v

i THE DIVISION OF HEALTH OF MISSOURI 58—040150

L wl:llfuu STANDARD (ER"H(AT! OF DEATH STATE FILE NUMBE'S 86 B
Public
Service n N nv 94 1qquiﬂﬂ"ﬁ°ﬂ_ Distrie No. / y'? Primary Registration District No-___j_g.a. S Registrar’s No. _______E_E,_,,‘,_M,_..-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdlﬂencn b)efom’
. 300 a. COUNTY a. STATE b, COUNTY Qdml s3i6n
o Jackson Migssouri —~ —  Jac
1-57 k. CIOTRY (lf outside corporata limits, give TOWNSHIP only) Inside Limits c. CIOTY 70 0 S Inside Lfimits
. R
TOWN Kansas City, YeskJ Ne[] ||+~ town  Independence ¢ Vo] No[]
c. FgLL NA{A%ROF (1f NOT in hospital, give lecation) | Length of stoy in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITA ADDRESS .
insTitUTIoN Ste Joseph Hosp. 9 weeks 1236 W. 24th St. Yos [] Nef )
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaor
(Type or print) . . or
SHIRLEY = RAGAN DEATH Nov. 11, 1958
5. SEX i | & COLOR OR RACE T'MARRIED{ENEVER marriep[] 8. DATE OF BIRTH 9. AGE :’I:':;:;; :,L::ﬁER I:!;:;EAR I;::DER 2;:"5-
S Female White wipowepf ] ' oivorecen[]| July 19, 1919 k] |
‘E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of :mrhing life, evan if ratired) INCUSTRY Hd
H Housewife Housewife Odessa, Missouri U.5.A,
% 130, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBANI? OR WIFE
E » James W, Perdee Laura M, Smith John G. Ragan
‘CE-‘- I!-Dl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SEC.URITY NGO.| 17. INFORMANT Addross
= [l (Yor, no, or unknawn)| (1f . give wer or dotes of ice}
‘2 ] 0 ven give wer or dotes of service None John G, Ragan, 1236 W,24th St,, Indep,, Mo,
z Q. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEENM
5 w PART 1. DEATH WAS CAUSED BY: / _ ONSET AND DEATH
E w IMMEDIATE CAUSE (o) : . )
E w Conditions, if any, DUE TO (b) @27 . F y g
5 > which gave riss te Rl
=4 - above cause (o),
al r4 stoting the under-
€ g g lying cousse last. DUE TO ()
= =N N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glven in PART i {a) 19. WAS AUTOPSY
LR B % PERFORMED?
Lt |10 J Yes[® no[]
- x £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= —_ w
o xfv O | O
]
v @Y | 20¢c. TIMEOF .Hour Month, Day, Year
P INJURY  am.
§ ‘ : X p.m.
Eop 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; s w WHILE ATD NOT WHILE Cl form, factory, srraef office bldg., etc.}
oy WORK AT WORK
EE Zi. | attended the deceased from 3 3~ s L , to //-//-'-5 i and last lcw: alive on //" 7D ’J“g
EEH Death occurred at /2. -"e' m on the date stated above; and to the bast of my knowledge, from the couses stated.
E'_‘E 22a. §I U% e or title) 22b. ADDRESS ,ﬁ/ G 22¢. QATE SIGNED
0 }1 Q 7/ 24 :
z 0 é 2Bl ¥ = P A B GP
- 23a. BURIAL, EMATION, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State}
&) REMOV AL (Spacity)
« rial 11-13- Mt. Washington Cemetery Jackson County, Misgsouri
[#] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= .
= | Geo.C.Carson & Sons, Indep., Mo. Yot S8 Il Mhﬁ‘éﬂL

{Licensed Eﬂbﬂlﬂ:l"l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY B, OF BY trruerrerm et e i e e

working under my personal supervision.

StUdEnl  covirieii it e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDY RITING. (Failure

to comply with the above constitutes grounds for revocatioa of license).
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




