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

: THE DIVISION OF HEALTH OF MISSOURI L
HiED APR 16 1953 STANDARD CERTIFICATE OF DEATH s riene... JAE51

BIRTH NO. REG. DIST. NO. ,_LZL PRIMARY REG. 0IST. #0. F2OL - poistrar's No.... 16.9.? —
1. PLACE OF DEATH i 2 USUAL RESIDEMNCE (Where 4 d lived. If 1 idancs before
a. COUNTY Jackson a. STATE Miss ouri b. COUNTY Jacksonﬂdmhhﬂio
b. CITY (1f outcids corpurats limits, write RURAL and ‘h;ahi E;I'Al:(ENGTH OF c. CIOTR’ d. Is Residencs within Linits of
/] (in this )
TOWN Kansas City T i fetime | ToWN  Kansas City g e et
d. FULL NAME OF (Il not in hospital or instisution, glve streot address or losation) o STREET (H ruml, give location} . » X
HOSPITAL O ADDRESS 1505 E 5_
INSTITUTION General Hospital No. 1 .« 35
3. :5":%""-‘:5 ';?EFI') a. (First) b. (Mlddle) ¢ (Last) ' 4. Dg:_‘g (Month)  (Day)  (Yean)
{Type or Print) Ezra Relston Ragan DEATH 3 18 53
5. SEX D 6. COLOR OR RACE | 7. MAD%RIEB. g‘ls‘ygg %SRRIED. 8. DATE OF BIRTH 9. x:GE o yeans| ¥ UNGER ) YEAN | WoeR o Wa.
5 (Bpecify) t ¥ ontha [ Deys | Hours | Min,
Male White Bivorca % | oet. 19, 1900 | ‘52 [ |
m:;“ USUAL ggtczp_gﬁ (G i o work 100. KIND OF ausmEssD?JgT Hiy- 1. BIRTHPLACE 10y 10y Sesed or Formiga Cowntey) 1ztgm1z_ERr‘4(?FwHAT
Draftsman — Kansas City, Missouri & U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG'OR FIFE
i  Horace Ragan ] Minnie Redford ==
IS. WAS DECEASED EVER [N U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknowa) | (If yes. xive war or dates of service) NO. 'E
Yes ¥.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I- DISEASE OR CONDITION ’ ) ONSET AND DEATH

DIRECTLY LEAD!NGTODEATH‘(B) Lobar pneumonia right lower lobe and
bronchopneunonia

line for (a), (b), and (c)
*This does nat mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} Cirrhosis of liver
a2 heart faflure, asthenia, | rise to the abore cause (a) stating

-the underlying catse logt

ce. It means the dir- s p
case, infurg, or compiica- DUE TO (&) Chronic alcoholism .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,\
Conditions coniributing {o the death &ut not : : i q 0
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 15%b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
TION
ves T o [

21b. PLACEOF INJURY te.x.. In orabout
homae, farm, factory, street, office bldy., ens.)

21a. ACCIDENT % (Bpecitr)

2le. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE
HOMICIDE )

219. TIME (Moath) (Day) (Year} (Houor) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that [ gttended fhe deceased from _Mar ch 18 19_5_3. to _March 18 19_53 that I last saw the deceased .
(. alive ont M, 19 , and that death oceurred at _3_._ m., from the causes and on the dale stated above.

2. SIGNATURE Be Te Burna MD (Dmormld 23b. ADDRESS 2. DATE SIGNED
2lith & Cherry -19-53

24a. BURJAL, CREMA- | 24b. DATE ? 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (Btate)

TION REMO\ML {Bpedty)

Burial 3/21/53 Mt. Morish ' Ksnsas City, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
2-26-53 ) a M FREEMAN MORTUARY & CHAPEL, K.C,, MO.

(Licensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was .embal
byme, or by ... e S

working under my personal supervision..

Student.................. e picameceiiognieann s
N Signature of Student Embalmer

P. O. Address /{ ............... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HAh?DWRITING. (Falg
to cnmply with the above constitutes grounds for revocation of license), :

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embajlmed, fact should be so stated.above.




