No . 300
10.48

/

' BIRTH KO.
1., PLACE OF DEATH

Jackson

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. t: E PRIMARY REG. DIST. NO.

FILED DEC 21 1955 STANDARD CERTIFICATE OF DEATH - g 115151
5574

‘5— Registrar's No, Ja /

2. USUAL RESIDENCE (Where decessed lived. If inetitotlon: nmidence befous
adinimlons,

. STATE b. COUNTY
* Missouri Jackson

b. CITY (11 outcide corpurate limits, write RURAL and .lu
TO8 Rural - Van Buren .

¢. LENGTH OF
STAY (in this place)

c. CITY (if outaide corporata limits, write RURAL and give townsbip®

70 Yrs.

TOWN Rural = Van Buren

FULL NAME OF of ast ia hﬂpll.‘l or inatitutian, give street sddress or loastion) d. STREET - (1! rurs!, give location)
ADDRESS M
NREHTUTION 1 Mi, East Lone Jack 1 Mi. E. Lone Jack, Mo.
3 ':I’NE%P&E s%la 8. (First) b. (Middle} ¢ (Last) 4, DA}'E {(Month) (Day) (Year)
rhwmﬁw)IVa Ragsdale oeatw Nov, 30, 1956
\| 6. COLOR OR RACE | 7. MARRIED NEVER ! aésnnlzo 8. DATE OF BIRTH 8. AGE da roenl o vioen s an | i o
(ﬂ on! Houra Min.
Female White W o =2 |sept. 12, 1885| 70 . |
102, m OCCUPATION (Qbvekind of work 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE  (Gi4y yag state or Forsiga Comstry) O 12, c&lmzm?r WHAT
Housewile Home Lone Jack, Missourl Use Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E. Round Mary E. Cave Deceased .
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ywe. 0o, 0t unknown) | (If yws, give war or dates of servics) NO. .
No. —-——— Nonse Ed Ragsdale, Lone Jack, Mo.
18. CAUSE OF DEATH MEDJCAL CERTIFICATIQON [g.rimilﬁg%i"
| Enter only onetaussper | ). DISEASE OR CONDITION . }
o fox (), (b, and {g) | O'RECTLY LEADING TO DEATH® (s) - 714
T door o | ANTECEDENT caUsES W
the mode of dying, such | Aforbid conditions, if any, J:mg DUE TO (&)
ot heari fallure, asthenis, | Tise to the abooe cause (o)
e, It means the dip. | tAe umderiying couse last.
cast, injury, or complica. DUE TO (c) -

Hon which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the discare or condition cauring deaih,

19a. DATE OF OPERA-

jpox | <

ERA. | 190, MAJOR FINDI OF O N : ! 2. AUTOPSY?
(- 1-47 , vis [ wo
21a, ACCIDENT (Bpacity) OF INJURY ts.g. ko orabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC\DE Enetory, surpst, offics bids.. me) N
HOMICIDE _ :
21d. TIME (Momth) (Day) (Yaae) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mnuu MOT WHILE|
INJURY = AT WORK .
- - b R
2 I hereby certify that I altended the deceased from L{=PPA Y 19 1o LL~20 _, 1889, that I last saw the deceased
alive on = mg nd that death occurred al ., Jrom the cauges and on the date stated abore.
23 SIGNATURE . 23b. ADD ' 3. DATE SIGNED

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

2Ua. BURIAL CREMA-
TION, REMOVAL (Bpsaity)
Burial

UL, DATE

¢ {-;

24:. NAME OF CEMETERY OR

Dec. 25 1955 Lone Jack

7 e, ﬁém e ,‘%ZJJ/-}M}I

DATE REC'D BY LOCAL

REGISTRAR'S SIGNA

577 &,

Dec. 2,
————

4020

EMATO! 24d. LOCATION (OCity, town, or county) {Etatc)
Cemet Lone Jack, Missouri
25 FUNERAL DIRECTOR" S SIGNATURE ADDRESS MO
L ]

ALangsford Funeral Home, Leels Summi

s Ststemwnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by
Studaent Embalmer No.
working under my persona! supervision.
SEUTRNT sevenennnvaeantsassasnarerosssanosns Signed 27 ‘éX s /.
Studant Embalmer ; /y?
Licensed balefer No :
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply
the above constitutes grounds for revocation of license.)
Iftlm_bodyunotmlbalmed.fmdwuldbem.mdabove.
* o




