No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVHBION OF REALIF UF MixaAUUKE
1955

“FILED 4 , -
APR STANDARD CERTIFICATE OF DEATH State Fie Moo SO
'BIRTH KO. ree. pist. wo. LY Z eriusay rec. o1st. Wo. Q@O Kegistrar's Naii()ﬁ
. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotsed lived. If Instltution: residence befors
Dl a county Jackson .. STATE  Kansas b. COUNTY Fyand o t tigi=e:
b. %EY (It outside eorpurata Umita, wtite RURAL and give 4 g_r l;{ENGTH OF c. Cg’;{ e - —_—
'} townabi (In this . '  cly; town?
town Kansas City,Mo. . QAYS Guingwn  Kansas City oF e
d. FULL NAME OF (if not in hospital or institution, glve streot addross of location) STREET (If rumal, ghve location) ”
HOSPITAL OR ; - ADDRESS ’u’
INSTITUTION (v § 1 dren 's Mercy Hospita ‘i\ 1700 Walker 4 4
3. I:';IE?:'EE s?c_% 8. (First) b. (h‘dlc.ldle) ¢, (Last) . 4;03;5 (Month)  (Day)  (Yean)
( Type or Print) Robert Gene Raley DEATH 3=-9=195
3. SEX | 6. COLOR OR RACE | 7. #n)%}'\‘:.!'ED, g!li‘-’EECMARRIEEf. 8. DATE OF BIRTH 9.':\.65&:;1;:'-;n L:I' mﬁn le IF UNDER 14 uxs.
. X (Buecity) m ¥ ays | Ho Min,
Male White Trfant "y |10-4-54 | o [ 7]
AL CCOPTION i | W KIND OF SUSNESS QR | 1 BRTHPACE o st s | RSl TzEor o
Infant Infant [Providence Hospital,KC Ks|
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR' WiFE
Joseph Raley. Barbara ILattin none~- Infant
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sx-:cua};rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (II yes, xive war or dates of parvice) . .
no | 1o no Joseph Raley,l700 Walker,Kansas City
18, CALISE OF DEATH MEDICAL CERTIFICATION .Kansas INTERVAL BETWEEN
. Enter only onecausaper | |- DISEASE OR CONDITION - - - - s, ‘ %NSF" AND DEATH
line for (8), (b, and (cy | D/RECTLY LEADING TO DEATH(y) Broncho pneumonia days
*This does not mean ANTECEDENT CAUSES -
ike mode of dying, such | Aforbic conditions, if any, giving DUE TO (b)
a8 heart fallure, axthenia, rize lo the above couse (a) stating
de. It meens the diz- the underlying cause last. )
ease, injury, or compli DUE TO (¢) Sl . . L
tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS q\ [
Conditions contributing Lo the dealh bul not V\
related to the direase or condition causing death. “
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
ves (B wo [
21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY (sg..Inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, [srm, Iactory, stroat, ofSce bldg..eta.)
HOMICIDE
21d. TIME {Moath) (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE :
INJURY WORK AT WORK
22. I hereby certify that I atltended the deceased from ._.__3_‘_7'_, 19‘_51, to L, 19&, that I last saw the deceased
alive on .3=9= 19 55 and that death occurred at]_lj.g_qu ., Jrom the causes and on the date stated above.
23, SIGNATURE Vayne Hess (Deggee or title)_¢| 23b. ADDRESS ; . DATE SIGNED
" 1710 raanses ity YlissounFy hotes
P BT L r s P4
1z:4a.N CF.Mé/ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, er 1y) (5tato)
' ’|3-12~-55 'Hzghland Park Cemeterly,Kansas CUity,%ansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) runznm. CIRECTOR'S 5IGNATURE
REG ‘ Ralph A.Fulton,Kansas Ci zy,fansas

3 /L T

NLare”

{Licensed [mer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L5352 T s T o 3 , Student Embalmer No,...........

working under my personal supervision..

Student .. ...t st aaaaas Signed..,‘.j. A
Signeture of Student Embalmer

Licensed Embalmer No «_jbjc
P, O. Address_./){..C!.ﬁ.

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

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

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



