Y.5. No. 300
:R:v. 10.48

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

THE IAVRION UrF FREALITR UF MIDXWJUK
HLED OCT 6 - 1953 STANDARD CERTIFICATE OF DEATH State File No... . o
BIRTH NO. ~ o — REG. DISY. NO. Y Z PRIMARY REG. DIST. m0. /0032 .. R.,,,.,,,,-',N.4441
L. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deeased lived. 1f Institution: residence befors
s COUNTY . Jackson & STATE ) sgouri b- COUNTY  Jackson '™
b. CITY (1t cutelde corpurate Unita, write RURAL and give ¢. LENGTH OF || ¢. CITY 4 I Residsmos withis lisaits of
OR 10 co . T2
TOWN Kansas City T ﬂﬁ{%’eﬁm ’ TowN Kansas City o W "°°'I":Im,'_' p;
d. FULL NAME OF (If a0t L hospltal o institotion, eive strest sddress ar location) . STREET (Hf rural, gve loeation) ?.,T
HOSPITAL OR * ADDRESS ;
INSTITUTION.  St., Luke's Hospital 7 503 West 7hth St. 34 [
3. EI;JAME OF 5. (First) b. (Middle) | o Taw) ' 4. DATE (Manth) (Day)  (Yea)
{Typeor Priney DR. ROMULUS C. RAGAN DEATH  Sept, 8, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # UWER 1 YEAK | 7 ONDER 3 S,
o\ WIDOWED, DIVORCED (Bpecity) last bisthday) |Montha| Deays | Hours [ Mig,
__Male Wi te "Married / Aug,25, 1867 86 | |

10a. USUAL OCCUPATION (Give kind of work -
done doring most of working lits, aven if retired)

Physician

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE (City end State or Foreign Cnunuy)l

IZCSITIZEI::?OF WHAT
Jackson County, Missouri

IIS;. FATHER' S NAME

Capt. Stephen C. Ragan

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no,or unknown) | (If yes, xive war or dates of service)

Josephine Chi
16. SOCIAL SECUR{'IZ.Y

13b. MOTHER'S5 MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

Gertrude H. Ragan
SIGNATURE OR NAME

17, INFORMANT' S ADDRESS

No None oe Bruening, Jr.,lOOS W.66 Terr., K.C.M0.
18..CAUSE OF DEATH . . . . MEDICAL CERTIFICATION Iggghgtggm
. Enter only onscaussper | |. DISEASE OR CONDITION ™
line for (a), (b), and (c) DIRECTLY LEAD}ING TO DEATI-I‘(a) JM.
*This does not mean | ANTECEDENT CAUSES by

the mode of dying, such
as heart follure, asthenda,
ete. - It meana the dis-
case, infury, or complica-

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a} stating
- the underlying cause last. N G e

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

- Cynditions contributing to the degth but 7ot
related o the diseare or condition causing death.

tion which cavsed death.

. 5{{6 ~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION ! ~ ‘ 3
YES o L]
21a, ACCIDENT (Bpucily) 21b, PLACEOF INJURY (ag..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farc. fagtory. street, office bldg.. ste.)
HOMICIDE . . )
21d. TIME (Month) (Dmy} (Year) (Hour) 21s. INJURY OCCURRED { 21f. HOW DID INJURY ‘OCCUR?
. OF WHILEAT["] NOTWHILE
INJURY WORK AT WORK
2.1 herehy cortify thot 1 attonded the deceanea from _ VASY 15 1o NS5 10, that 1 lao savw the deveaeed

aliveon __ N -%-53 19

and that death occurred at _S___ @ m., from the causes and on the date stated above.

Za. SIGNATURE  Mark odge (Degree or title) | 23b. ADDRESS , 23c. DATE SIGNED
’ A M D o Wi WW << A-Q- 53
2=. BURIAL, CREMA- | 24b. DATE . Q . ' 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Qity, town, or county) {Btats)
TEION, REMOVAL (Spedfy) . . . K . . e .
Burial 9=10=513 Mt, : . K Ci
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
653 ' STINE & McCLURE UND. CO. K.C.MO,

icensed Embelmer’s Staterment an Reverse Side)

~




STATEMENT BY LICEN&SED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalmed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abave constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



