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1. PLACE OF DEATH:
Jackson

2. USUAL RESIBENCE OF DECEASEI:

Registrar's No.
Y2
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() City or town........ eai3848 C1LyY @ Kans "S( }C i'? > =
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(e) Name of hosp_:t,ai or_msutunon: _ L - (Ifnal.ddl city or town limits, wril.- *AURAL™) Q
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Le; f In h lori (=3 MR k< S :
(d) Length of stay: 5:13 o-pi:; orrnsumunn ..l_[(smﬂ, ciam @ Clttzen of forelgn country? (Ves or No)
In this community__. -1’ ars
years, months or days)} If yes, name country.
MEDICAL RTIFICATION
. RIN S E AT ] 18
3. PRINT THOAS A. LOGAN )
- o o 20. DATE OF DEATH: Mont v
3. (5) If veteran, " . . e So:ia.lr ¥ year ___/_i_%_(,l__._hour s P J-' g— "
name war. Q Ne.pNOn g -
21. I hereby certify that I attended the deceased fro 7 S
Celo 6. (a) Single, widowed. maried. 19403 to...my S Fertnr 1958
L sdlale race White givorceg 0@ T1EA T
- wesrerimnesseneeees || that I laet saw hetepess alive on 19. iﬁ}‘
6. (b) Name of husband of wife. oo oo.. . 6. (¢). Age of husband or wife if || 2nd that death occurred on the date and g stated above. Duration
dary ) alive..__ 23 years || Immediate cause of death i
7. Birth date of decessed......d JALE ... ..,,Z.Q, ....... 390, Q%M—%Mf:%’fé B2 P
{Month) Day) {Yoar)
8, AGE: Years Months Dayu If lesa than one day Due to U
5 3 6 AR 7 hr min /, | vy
. " . . . Due to
5. Binhpiace_K&0 iy . . Missouril/
(City, town, nteom:u) {State or foreign conotry) B =
10. Usual occupation Merce ndn t .. O(Ehc‘r (.:onrlitinnq s s
1. Industry or business S— - PEYSICIAN
] PR ajor findings:
8 (12, Name___Thomas P _nggn i || Of operations - . _—
= - Ireland 4/ : the cause to
o | 13. Birthplace. o ; . P et which death
£ ( 14. Malden name B?‘Pd'g&,t Cal ldﬁf-.'i?‘" orein onatry Of autopsy .-h':nl: a?
E = d : - : - tistically,
g 15. Birthplace, ppany :‘u tl d.l nﬂﬂj 22. If death was due to external causes, fill in the following: ’
16. (s) Informan {a) Accident, suicide, or homicide (specify}
®) Add B 3 2£ (b) Date of cocturence
17. (a) BU Y‘lai (b) Date thereof 1/5 /‘!&‘{P () Where did injury occur? (Clty or town) nty) (q tots
{Burial, cremation, or removal) (Maoth) {Day) (Year) (@) Did injury occur in or about home, on fam. in Industnal place. in puble place?
(&) Place: buriat or mmﬁons.%__ﬁ.d.m.s.« 9?_1% J@
(Specity Iypc of place}
18. {a) Signature of funeral director. Pakdd dle 2 4. While at work? oo M fi ju.ry_
® West L.*umood——K S Mo °* ‘57[2 e
19. (@) ?J ® M 2. SRS Sy - (M o j
. a arsnencrnsd e ——
te received l-.éL (nuhtmr 's sixnetare) Address. _%J LZ& m/f Date l'lgned 4 9(
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{Licensed Embalmer’s Statemeni on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

oo :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.
Signed @J i—di"velﬁ % 6 LS TJb

Licensed Embalmer No 3 17 ‘.1‘

0.t MWansnsar. Oty TN

- Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’ :

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




