IRI DIVISION O LTH — STANDARD CERTIFICATE OF DEATH 59-031559
F".ED VS SEP 2 E 155& 1000 o 961 9 STATE FILE NUMBER

Registration Distrier No. --_-9_4__8_________.anary Regittration District Mo, trar’s No.

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residencs before
a. COUNTY Buchanan ». STATE Mo b. cOUNTY Budmnamn fedmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY " Inside Limits

own 3t, Joseph 17yrs own  St. Joseph v No O

! c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I outside, give location) Reside on Farm

iNsioTion Mo, Math., Hospital Yengl NoOl SO 2701 So 23rd Yes O Nog?

|
I
i 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
]
|

(Type or print} J-ohn Ra gla nd DEAFTH Sept M 18 ] 19 59

5. SEX 6. COLOR OR RACE 7. Married ]  Never Marriede[] }8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours Min.

Male White Widowed [J Divorced MB.I‘. 28 ,:L942 17

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

duri t of working life, if retired)
i ring mos 01. orking life, even if retire Farm St. J‘oseph’ MO U.S .A.
. 13a FATHEE‘E@ \ME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lloyd Ragland Virginia Georgs none

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no,rfrounknown} I (if yes, give war or dates of zervice) Virg 1nia Ra gla nd St . Joseph, MO

18. CAUSE OF DEATH {Enter only one cause per line for {(a), (b), and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ONSET AND. D;

IMMEDIATE CAUSE (a)

- - *
Condions, if any,)  OUETO bR e e don TBR 22 e foln ot Ocandh wu.&n_‘ A ’fﬁ'
-

which gave rise to

sbove cause (a),

stating the under-

lying  cause |aat. DUE TO (c)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the grminal PART 11l I deceasad was female was
v tlisease condition given in PART | (a) W W ™ . ) there a pregnancy in [ast 90 days.

- ol 1%, . v - P, ; > A AU “” O Yes OCNo {7 Unknown

DOCUMENT

{Degrea or title}

dMefvrray M ADCAL cerniFicaTiON

- Wa%s ) G
19. WAS AUTOPSY §/20a. ACCIDE| SU] IDE HOMDICIDE 20!) DESTRIBE HOW INJURY OCC t] RED [Emur nature of injury in PART | or PART 11 of item 18.)
YESD Noﬂ .'A(_‘A-“,}_J‘__. 4" d f:c'-,,’.
“30d, INJURY OCCURRED 2e. PLACE OF INIURY fo.g,
21 calsin ‘*M\——bﬂ—%ﬁ—-&-b&M?,_——-'ﬂd lost saw jyim "‘t""éﬂ-&ma—
at on the dite stated above, and to the best of my knowledge, from the causes stated,
0dé Fellows Pubp etery St. Joseph, Mo

PERFORMED? a
£ -, /r at ’ ’_'

20c. TIME OF Hour Month, Day, Year (]

INJURY a.m. d

1.0 L g
in or about home, | 20f ACITY, TOWN, OR LOCATION . COWNTY STATE
WHILE AT WORK 18 #ficp pld B V- ¥ m
NOT WHILE AT WORK [J @,n PA
221:E ADDRESS jétp‘tmmw lzc DATE SIGNED
23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, town, or county) (State)
Ce
ADDRESS ﬁzs DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
St. Josephy Mo Syr.29/ 755 |Zg. bl Ao Ltrncl

BY AFFIDAVIT OF

{Licerised Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

N Student Embalmer No.

working under my personal supervision.

Student Signed b Z
. Signature of Student Embalmer / 7
' .
Licensed Embalm o4 - ?CF'
P. O. Addre: '/ s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to co
with the above constitutes grounds for revocation of license). *

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

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



