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WRITE PLAINLY—USING UNFADING BI:ACK INE—MAEKE A PERMANENT RECORD

I

HLED FEB 7

THE DIVISION OF HEALTH OF MISSOURI -
1953 STANDARD CERTIFICATE OF DEATH

State File Ne.

,P ;/ qﬁREG DIST. NO. /ﬁ E PRIMARY REG. DI13T. ND_M Registrar's No 58‘3‘)

144596

1. PLACE OF DEATH 7. USUAL RESIDENGE (Wbers decesed fived, 1f 1 recdenve before
a. COUNTY 8. STATE ] b. COUNTY admimlon).
Jacksan Mjssourd Jackson
b. CITY (1 cateide eorpursis limits, write RURAL and give C. GTH OF ¢. CITY (I cutaide corporata limits, write RURAL and give township}
OR township) is place) OR
TOWN Kansas City TOWN Kansas City
d. FULLNAMEOF(Ilnoﬂn‘ ital or b ion, girs streot addrem or Joestion) d. STREET (If tursl, give location) 1 :
- HOSPITAL O ADDRESS / l/
INSTITUTION Ceonepral Haspital #2 1010 East 12th Street 2
3. NAME OF . (First ©. (Midal o (Last) i
DECEASED 8. (Finst) (Miadle) (Last) 4DATE  (Montw) (Dav) (et ear)
{ Type o Print) dInfant) : Raglin DEATH 12 24 52
5, SEX g 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Ua yesns| o I | e w4 .
WIDOWED, DIVORCED mmy . Jant birthdas) | | Moathe I Min.
Fa Negrn i 12_22-52
102. USUAL OCCUPATION (Givekind af wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12 cmzm I
oo md'orﬂuﬂh.mlln!-lr:rd) DUSTRY (Ety aad State or. Foreign Country) é’, COUNTRY?FWH T
None ansas City, Mo, America
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jimmie Raglin - Alice Flovd .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(You.n0, ﬁunkmwn) (II yem, give war or datos of sarvies} NO.
None ‘Mrs, Alice F. Raglin, 1010 E 12th St

. ||. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TODEATH* (s} _ Fatal Atelactasis

NTERYAL BETWEEN
OIET AND DEATH

dine for (8}, (b), and (o)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if eny, gising DUE TOMb)

Prematurity

-4 ; riutof.hcbnummefa)ttdm - P .
e e o 2
care, infury, or complica- DUE TO (c) Aﬁ (13

I1. OTHER S!GNIFICANT CONDITIONS T

Conditions contributing to the death but not
related to the dizease or condition cansing death.

tion which caused death.

g%

'IQI‘.‘ DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - N N ' . - v | 20. AUTOPSY?
TION E D

Zlu AOCIDENT (Becily) 21b. PLACEOF INJURY (a.g..tnoraboat | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE Bozae, farm, actory. sureat, ciBos bldg_, e} . -

HOMICIDE ] :
210. TIME (Mogth) (Day) (Yeat) (Hoor} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . . WHILE AT NOT WHILE

INJURY o | WORK AT WORK e e e e . .

2, I hereby certify that I:atténded the deceased from 12-22-52 , 19 , lo A2=2L-52  10___, that I last saw the deceased
alive P-2I=5R. that death occurred at10:00 1 m., from the causes and on the date stated above.

19____,a

{Diegres or Litle)
2B

Zc. DATE SIGNED
12-30-52

23b. ADDRESS
600 East 22nd Street

| 24z, ag@mnzv OR CREMATORY .

. LOCATION {Olty, togpsor gpunty) (Siate} |

ADDRESS

/7€

2




STATEMENT BY LICENSED EMBALMER

lherebyoemW Wc of this certificate was embalmed by me, 0 by
- Student Embalner No.

working under my personal supervision.

Student ... eere0ecsan stesusvonancasscaenar e

Student Embaimer

P. O. Addru-/r—@ %

Note: TMMWSTBBSIGNE)BYMHCENSBDMAI:MERmhuOWNHANDWRHING (Failure tg comply with
the shove constitutes grounds for revocation of license,)

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