TE IF POSSIBLE

Hubert M. Parker,c ..y sLack iNK OR RIBEON TYPEWRI

-

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

._,_l_%x,_,_,Primury Registration District No.,,d.,ﬂ.".’__,,

59-021650

STATE FILE NU
... Registrar’s No. 3 i‘ t

w JUL 1 3 1959?99is1r01i0q District No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence forn
a. COUNTY a. STATE : b. COUNTY admissigh}
Jackson Missouri Jackson
b. C(I)TRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside™Limits
OR
TOWN_ Kansas City, Vesg 3 Ne[d 11,2 town Kansas City, Yesp] No[)
c. Eg]s'#r{'mt‘%?: ({If NOT in hospital, give location) | Length of stay in b d. STREET (I outside, give locatian) Reside on Farm
A ADDRESS
] NsTITUTION 4533 Paseo 98 SRt 4533 Paseo Yeos [] Mo ]
3. NAME OF DECEASED ; Middle Last 4. DATE Month Da Y
{Type or print} zﬁxy oF 4 eor
Earl Ragland DEATH June ~ 26, 1959
5. SEX p | 6 COLOROR RACE]| 7. MARRIEDRC] NEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In yuars IF UNDER i YEAR| IF UNDER 24 HRs
1 lgst birthdoy} [ Menths | Days Hours Min,
Male White wooweo(} ! oivorceo(d| July 25, 1887 i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stare ¢r country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) iNDU Y '
+Salegman Penn. Tire Co. Jame$Town, Kansas Us S Ae
w‘lﬂs NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joeot Ragland ELIZA COMPTON MariemmE. Ragland
15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
Yeax, no, Xnawn}| (11 ive w vics
{Yes, no, or unkna n)[( y-Nd ® war ar dates of servics) 487 07 3671 MRS- MARIEMERMINE RAG‘LAN’D 4533 PASE}O K. C.
18. CAUSE OF DEATH (Enter only one cause per line for (g}Tb), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬁ 2 pr O AL Lt Fx
—t P
Conditiens, if any, DUE TO (b
which gave rise to } .
obove covie {a},
stoting the under-
é lying cavse lasr, DUE TO (c)
= PART li, OTHER SIGNIFICANT CONDITIONS CCNTRIBUTING TO.DEATH but not relcted to the terminal disecss condition glven in PART | {a) 19. WAS AUTOPSY -
hyi 4 PERFORMED? O
g 240 YES[ ] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
v (i ] a
S[ 20c. TIME OF Hour Menth, Day, Year
a INJURY  q.m.
5 g
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fectory, street, office bh‘]q , ete. ) i
WORK AT WORK
21. | attended the deceased ftom \5 J 71 6\\5‘ to é éé Wand last !nwm alive on /O /0 5V
Death occurred at : p m on the date stated abovu, ond 10 the best of my knowledge, from the causes stated,
22e. s:nnz 2 ; p (%:ii % 22b. ADDRESS ﬁ Z 22¢. PATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATHIN (City, town, or covnty) (State)
REMOVAL (Specify) .
BURT AL JUNE 29, 1959 MT. WASHINGTON CEM KANSAS CITY, MO.

24. FUNERAL DIRECTOR
D. W. Newcomer's Sons

1231 Brush Creek
Ke Co Missouri -

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE Z 7

éfof«s{‘ﬂ il




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordec? on the reverse side of this certificate was embalmed

by me, 0 BY eivriieien e ‘ ....................... , Student Embalmer No, ...................

working under my personal supervision.
Signed %/W .......

T RETs (=3 ¢ APPSR

Signature of Student Embalmer B . .
' Licensed Embalmer Noﬁy/j
P. 0. Address....../?jg...%:.

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

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

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

-




