. No. 2

1—2-43
-17-39

1 Xassey

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buskav or THE CEX5US

FILED JUN 12 1948y 7

Redistration Distrdet No.—__. 270 £

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____Z_o..Q_g-_

" State File No

16423

.

Registrgr's No.

2288

1. PLACE

(a) County

(5 City or town__..__. Kansas City

(1 ontalde tity of town llmlits, write "RURAL" and name of township)
(¢) Name of hospital or institution: a/

. Menorah Hospitel
{2 pot [n hoapltal or institetion, write streel ber or location}

(&) Length of atay: [o hospital or imtitution__ @ _QBYS
{4pecily whether

DEAFT;
ackson

In this community..... ... 22 _voapg -

yeats, tanths or deys)

2. USUAL RESIDENCE OF DECEASED:
Missouri () County

State,

{a)

Jackson

24

Eansas City

{c) City or town

(d) Street No..oomoe 3029 Park A

(I otstside city or town limits, write "RURAL™)

.AYania
{11 rural, glve location)

Citizen of foreign country?. no

3
'
L 2

(Yesor Nojo

2

If yer, name country.

3. (a) PRINT
FULL NAME

James W. LOGUE

3. (&) U veteran, 3. {¢) Social Security

no n500-14-3951

name war

year. hour._.__ minut

MEDJCAL CERTIF TION
20. DATE OF DEATH: Month __.5. Y.
]

21, I hereby certfy that I attended the deceased from

vd

ooy

Mal O l 5. Colol:‘;a ite |*@ Single, widomed, manied 28 wm L= _3 )/ 0. S5
ale . -
4. Sex mace e divoreed 21VOT'CO || that 1 last saw heatalive o0 . WA 19..2.,57
6. (¥ Name of husband or wife...— oo 6. () Age of hunband or wite if and that death occurred on the date and hour stated abow ] D ;
g )"“‘ an
Mrs.-Nere-Llogue alive {7 year ydzfm m?tof dm"‘,o 4 l/j
7. Birth date of deceased__. I—| A 4 é;—— <2 Mﬁ Wﬂ'—-m—
te o —W—,—lﬁ@}— Tor . g =
v e
8. AGE: Years Months Days If feas than one day %M% % ettt | g e e
66 | 7 3 _5.-@/Wml‘
hr. min 3
Due to
9. Birtnplce___BBYES County, Missoubi Q - T, Y ,
{City, town, or county) {Stats or foreign coantry, B W preary
1. Vnsscsouton S aEmER | ouf M@MWWO P
11. Ind busi - S } 41}
11 Tndustry of nen..Backer.Roofing. Company Safor T ROV YSICIAN
= [ 12. Name ... JOsaph Logie 4| Of operations r -
= Gallia Co., Ohio / : I (b patise to
i3. Birthp! g e
: rthplace.....% (City. town, o soanty} (State or loreign country) Of attODEY e m __{__ﬂ o1 l%eal\;.!é
£ { 14. Malden name Spphronia—-Kincaid - S fchaled sta-
= R tis y.
5
-]

—
[=]

—
[2)

~

Informast...... M, Helllis Logue
Addren.. BXC@lajor Sorines, Missourl ==

—_
o
—

17. (v _Buria () Date thereat._6/2/48
{Burial, cremation, {Momb) (Day) (Yesr)
() Place: buriat or cremation Adrian, Missouri

Signature of faneral directod 18 1104y -McG i Lley-Eylar

]

Ad issouri. . ..
[ ~¥& o z &
{Dats received local raristrar}

(Bontatrar's signatore)

15. Birthplace ... (';,Ia| L0 OO0 gy s N
pla (City. town, or coanty, ¥ (Sr;%%en mﬂl#u 22,.

If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

() Where did injury occur?

{City or tawn) {Coanty)

@

(State)
Did Injury occur In ot Wmm. in industrial place, In public pl)ace?




STATEMENT BY LICENSED EMEBALMER

7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

Reglstered Apprentlce Noee

,/%ijw

Licensed Embalmer No %0 63

2]

RITING. {(Failuréto comply with

working under my personal supervision,

Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMEI{ in his OWN HAN

the above constitutes grounds for revocation of license.) ot

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




