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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION QF BeALTR OF MISUUKS ¢

FILED JUL 1 1950

STANDARD CERTIFICATE OF DEATH

State File No 20412

I. DISEASE OR CONDITION

E
Fpoer only oneesuseper | THIRECTLY LEABING YO DEATH* (5

line for (a}, {b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the above cause (a} stating
the underlying couse laxt.

*This does not mean
the mode of dying, such
of heart fallure, asthenia,

e, It means the dis-
DUE TO {(¢)

BIRTH ND. rec. p1sT. no. ___ /Y P priuany res. o1t wo. __LLOB Resistrar's No....... g.G;.s e
1. PLACE OF DEATH i an 2. USUAL RESIDENCE (Where decossed lived. If inatitution: resldence before
= GOV yackson ' o STATE  Missouri b. COUNTY Jgckson “ieisi=-
b. CITY (If outaide corpurats limits, writa RURAL and give %_ALENGTH OF - CITg (1 outelde corporate limits, write RURAL and give townshis)
) nahi (ia this place) :
Town  Kansas City . e ST E VPl 1S Kansas City .y 0
d. FHO%P?'!&A%‘.EO%F (If not in boapital or institution, give strect address or fmtian) d. A%TDREESS It rural, glve locadion} - a I i/
INSTITUTION Research Hospital 607 W. 581311 Terr. 9
3.§E%%ESOEIE 8. {First) b. (Middle} ¢. (Last) "4, DS-II:-E (Mmm)-‘ (Dey) (Year)
(Typeor Print)  Alma a. Ragan peatH  June "9, 1550
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE in m ¥ URDER | YEAR | IF cxpeR 1 Mrs,
DOWED, DIVORCED (Bpaciiy) Moaths| Days | Hours | Min.
female ' | white widow July 3,1% | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QF BUSINES OR_IN- | 11. BIRTHPLACE
dons during most of working IE-. t:'nnii :;trr:l) " DUSTRY (Buate or forelza mntﬂ) / 'z-cgli.l.ﬁ'lz'ﬁh'}?o': WHAT
AT Hemcg e wr A
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OB WIFE
Samuel W. GoavurM maetha. QWA s | Careece . Ragan
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yes, glve war or dates of service} NO.
- puy o Clay eV (B, . RGA N bo7w sy ieee,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

case, fnjury, or complica-
tion which cauded death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

%WW :?M_

19a. DATE OF QPERA- | 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (M w0 [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homae, farm, lastory, strest, offioe bldg.,¢10.)
HOMICIDE
21d. TIME {Month)  (Day} {(Year) (Hour 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
QF WHILE AT KOT WHILE,
INJURY WORK AT WORK
2. T hereby certify that I atiended the deceased from _Y-2F 1921 &~ 2 - 165D that I last sow the deceased
alive on , 195 a, and that death occurred at’ m., from the causes and on the date stated above,

Za. SIGNATURE Grah ot title) | 23b, ADDRESS _ . DATE SIGNED
MM’ 22330 [A20 Jhstivacrwal B | £ /R-Sp
BEERMI A‘E.ALCRE.MA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY f4ad. LOCATION (Olty, town, D,th) (State)

AL v | 6/12/50 Forest Hill Kansas City, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

25 FURERAL DIRECTOR'S 3| GNATURE ABORESS

STINE & McCLURE, Kansas City, Mo,

(Licensed Embaimer’s Sutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hcrcby certify that the body whose name is recorded on:the reverse side of this certificate was embalmed by me, or by—.—.

A

working under my personal supervision

Student Embalmer Nouessusss .
Slgned... '

------------

Snmem..z..:-
Student Embalmer

Licensed Embalmer No..46. 3% <
the above constitutes grounds for revocation of License.)

P. 0. Address /—r &’ -]
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING: - (Failure to comply with
If this body is not embalmed, fact should be s0 stated above




