THE DIYISION OF HEALTH OF MISSOURI 5§—00161;9

colth,

Welfore STAN?ARD gRT IFICATE OF DEATH é STATE FILE NUMBER é {
ublic
ervice fHLED FE B 1 1 TQquu'ioq District No. .o % __________________ Primary Rggiﬂﬂrion District ND-.‘..3_,HO_,1________.,, Regis!ror's Moo e
L
1. PLACEOFDEATH =~ —=+m 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bglore
. 3 admissiol
w o- COUNTY  rackson o STATE Misgouri > T jackson /f’
=57 k. CgY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY ’ q £t s Insidé Limits
TR Independence Yes (3 No (] town Independence, ¢ Yesfy] Mo [
<. Eglgé_l{:lAlﬁ:\%gF {lf NOT in hospital, give location} | Length of stay in 1b d. i‘g}‘)%%‘gs {If outside, give location} Reside on Farm
A
nsTiTuTion Indep. San. & Hosph 71 yrs. 312 So. Fuller Yes ] Ne[TJ¢
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print} 0P
GLAYDES MC WILLIAMS RALEY DEATH  Jan. 29, 1959
5. SEX 6. COLOR OR RACE] 7. 8 DATE OF BIRTH 9. AGE (I years |F UNDER 1 YEAR| IF UNDER 24 HRS.
I MARRIEDD NEVER MARR'EDD last Li‘:t:d:y; Manths | Doys Hours Min.
Female White winoweo®] 2_ ocivorcen[]| Dec, 28, 1887 1
10a. USUAL OCCURATION (Give kind of work donae | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 12. CITIZEN QF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY
ok Restaurant Marion County, Ohio | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Mc Williams Dora Johnson Henry R. Raley, Dec'd.
15, WAS DECEASED EVER IN .. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yeu, no, or unknow If yuw, give wor or datas of servi
(Yo, no. or skoaurf (I yen, sive wer or dotes of sarvic) 487-16-4327|Mrs. Lola Chappelow, 312 So.Fuller, Indep.Mo.

INTERVYAL BETWEEN

18. CAUSE OF DEATH [Enter only one couse per line fogLa), (b), ond {¢).)
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

»
Canditians, if any, DUE TO (b) %b
which gove rise to } -
werow  Boxalle o Irellilas 20

.

—
-

obove cavse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from _Z ' 2 -5 i , o Z —;f i 5 ond last %awtaqﬁve on Z — 2 i — ii ?
/

Death occurred at q‘ s ] m on the dote stated gbove; and to the best of my knowledge, from the causes stoted.

z lying cause lost,

. ‘.9- PART Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH but not rglated 1o the terminal disesss conditiongiven In PART | {a) 19. WAS AUTOPSY
E b s PEREDRMED?
2 L M Vs aeiai) [ e o]

= £ [ 200. ACCIDENT  sUICIDE ™ ICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.)

- W

F : O O O
g Ul 20c. TIMEOF Hour Month, Day, Year
2 8 INJURY  o.m.

g E] p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

D = WHILE ATD NOWILE 0 farm, fectory, street, office bidg., a1c.)
& WORK AT WORK
&

"

5
$
£
<

22a.,SIBNATURE — {Dagree or title) B 22b. ADDRESS 22c. PATE SIGNED
k) o |/-3p-SY
230, BURIAL, CREMATION, | 235, DATE 23e. Nasidd OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county} (Stare)
o REMOV AL {Specify) .
Burini 1-31-59 Blue Springs Cemetery Blue Springs, Misseori .=
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
\
Geo.C.Carson & Sons, Indep., Mo, / - 3/‘- \S' ?

{Licensed Embalmer's Statement on Reversa Side)




~art g8 YW

r

STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this cettificate was embalmed

., Student Embalmer No. ...

DY M, OF DY 1iiiiiurieueae st ier i cirsetirr s b e s e e ar s et

working under my personal supervision.

SEUAEIL  cvereriiiniirinrrerraerasenroranaaaissrassasrossass Signedv”.,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN#AANDWRITING. (Failure

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 should be so stated above.




