No. 300
10.48

FILED FEB 4 - 1849

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. .NO, __LZ_Z_PRIHMY REG. DIST. w-.AOL’:—_ Registrar's No.. o 14:8

State File No....... —

L. PLACE OF DEATH
8. COUNTY Jackson

2. USUAL RESIDENCE (Where dacessed lived.
a.

M iogtitation: resldance before
- adinimion).

STATE Missouri Jackson

b. COUNTY

b. CITY (It cutoide corpursta limite, write RURAL and give ¢. LENGTH OF

<.

CITY (I outsids corporats btimits, write RURAL und give townahip)

. wiahip) [ STAY (o this place) o) . .
TOWN  Kansas City o) Gays| 7w Rural, Washington Township
d. FULL NAME OF (If not in hospital or institution, give streot addross or location) d. STREET [414 runl give location)

0S
ermonion Trinity Hospital ADDRESS 4 £, Cartw ev, Jemes Reep s Bavms rn?me
3. NAME OF a. (First) b. (41ddJe) o (Last) 4. DATE (Month) (Day) . (Yea)
DECEASED
(Typeor Prie) QT EEDDErTY Ragan o Jan. 10 1949
5. SEX 6. COLOR OR RACE | 7. M].?)RR]ED. EIE‘\’IERCESRRIED, 8, DATE OF BIRTH 9. AGE‘T(‘;::‘::;:- n: mml;.:' |Dr'r.u IF UNDER 24 WE3.
Male |White RPRYRLEAC S | Nov. 13, 1860 ¥8 e Brom | Howm | e

10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN\;

11. BIRTHPLACE (3tate ar torelgn eountry)

12, CITIZEN OF WHAT
UNTRY

done di owt of working lifs, sven i retired) .
Farmer Farming Johnson Station, Texas « Ded,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Stephen Carter Ragan

Josephine Gennings

Jessie Ragan

lpe for {8}, {b), and (&) DIRECTLY LEADING TO DEATH* ()

*This doet mot mean ANTECEDENT CAUSES
the mode of dying, such
d# hearl fatlure, asthenta,
ete. It means the dis-
case, injury, or complica-

. rise to the above couse (a) stathng .
the underlying cause last.

DUE TO (¢)

MMorbid eonditions, if any, gtuing DUE TO (b)_mﬂ"i M

I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
Yes, ) | (I yea, gl dates of lea} 2 :
unﬁs.nknotn vea, glva war or dates of sorvics none ) MI‘S. Greenberry Ragaﬂ,ﬁlﬁkﬁan I\'ﬁa&l
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA.I. BETWEEN
Enter only enscauseper | |- DISEASE OR CONDITION Q E Nl 2 Z o - ‘ 2 g D QEATH

ﬁm;—tf u;w\

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related (o the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA. | t3b. MAJOR FINDINGS OF OPERATION ’ U 20. AUTOPSY?
TION
. o .. : ves X7 o [
2ta. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.£..inoesbout | 2lc. (CITY, TOWN, OR TOWNSHIP} . . (COUNTY) (STATE)
SUICIDE homs, farm, faotory, street, ofice bldg., otg.)
HOMICIDE
21d. TIME {Moath) {(Duy) (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F - " | WHILEAT[] NOT WHILE
INJURY = | woRk AT WORK

2. ] hereby certify that'I dﬂen&ed_the deceased from
alive on and that death occurred al _ > _______

, fo ,.19 , that I last saw the deceased |
m., from the causes and on !he date stated above.

Da. S ATUZE l Ez ! g tie)
& Jack H, Hill

Tisorly fulini R

4TE SIGN

WRITE PLAINLY—USING ‘I'INFADING BLACK INE—MAEKE A PERMANENT RECORD

357
oﬁ"é‘d&} oty | 2> °‘“
}
Seran 12,'49

74c. NAME OF CEMETERY OR CREMATOHY

Forrest Hill

24a.' LOCATION (Clty, town, or county)’ / (sme}
_Xansgs City Mo,

Jan,
DATE RECD BY LOCAL

[-r2-

25.

W'S SIGNATURE | '}

WDIRSCTOR -4 52!“]&8 ‘ADDRESS

Grandview, Mo,

(Ticensed Embalmet’s Statement on Reversd Side)

R
R . R EmBET =



STATEMENT BY LICENSED EMBALM.ER

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

Student Esbaleer No.

—
. Signed........ testesstssencrnncnrosenstessnsnnn Licensed Embalmer No Jé %J

Student Embalmar
' P. O. Address__-if-«-#"“‘/, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN I-EANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.) .

[fthisbodvi:notemba!med.faﬂdwddbemmadnbove. : . .

working under my persona! supervision.




