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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

A - MISSOUR{ STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this apace.

. CERTIFICATE OF DEAéH _ s .
1. PLACE OF DEATH ' 9 3 8 (_) J_ d :
" County..... BCK SON Registration District No'ga@ - File No \
Township...: SGW2_. .. Primary Reglstration DIstriet No. ... &7 Registored No..... P22 A1
av..Kansas. Clty. ... mo..08th. Paseo . St S )
2. FuLL namefaye- Ragan Eib,
(8) Readence, No, 0016 _W00d1land st., Ward, o P
(Usual place of sbode) . (If nonresident; give city or town and State)

Length of resfdence in city or town where death oecitrred ¥r8. mos,

ds, How long in U, 8., if of forelgn birth? ¥rs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ?ﬁ DEa:rF'
3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR o 7 ’ :
DIVORCED (torite the word) _2‘- DATE OF !’74‘"" AND.YEAN fll. ,
Female White Void b g
5A. IF MARRIED, WIDOWED, CR DiVORCED
HUSBAND OF
(OR) WIFE oF s
6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) June 6. 1914
7. AGE YEARS MONTHS DAYS If LESS than 1
. day, .. .hrs,
20 5 19  ler.. i
8. Trl:feé p;otesﬁ%n, or particu.hr - ~
Bl Ema g . Housewlfe ...
E | 9 Industry or business in which |
n work was done, as gilk mill, = P W
5 BAW ML, BANK, BLC..........cosesisasiresasssassssssrsssssissnss sonemresensasssesssacasensnanss ssseseasiss] ! I Qf/ I VI’
L 3 P A S { PO - . s
§| " Dt meripd g Tt 2 - ;
FeRT) o iniinne OCCUDAION. cvvverrvcecreeerened Qther contributory esusea of importance: AN \ : \
N FA +
12. BIRTHPLACE {CITY OR TOWN) 1 Nuff
(STATE OR COUNTRY) ) R CISTaT5 b ok A | E T ————————— bbe ........ fl i \i -~ ;’rf;
§limme Paul Ragan A"TTTLET
I:E - Name 6 operation....ociifig b d Berrrrernrvresnvnnienees. Date ofecciigeeedhongrernens
%} 14, BIRTHPLACE (CITY CRTOWN)...... . g os s st siscg ermecssmmmmenmeoniones | WhBE test confirmed diagnofisf TA A4 4 WAL AN s there an autopgher ...
o (STATEOR COI(.IHTRY) ) MIEEHHIPT
E - 23. 1 death was due to ex
u |15 maen naMe  Elma Hagood Accldent, anleids, or homig
=
O | 16. BIRTHPLACE (CITY OR TOWN) Where did infury occur}. A L MN. £ A A AR AN AAAL ).
H {STATE OR COUNTRY) Missonri Specily whether injury oecurred in in
17. INFORMANT.... MXY'S. 5. . L. _Stockwell ...
{ADDRESS) Manner of injuary. /... g A AL AL AL ALY W i,
18. BURIAL, CREMATION, OR Eg;%ai% Facicser NALUTE O IDJUTY.....rotrmy oo gher e
- »
puace M DATE. ‘,—'"2'7‘"&&&24. Weaa diseaso i to occupation of deceased?......
18, uuumnxm....ﬁ .V.Lindsey & Sons, I 8o, specity../..} S .
(ADDRESS) a1z (Signed)f.... AL AL Lt et s en ettt s s aenmenes s am e e e s e et en , M. D
. n..m.....a_:.?.%_.... o .-  bpra . (Addr
Registrar.
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