WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/&N 24 1947

DEPARTMENT OF COMMERCE
BuareAU oF THE CRNSUS

Registration D{sticl_N_o___izg__

. MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

40817
4493

State File No

. ol Registrar’s No.

Primary Regiatration District No.

1. PLACE OF DEATH:
(a) County....d8ckson
Kansass Gikv

(I outslde city or town limita, write "RUBAL” and namae of townahip)
(¢} Name of hospital or lmt!tutlun‘ i

(Il’ patin I:o-piul ar institntion, write streat t number or tocatjon) +
(d) Length of stay: In hospital or 1n3ﬂtuﬂun_6,_..ﬂﬁeks..

20 years bl

() City or town

(Specily whether

In this community.
yoars, months or daya)

> FiiNamiLucy. Panline Ragsdale._

3. (¥ If veteran, 3. (¢) Soclal Security

11

2. USUAL BESIDENCI& OF DECEASED:

¥/
@ sae Missouri = @ Coanty_sI.ﬂ.Q.kﬁ.Qn_.___.s

(&) City ortown Kansas City 5
(It cutaide city or town limits, write “RURAL") L4
(@) Street No 1247 Collins
. * (Ef rural, give Jooatlon)
(¢) If foreign born, how long in U, §, A.2.. ._.___.oyeeu.

MEDICAL CERTIFICATION

20, DATE OF DEATH; Month_ DEC . day_ 204
vear L94L na .____I______minute_ELQ._.___M

None No..None
fame 31. T hereby certlfy that T attended the deceassd from D04, 24 t0 date
\ 5. Color ar 6. {s) Single, widowed, married, H 19 to, 19
4, Sel.....,..Ee..-.........._ m&ue___ ' dlvomd.MaIIm«.. that T last saw h.QY _ alive on Decemher 2 19_41‘
6. {b} Natne of husband or wife 6‘. () Age of hushand or wife if || 'and that death occurred on the date.n.nd h::mr 'ntated above. Duration
Robert E, Ragsdale ative. 43 years|| Tmmediate cause of death....Meningitis
2
7. Birth date of deceased ... A;B 380, 1896
onth) (Day) {Year)
3. AGE:x Years Months Daye If leaa than one day Due to...O.ﬁ_t;E_Q[Ey elitls of skull,
4:5 7 24 hr. min — FL:' X
Dnue to 1 (“ -
9. Birthpl I11. ] ! - =i
- (City. town, or county) (Stata or foraign nnt.mtrr) -
10. Usnal occnpation HOUSEWI1Le Ot(l'lu'ﬂtnfﬁnm '“hl?nr:np ks of doath}
11. Industry or business Eomre PHYSICIAN
o . :
(12 Name_ ®illiam E. Johns I“"c‘,‘; fndings: As-above —
g I \ Underline
2 X 13. Birthplace 11, ‘hﬁg‘é"{ﬁ
(Cls; D, or, {State or forsign cowotry) o ea
& ¢ 14. Malden name.. LM&M ____.__T....... Of autopey. Hone made ma&t
E{ 15. Birthplace ) I11., ; ' sosio|tistically.
3 (City, town, or county) (Btats or foreign oountry) 22. If death was due to external causes, fill in tie following:
16. (o) Info - ad agle (e) Accident, suicide, or homiclde (specily)
® Address_. LE4AT7 Collins (b) Date of occurrence. -
. ?
17. (o Burial . {6) Date thereof () Where did Injury oocur :
(Barlal, cremation, or removal) {Month) (Day) (Yoar) {d) Did injury occur In or about homc(.c:gar::a ind &;f:g. in puh{ii“::!'a)m?

(¢} Place: burial or cematon_oOrest Hill Cem.

18. (a) Signature of funeral director. B 52 _ & Hendsrson

{Spacify type of placa)

While at work?. (¢) Meana of Injury.

23, Signat

{Lieonsed Embalmer’s Statement on Raverse Side)



.- £ *
. L
o - . i e 2 -
TG
; , ) )
. 1 )
: S'TATEMMT_ BY LICENSED EMBALMER - ' Pt
- v o o I
| hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me, or by.....-'...._.-.....l ..... Coerreanns
R i SRS ‘ N e 1stered Apprentice No -
vy working under my personal supervision. . o . ’
St T A ' §

T tnee I B L.t . - PO, Address /f_/ -

. Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the nbove const:tutes grounds for revocation of license.) . - BN . -

If thls body is not emba[med fact ahould be g0 atated above,




