FILED AUG 12 1957 STANDARD CERTIFICATE OF DEATH ;.0 23927 .

STATE FILE NUMBER

24. FUNERAL DIRECTOR

Welfare
'.llhlilt Ragistrotion District No....._.......ng.....-—.-Primary Registration District No. ..ﬂ.g;e....< Registrar's No, ..Z.#..Z..........
IRFVICD
1. PLACE OF DEATH 2. USDAL RES"?ENCE {Where deceosed livad. I institution: R-lidun:e‘h.f‘oro
a. COUNTY Clay .. staTeMissouri b. COUNTY Clay ;mmon)
]30506 1 b. Ccl)':;\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- - < OR
town Galletin Towmship Yosu Mol town Liberty V| Yosn ol
~ [ Eglg'!;l;l:&\EogF (H NOT inhospital, give location)|Length of stay in 1b 4. STREET - 7 .(IF nuisude give |ncm|on] Reside on Farm
2 INsTITuTION RFL#1 Liberty, Mo.| 75 yre. ADDRESS RPL#H1 ~ Yes X Moo
S 3 3. NAME oF First Middle Last TS oME T Menth Doy Year
e o EASLD -
R (Twpe o print) Hezekiah Hiram Ragner oeaTH August 1, 1957
lg % 5. sEX 6. COLCR OR RACE 7. MARRIED {3 wever marrien [ 8. DATE OF BIRTH |9. ’AEG!tE (ilr?ng::)’ :u:ir‘iﬂ IDYEAH hr;nnm 4 HRS.
n on A oury | Min.
= g Msle White w:no;[l‘n’m ovorceo (] Jenuary 27,1861 é ‘
3 ‘; 10a. SSUAL occuP}Tlonk(Gin,e}:ind nfzgfofk :io:;; 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and mtafe or country) / 12. CITIZEN OF WHAT COUNTRY?
2 3w uring most of woerking life, even if retire : PR .
§T Fe: rming Farming Blend County, Virginia U. 5. 8.
ﬁ'g > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
&
® § Jacob Wagner Ann Harmon
o
o w IS?; WAS DECEkASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- - (Yea, ma, or unknown) | (IS ves. pive war or dates of service) .
5> W No _ , None Evelyn Philpott RFD # 1 Liberty, Mo.
'g' I 18. CAUSE OF DEATH [Enter only one cause per limy for (a}, (b). and {c).] . INTERVAL aE'I'wEEN
g o = PART I. DEATH WAS CAUSED BY: : ORSET y )g’
s a IMMEDIATE CAUSE (g} .
£ X
’ o
P Y =z Conditions, if any. | ouE To ® mg &&/45-44 Qx"f‘l—
P g ©O which gare rise to :
g @ abore ' cause (9), /
2 @ stating the under- .
.3 & - lying  couse laatl. DUE TO (¢)
3 g © PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART I{a} 13. ;V:‘SF Ag;:ﬁ;ﬁ;ﬂ
IFNE Hixoo | o
b2 X J ves [ no (0
- ; ’5_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of ltem 18.) )
= U |5 0 (I (|
= o -
g o =i [20c, TIME OF Hour Month, Day, Year| =
§ ;‘3 ] INURY . m. - A L. ; R
I a p.m. . R L. .
- wl -
£ (z) Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢, in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT []' NOT WHILE O farm, factory, atreet, office bidp., ete.)
5.9 WORK AT WORK | R
ETD - - -
- 2l. I attended the deceased !fomTlﬁfﬁ#_. to Mand lage saw ::; alive on  Jabpg-tdes 3
‘g' DoatpBocurrad at m on the date sfated abova; and to the best of my knowhuu om the causes stated.
o " 223, TURE ” gree or tiife} . . ADDRE, - % |22, oATE S)GHED
[ . | -
':. ‘4{4/ ﬁ ’Zﬁ /S 7
E 23a. BuRIAL. c:tg‘nm?n, 2%. DATE 23¢. NAME OF CEMETERY OR CREMATORY/ Bd’tocnnou (City, town. or coutnty) (State]
o REMOVAL (Specify . ‘ R ) .. -
-y | Purial August 3,1957| Hew- Hope Cemetery Liberty, Missouri
v

25. DATE RECD. BY LOCAL REG. 26. RESGISTRAR'S SIGNATURE .
r “ >

N Yor-57 o5

o
Imor’s Statemsnt on Revérse Side) ¢ 72

e

-
Q;'-R‘

{Licensed



oy
8
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ‘Whose name is recorded on the reverse side of this certificate was enf

byme, or by ... e SO Pl S NP e ,

‘working under my personal supervision... - -

SEUAERE veveeeen e oeeneeoe et neaeens | Signed. HQA,Q-Q&. Si /QW.JLQ.,

Signature of Student Embalmer
: : . Lxcensed Embalmer No.‘i 5.

P. O. Address.. (.2,

"

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

I embalmed by a STUDENT, he also shail sign in hiss OWN handwriting.

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

- T o T : "



