DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 407(}9

Hiﬁ“jgﬁci“g’s . STANDARD CERTIFICATE OF DEATH State Pite Mo

o | o
Registration District No... . Primary Registration Distriet Na.../éo.._:"— . Registrer's No........._... JQE]7
1. PLACE OF DEATH: J' 2. USUAL RESIDENCE OF DECEASED:
ackson 7/{
(&) County... Kan Tk @ State._ Missouri (5) County Jackson
() City or town 888 Y.
(I outaids ciby or town limits, write * "RURAL" and name of township) {¢) City or town. Kanaaﬂ ci ty ‘j
{¢) Name of hospital or institytion: / (If cutside city or town limits, writo “RURAL”™) =
13 West 44th. Street 13.West 44th, Street ¥
et DR 2R . (d) Street No | 2
{Lf not in hospital or institutjon, writo streot number or location) (1f rural, give bocation)
(d) Length of stay: In hospital or Institution )
e (Specify whether (e) Citizen of foreign country? m . {Yes or No){
In this communmnity A ol eards
years, monihs or days) /i I yes, name country

MEDICAL CERTIFICATION
suiy NAme___MISS OLLIE M, RAGLAND cem
FULL NAME 20. DATEOF DEATH. MoamDOCEMbeEr ...  30th,

3. (&) If veteran, 3. (¢} Sodul Security 1946

name war. Yo No‘!_s_‘,_._.o[__g??i

hour. minute M

21. I hereby certify that I attended the deceased from

N / 5. Color or 6. {a) Single, widsuwed, married, 19. 19 .
i ir - -
4, SexFemasle_.;_ race_mAtﬁ_... dlvorced________.g;:..e._Q that I last saw b alive on . 15 ;
6. (3) Name of husband of Wife..correeens 6. (¢) Age of hushand or wife if || and that death occurred on t te-a d\pr stated/above. Duration
alive.........___.years lmmedlate causc of death i M
7. Birth date of deceascd._._.__.__..!I_g.:l- 25 'Y 1899
R . M Mmﬁma
8. AGE: Yeara Months DPaya If less than one day Due to /
47 11 5 hr. min
N - Due to
“g: Birthplacew_ = . OonbYV, - Migsouri (3 Py
{City, town, or county) (State or [oreign country) { 'juf
s B e Other conditions... P :
10. Usual occupation ... BOOKaeper. (Iacluda pragaancy within 3 months of doath) Ly ——
t1. Industry or business Bac}lerbcunninpham PHYSICIAN
Major findings: : . —_—
operations -

o . -
g { 12. Nme___.__..______‘iﬂ.agn._.Qlj.xa_r .
= 13. Birthplace : Don't Know / St / } C‘v‘ s thtécgl?lrslel?g

o (Cny, wn.or co! ty) D .b (3tate or foreign cuuntry) Of autopsy ‘%UWW :‘ﬁﬂgﬁi&gg
% 14, Maiden name aroy d / d) W
£ 15. Birthplace. Miggouri 22. 1f death was due to external causes, il in the W:

NS
3

\charged ata-
{City, town, or county) {3tata or foreign country)

tistically.
16. (@) Informant Mrs, E. G. Gideon (@) Accident, sufcide, or hom% )-g,m /% AALLLE A ...
® Adaress____._North Kansas City, Mo.__ . ||® Date of cccurrence Gt

; ehswe. Uy Ao
1. @ —._ Removal () Date thereot... 1 0=3246 || (&) Where did tnjury occur? A e 4. 2
(Burial, cremation, or removal) {Month) {Day) {Yeer) (dy Did injury occurin 5@ farm, in industrial place, in public place?

(¢} Place: burial or cremation Mbm ) Mi Bsouri

) * .y
18. (;j ‘ Slﬁgatmé of funeral dtréctLo:F Treemsan.. Mortw & Chap 1 - e _‘/VQF
(b) Address 104 west 42!16. StreP _’ Kanaas __Qj:._ e at /-7’1 E

Signature... LoA =4
19 (o) - Address. a,?gdo A%

ats roceived local remlrar)
{Licensed Embnlmer’s Siatement on Reversc Side)

(Specify ty;:e afl place)

-~

- (Registror's signafare




STATEMENT BY LICENSED EMDBALMER

I hereby certi{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o,

, Registered Apprentice No

working.under my personal supervision.

P. O. Address. 5 ! @'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failure to comp

the ahove constitutes grounds for revocation of license.)
If this body is not emabalmed, fact should be so stated above.

+ [



