’'s $tatement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

9 - LI

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

ﬂ
by me, or by ... G%%ﬂ ............... , Student Embalmer No.afu’.!
working under my personal supervision,.

Sﬁiwéw

Student...@f /
Licensed Embalmer No...%é

Siggffrare of

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

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

If this body is not embalmed, fact _shguld be so stated above. ) -

e - ¢

-




