TH‘E DIVISION OF HEALTH OF MISSOURI
el STANDARD CERTIFICATE OF DEATH - QB =022048. ...

L Wellare STATE FILE NUMBER

:::::. FILED JUL 1 4 Immmmmn District Now oo /‘{,_' ...... ~Primary Ragumﬂlon Dlsmcl No. /ﬂﬂz_a Rtei-'rw'g_h_‘_og(_):?g ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R“é'dngnc. b), o
* . COUNEY . STATE b. COUNTY admi s3ion,
w3y e JACKSON ° Mo, Buchanan
1-57 b. CgRY {1 outside corporate {imits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
rowe Kansas City ver LI N[ [ A7 pouy St. Joseph Yosid No [
c. FULL MAME OF {! jn haspital, give location} | Length of stay in 1b . STREET {If outside, give location) Resid F
HOSPITAL OR D’@H | . [\ l—f ADDRESS Y"' i
msTiTution St, Luke's Ho _DaAs 705 E. 34th St. Yos {J No [y
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Yeoor
{Type or peint) OF
STEPHEN CLIVER RAGLAND peatH June 19, 1958
5. SEX (7] 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDEE] 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR] IF UNDER 24 HRS.
. o lgst birthday) | Mantha | Days Haurs Min,
; Male White wiooweo[] © oivorceo[]| June 3, 1950 g
E 10a. USUAL OCCUPATION [Giva kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
= durin, Mll of working life, sven if ratired) TRY
; Studen gcho St. Joseph, Mo, U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Lloyd W. Ragland Virginia George |  wceeooo_ -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Y wi i
{ u,ﬁ,oor unkng n)l(lf yus, glve wnr:r-dn_f-::: service) None Mr s, El-dyne O ‘Harra Agency, MO.

18. CAUSE OF DEATH {Enter only one cause g
PART |. DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

b), and (¢}.)

w
=
@
g
[=]
[
w
w
[
o
x
g‘ Conditions, if any, DUE TO (b) £ 7
) which gave rise to ‘ l\l
= above causs (a), E q
=z stoting the under- fﬁ
8 g lying couse lost. DUE TO (C)

;. DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART 1 (a} 19. WAS AUTOPSY
¥ s PERFORMED? -
= o= N YESD NO X}
_:. X =1 20a. ACCIDENT SUICIDE HOMICIDE p
M R
]

5 SB5[ 2. TiMEOF Hour mh oo,,

2 s INJURY
;5[
E Z 20d. INJURY OCCURRED " 20e. PLACE OF INJURY (e.g., inor about home, ] GWN, OR LOCATION
T ow WHILE AT— NOT WHILE tory, street, office bidg., etc.)
5 2l | work AT WORK ,
L4 - ’ e
f 21. | attended the deceased from 7 , to and last saw g;:l aliva on :

H Death occurred at m on the dote I{u)_rﬂ’ubova; and to the best af my knowledge, from the couses stated.

g {Dagree or titl 3 | 22v. ADDRESS 22c. DATE SIGNED

o -

= - 6-20-58
23h. BURIAL, CEEMATION, 23c. NAME OF CEMETERY OR CREMATORY (Stote}

Remuoval " 6-20-58 5t. Jos eph,

24. FUNERAL DIRECTOR aoorkett00 L¥NWoOd] 2s paTE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Mellody-McGilley-Eylar K. C., Mo. - - %: z ‘4 Z!

{Licenssd Embaliner’s Statemens on Reverse Sids)




- '..a:‘a LA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, O BY woeirrireeiian vt bbb i st st s s et e s asas , Student Embalmer No. .................e

working under my personal supervision.

Y 0T (= 1 S OO
' Signature of Student Embalmer

Licensed Embalmer No...% ..........
P. O. Address...... /Z/C: Z&g

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). ..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




