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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

'BIRTH KO.

STANDARD CERTIF

FILED JANE 30 1954
REG. DIST. NO. z',ﬁ -Q

THE DIVISION OF HEALTH OF MISSOUR|

ICATE OF DEATH ——es 1 N 9

PRIMARY REG. DIST. m«ﬁZk Registrar's No&:m-

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL, RE'5|DENCE .(Whln deceassd lived. 1f institution: residence before
8. STATE M7 ssouri b. COUNTY Jacksolﬁniﬂlonh

b. CITY (It outaide corpurate limite, writse RURAL and give ¢. LENGTH OF

c. CITY (I outside corporste l!m!ﬁ write RURAL azd give w-'mb!n)

OR . . ! A ¥ o] OR
& Rural Prairie ™| JUo%95| 1@ Rural frairie Aol
FIEIJESLPF'PAME OF (It not 1o hoapieal or instizution. give strect nddress or location) d. Asl;rgREgS (I rural, give location) I - U
iNsritution Jackson County Hospital R. 4 Independence
3. NAME OF a. (First) b. (Mlddic) c. (Last) 4. DATE (Meath}  (Day) (Yean)
DECEASED
{Type or Print) Charles c Radley DEATH /\5‘ / 954
5. SEX C 6. COLOR OR RACE | 7. ##RI?..SIED EIE‘\;'SR %SR!;[”E&?!} 8. DATE OF BIRTH 9. AGE ﬂnyu;n Dm ; UNDER u ExE.
. ¢ oure
Male White Widowed '12-30-1861 | ™| | >
10a, USUAL OCf IlP.l\TIONH(!c'imMT:ofmm: 10b. KIND OF BUSINESS Is?_rl'{(‘r H. B PLACE (Btate or forelgn country) / iz'cgllmrmnﬁnoi:wuﬂ
dw& %’vv—”\’ a.nlﬂ M-fhgﬂﬂﬂi A M USA
13, Ufi3b. lromuelf s matpew Name “F'I4. NaME OF HUSBAND DR WIFE

FATHER'S zm

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURH’J

Nowd

11 INFORMANT 5

{Yes, Do, ot unknown) I {1 ’-: xive war or dates of sarvice}

SIGiiTUHE OR

4‘

. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (a), (b), and (0) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Ceacbrl

V?--\'oh!c

<
*This does mot mean ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (B
rise to the abore caute (o) ddating
the underiying cause lost;

the mode of dying, such
032 heart failure, asthenia,
ee. It meona the diz-

eate, injury, or complica- DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
reloted to the disease or condition cousing death,

tion which cauzed death,

G

“Mﬂtu?cum Sty
U
?’NQVU.L C&Q&Qc?.tn

19a. DATE OF 0P1g%#§- 196, MAJOR FINDINGS QF OPERATION ; -} 20" AUTOPSY?
‘ T Lomr J__—?;Z)(’ vnl:l NOD
21a. ACCIDENT (Speciy) 21b. PLACEOF INJURY (s.5..lnorabont § 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) O (STATE)
SUICIDE bome, arm, factory, street, offios bidg. .o} - Tl T
_HOMICIDE
2td. TIME (Momth) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
arF S WHILEAT [—] NOTWHILE e L (-\ N
INJURY = | WORK AT WORK Ve

2] hereby cemfy that I altendedthe deceased from j_B_ IB.ﬂ to

alive on 4 195_% and that death occurred at

IBEf that 1 last saw the de;asad
., from the causes and on the date staled above. .

232, SIGNA’ (Degren or title), | 23b. —_— Z3c £ DATE SIGNED
@E@-& (Ao o DD \—TMM‘ Qraxgl TR QY
ﬁa BR ERIAL CREMA- 7A 24:, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, towh, of county) - - “(Btate} !
, (Bpedlty) /‘5/4 m [}«
P . y 4 ] . ’
m-:(;(srma’s NATURS 75. FUNERAL DIRECTPR"S S1GNATURE b

DATE REC'D BY LOCAL

-
-

_.—.—.—.-_-.—,__..—__—____.__.....___...__..._.._-.——.—-

rr’s Staternen? on Reverse Side)

0 C. &




STATEMENT BY LICENSED EMBALMER

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

Student Embalinmer No,

working under my personal supervision.

SEUENE vevanrnnnes fereeseeserararannas Signei-_.._.._m & 30»3/\8940«-:

Student Embal
o it Licensed Embalmer No 4'74[

P. O. Address.® I,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (fm‘lm to comply with
the above constitutes grounds for revocation of license.)

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

L




