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’ ALED JuL 7- 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20327

State File No.

-y
REG. DIST. NO. Z’fz PRIMARY REG. DIST. no._é@&xmmmr':m._m.g..z&i e

'BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY Jackson . - a. STATE ]ﬁsaouri b. COUNTY Vemon adnimion).
b, CITY (If outside corporata limite, write RUGRAL and glve c. LENGTH OF c. CITY (If cutadde sarporats limits, write AURAL and tive w-n-h!p) d b' s
OR g Cit township)| STAY (in this place) ® " Nevada /
TOWN ansas vty 1 da:[ TOWN 1 ’
. FULL NAME OF (I oot ia boapital or institgtion, give sirest address or location) give lneation) V'
HOSPITAL OR ADDRESS
iNsTiTuTioN  Research Hospital 603 East “Rustin \A
3. NAME OF n. (First) b. (Mlddle) ¢. (Lust) 4, DATE (Month)  (Day) z(Yaar)
DECEASED OF
( Type or Prin) WALTER Colvorn RAGAN oeAre June 25, 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNOER | YEAR | o mOER M MRS,
M WIDOWED, DIVORCED tPperity} Last birthday) Monuul Days | Hours | Min. _(
W marrisd Sept. 7, 1877 73 ;o
104 USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State ot forelzn sountry) 12, CITIZENOFWHAT
mont of working life, wven If retired) DUSTRY RY? ‘
inister Missourt U. .

1138, FATHER'S NAME

John Celvin Ragan

13b. MOTHER'™S MAIDEN

Diplomeh Davidscn

NAME lla. NAME OF HUSBAND OR WIFE o

Georgis Ragsn

18. CAUSE OF DEATH
, Enter anly onecauss per
line for (a), (1), and (c)

*Thix does not mean
the mode of dping, such
aa heart follure, asthenia,

dac. It meana the dis-
case, fnjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise to the abere cause (a} stating
the underlying cause last.

MEDICAL CERTIFICATION R

DUE TO (o) M/l/ﬂ/a

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oy ornknoms) |t wiva was or dates of service) none Ceorgia Ragan Nevada, Mo.
INTERVAL BETWEEN

ONSET AND DEATH

tion which caused degth, | 11. OTHER SIGNIFICANT CONDIT[ONS .
Conditions contributing to the death but ’ @ — a/L’
related to the d or condition cnuainq death. IM FQ#{; - _
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . /, 20: AUTOPSY?
TION AN M
Ao [o] vES wo 1
2ia. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (s.g..lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE, bhome, farm, factory, strest, offios bid.,ew0.) .
HOMICIDE .
21d. TIME '\(i-!omh) Day) (Yaar) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. > h WHILE AT NOT WHILE|
INJURY = | “work AT WORK

-2 | hereby

utos RYE.

" hére cem that 1 _atle .tbe deceased from ,
. .. alivé on, , ond that death oceurred al

1987, to M, 1987, that T last saw the deceased

m., from the causes and on the dale stated above.

24& BURIAL CREMA-

TION, REMOVAL (Budiﬁ'
1

(Degree or ;me)d

ALY

2. DATE SIGNED

Chb/ls7

u/ds)

Zia. SIGNATURE
R.Looy Ho f%W\.

24c. NAME OF CEMETERY OR GREMAT)

24D,

5/51

1017 (R Sl

Nevada 2

YaTLOCATION (Otty, town, or county) /-

{Btate)
M:Lssouri

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S S)GMNATU

ADDRESSD

STINE & McCLURE, Kansas City, Missouri

?RAR S SIGNATURE
b-27.5/ ) Afrbrres’|

(Ticensed Embalmet’s Statement on Reverse Side)




4 gog. s . \ R .
' A
STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omeiae .

.
......... s Student Embalmer Mo,

working under my personal supervision,

Student ..... sersnssenusas teasasaenenan asae
Student Erabalmer

Licdpded Embalmer No.. 2.4 £S5

POAddreu.‘- /}/é’/%

Note: ' The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIW with
the above constitutes grounds for revocation of license.) ! ”

If this body is not embalmed, fact should be so stated above.




