FILED MAR 6 1950 THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 . QRE:
b oo STANDARD CERTIFICATE OF DEATH e Fie oo EIBG
"mIRTH Wo. L= P. R a5 rec. Di5T. NO. _/_ZL_ PRiuary ReG. 015Y. 0. /@ DT v Kegistrar's No....... 510

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jucosssd lved. 1f institution: regkience before
a. COUNTY a. STATE b. COUNTY ad.ubmion).
Jackson . Missouri J 3 ir t i

b. C(|)TY (I outaide corpurate limit, write RURAL and tlv:.m ) g_r E{ENGE: ‘EF c. CIJY (If outalde corporate limite, write RURAL and give wnluu

tow o)
town Kansas City, Mo, i éé‘ﬁr towsn Independénce

g FH%P’I!I"AME OF (If not in bospita! or institution, give street addrem or tocation} d-A%rgREEErSS ¢If rara!, give location) ’ ‘
E iNsrTorot. Joseph Hospital 1000 N. River Blud.
3. NAME OF 8. (First) © b, (Middle) c. (Last) 4. DATE (Month) (Ds
DECEASED ) (Year)
& (Type or Priney CATHERINE AGNES RAGAN bEArHFEB . 3,1950
. é 5, SEX / 6. COLOR QR RACE | 7. MARR!EB EWSECESRRIEU 8, DATE OF BIRTH 9. I.:GE (1o years| IF CMOER 1 YEAR | oF UNDER 1 Mas.
E @&, ¥ t birthday) |Monthe| Dayn | Hours Min,
% ||Female/ | White ‘ Rovor merriedl/ [Febyl,1950 | , m
g t0a. USLIAL O¢UPATION (Cive kind of work | 10b. KIND OF BUSINESS OR\iN- 11. BIRTHPLACE {(8tate or lorolgn cpuntry) 12. CITIZEN OF WHAT
n_.'. ﬂamdnnu most of working life, sven if retired) . /”n * COUNTRY?
& - Missouri Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMME OF HUSBAND OR WIFE
o [ Edward Kelly Ragan | Dorothy Vogelaan _ __ l-eee _  ~
% :3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURINTOY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o no, know: If yus, wive war or dates of servica) . .
§ no, or unkuo ﬂp( ¥ tos o - E.K. /B.-san Indep' MO.
=
A

18, CAUSE OF DEATH DICAL CER‘{'IFICA 1 'lg:gg}ril;‘grgf\:grzu
. Enter only cnscausoper | I- DISEASE OR CONDITION WM H
Mine for (a), (b, and () | PVRECTLY LEADING TO DEATH®(5) 7
Thiz does not mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

s heart failure, asthenin, | ride (o the abote cause (a) stattip . .. L. . i

de. It means the dis. the underlying cauae last. - - T T - T T -
case, injury, or complica-

DUE TO (c)

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS A ‘
. Conditions contributing to the death but not : 4 g D

relpted {o the discaae or condition causing death.

1%a. DATE OF OPERA- | 19%.. MAJOR FINDINGS OF OPERATION . E T : S - |20, AUTOPSY?
TION | .
- - YES NO D

21a. ACCIDENT {Boacity) 215, PLACEOF INJURY {o.c.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) (STATE
SUICIDE boma, larm, [astory, street. office bldg.. e10) - . o
HOMICIDE g . R
219. TIME (Month} (Day) (Yeas) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN%:RY WHILEAT—] NOT WHILE .
<IN @ | “work AT WORK L I B S : L
2. I hereby certify theg 1 d the deceased from %_/_%ZCJ, 19 . to _/_4_[42!2 YQ_ lhat I laat saw the deceased
" alive on 39 _4 . and that deathigccirred at .. m., from the causes and on the date stated above.
2. SIGNA . Degpieor ti Z3b. ADDRESS -n-:sn
; plo N >
E | St g AR AT T oy 2 30
24a. a% ca;pg- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. Lodfrlou (Ctty, town, or county) __" u!ma) _
B ) Mt .Olivet 7601 Blue Ridge Mg

WRITE PLAINLY-—USING UNFADING BLACK 1

B ATURE ADDRE ”

Indep. Mo,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE
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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 Embalmer Mo.

I

.C .

L I

working under my personal supervision.

S5tudent ...cvenernes TR TEIEY
Student Embalmer

............ . Signed..,

censed Embalmer No - ? ; -5

P. 0. Address m 97/’0 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -t

If this body is not embalried, fact should be so stated above.d ¥ -~ - ¢ TIPS SR



