; = THE DIVISION OF HEALTH OF MISSOUR! 216
- No.300 g,’ tr‘ JUI 9== Q[‘,’;\f}) 95
10,48 Liw JUL LI STANDARD CERTIFICATE OF DEATH St6te File Novvupcosmmss sz
' BIRTH ND. REG. 01ST. NO, ._L‘ii_l’mmv REG. DISY. WO. /oa'Li’epmmr.lNagg..j-g ....... -
| i, PLACE OF DEATH : 2 USUAL RESIDENCE (Wbare decessed lived. U iostitatlon: resilence bafare
8. COUNTY a. STATE b. COUNTY adnfsion),
___Jacksom Miggouri Jackson
b. CITY \ . LENGTH OF . CITY
(1 seuien o ik e RURAL 24 Srmaio| S7AY S s, 08 ke bk
TOWN Kangeag City ToWN Kansas City W=D
. FULL NAME OF (If not in hospital or Inatitation, give strest nddress or locaticn) »+ STREET (I rural, give location)
HOSPITAL OR DDRESS
INSTITUTION 1212 Eagt 10th Street [ 4212 Eagt 10th Street
3 NAME OF 8. (First) b (Middl) % VS e (Lesn |4 DATE (Meuth)  (Day} (Yesr)
(Type or Print) Arthur Edga r Ragan OEATH June 8 1953
5. SEX D 6 COLOR OR RACE | 7. \.'GFRR’EB EIE\)'ER MARRIED, | 8. DATE OF BIRTH 5. AGE o yescs] w WOER 1 TEAR | B R .
' {Hpwnify) an Daya | Hours | Min.
Male White rricd  / June 5 1878 | “HE M |
10a. USUAL OCCUPATION - 10b. KIND OF B smzss OR IN- | t1. BIRTHPLACE . . :
dona tdwnrﬂuug(:?::x‘:fdo' “lf s Lt DUSTRY (City and State or Foraign Country} 'Z.CE):{J'“ZENY?FM“AT
Bafnter Rockhill Nelson | Lincoln, Illinois / UeS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WI|FE M
i Williem E. Ragan Maintie Vaurhn | -Shgan Ragan
I3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S{GWATURE OR NAME ADDRESS
[Yq.m.orﬁ nown) | (I yes, kive war or dates of sarvios) NO.
a— 1495-03«8026 Mrs, Susan Ragan 1212 East 10th Strest

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |, DISEASE OR CONDITION - ' ONSH AND DEATH
ine for (a), (by, and (@ | DIRECTLY LEADING TO DEATH‘(,) _ &\uﬂkﬁm—w\/@a Ca Gy m-fﬂi 7“

«This docs mot mean | ANTECEDENT CAUSES :E ? e QACE«m g s ?’Q e A~

the mode of dying, tuch | Morbid conditions, if any, givlng DUE TO (b)

s heart fatlure, asthenia, | Tiee fo the above caude (a) sdab
de. It means the dis the underlying cause last.

case, infury, or complica- DUE TO ©)

tion which couzed death. | 1F. OTHER SIGNIFICANT COMDITIONS o v .. _ ] -t~
T " Cunditions confributing to the death but nat . <o '))3 07
related to the dlsease or condition cousing dealh.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i . 20. AUTOPSY?
TION . .
X ves (] wo B0
o|| 21a. ACCIDENT (Hpecity) | 216, PLACEOF INJURY ta.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE B "e - 4 | boma,farm, factory, strest, offios bldx., et0.) .- - - LA .

*  HOMICIDE @ . - . ‘ . 2 . - . ‘ .t

2td. TIME (Moath) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = o
- - WHILE AT NOT WHILE

MNJURY. ..~ - Co- m. WORK AT WORK

2. I hereby certjfy thzat I atiended the deceased from 7 =~/ 7 _ 19 ¥b to _E_L 1932, that I last saw the deceased |

alive on ", 1953, and that death ocourred af 1_1__0_Pm , from the causes and on the date siated above.

23, SIGNATURE. H e {Degroe or title) | 23b. ADDRE% 2. DATE SIGNED
R B BT - bl 37 0 3 Bantlan KCMs| TS

24s. BURTAL, CREMA- | 24b, DATE Y| 24c. NAME OF CEMETERY fff {y‘qﬁ[m 24d. l.ocmou (City, town, of county) ~ {(Stats)

TION, REMOVAL (Bpecify) C
: | Forest Hill Cemete;

DATE REC'D BY LOCAL | R RAR'S SIGNATURE -

B3 8 o ZZ, 0w

(Bamdrlf*-.e

WRITE PLAINLY—USING IINFADIN¢ BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student.....cooovesiiirenniacisnanierneznzerrans ceeen-
Signature of Student Embalmer

P. O. Address A/Cl/d/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
toc comply with"the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
7 this body is not embalmed, fact should be so stated above.




