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N. B.—Ever%ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of QCCUPATION is very important.
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JAN 1 81935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 0 1
1. PLACE OF DEATH 7 79 0 ?1
County.... 9&CKBOND Registration District No File No ——
Townahlm Primary Reglstration District No.............. / 6’442/ neglstered‘ No. :_ __: :‘jﬂ
Clty K‘a'nsa's Clty ....... (No...... 5 03011\"9 . St . Ward)
2. FULL NAME.. oo, Charles Lewis Logan .. . . .. .
{a) Resldence, No.......2Qu. . QLlive... Bl coeeeerenneeomreseo Ward, ...
(Usual place of abode) (If nonresident, give dl:y or town and State)
Length of residenco In city or town where death occurred TS, mos. - ds. How long In U, 8., If of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 9'/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED.OR || 1. DATE OF DEATH (MoNTH. DAY Axp vEAR)  DOCEIDEYT 26, (434
Male Vhite single 2o | HEREBY CERTIFY, That T attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 3@; - AL 1#
. HUSBAND OF Single : i
(6R) WIFE oF ng Ilasteaw het™. aliveon 2 19‘7 7" Deathisasid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) November 7 » 1933 to have occurred on the date atated above, at.......A..' ........... m, m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of 1mportanoe were as follows:
day, e hra. Date of onsel
1 1 19 Y min. .
8. Trade, profession, or particular . z 041
kind of work & Y -
g| ndclyekihosemae  Infant
1 9, Industry or business in which o
E work w:.l done, as silk mill,
= saw mill, bank, etc
8| 10. Date doceased lnst worked at t1. Total time (rears)
8 oceupation (month and spent in
year) ... . oceupation..... .. d
12. BIRTHPLACE (CITY OR TOWH)...ocoocopr s Cocenn
(STATEOR co(urrrnv) Figgs6uE N Koitnavetvsc O
£l name J. C. Logan T =T
I Name of operation Dates of.
lﬂ-: 14, BIRTHPLACE (CITY OR TOWN) ‘What teat confirmed cllunoais‘.’c’(““""“"“k ..... 'Wasa there an autopsy?. ¥ .
b {STATE OR COUNTRY) Kanses
T 23. If death was due to external causes (violence), fill in also the following:
4 | 15. maiDEN NaMe_Hattie Bryant Accident, suicide, or homicide? Dite of Ijury....cousnn 18
8 | 16. BirTHPLACE (crry oR Town Where did tnjury oecur? ey d ETrO)
g 'y city or town, county, and Btate)
z (STATEOR m”““"/’/ Wl S90UI Specify whether injury oceurred in ndustry, in home, or in public place.
1. INFORMANT.... { ( R Zorld
{ADDRESS) —vt' o 2 = gl A Mazanter of Injury.
18. BURIAL. L Nature of injury.
s y 9 -
?w DATE AQ}}; &4 vg} w34 24. ‘Was disease or Injury in any way related to tion of 4 ar
; 2 It 8o, spedily........... ¢
19. UNDERTAKER . il e, ,“,,(_,/(,,4,45_1.7, g {5‘ 2, ”
(ADDRESS) 2729 e PP L{/’/Lj’ | . (Signed) W o M. D
2. FILED_© Zé j‘ 2, 27, 24 (Address)... /.?j’ﬂ W
52 =3t Registrar! |
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