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THE DIVISION OF HEALTH OF MibAAUKI

FILED FEB 20 1950

STANDARD CERTIFICATE OF DEATH

State File Na:}{)‘liuuh

township)}

TOWN St. Joseph 3 days

STAY (in this place}]

BIRTH NO. REG. DIST. NO. _J-La__ PRIMARY REG. DIST. MNO. looo Registrar's No '._.....:.I'..ZZ..................
1. PLACE OF DEATH : - - - 2. USUAL RES!DENCE (Where o d lived, I institati id before
a. COUNTY a. STATE b. CO adeisslon),
Buchanan Missouri Bie hanan
b. CITY (I outaide corpurate limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outsdde corporate Lirnits, write RURAL acd give mmin)'\

St. Joseph /f/

TOWN

d. FULL NAME OF (If nct in boapital or laatitution, givs sireet addrems or location)

NsriToTion Missouri Methodist Hospi

(It raral, give location)

,al"”“““s 2607 Ashland Ave.

3 NAME OF s (Firt) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yenr)
(Typeor Pint)  Edward Andrew Logan o Feb, 11, 1950
5. SEX 6, COLOR OR RACE | 7. #@RIED NIE‘\‘%R EARRIED ) 8, DATE OF BIRTH 9, hAEE Ia .n;n h:‘:;:n 1 TEAR ;u-n = wm

(ﬂvﬂfv ) birthday, ours | M.
male white Widowed . Mar, 13, 1881 68 , ol 28 |

108, USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINFSS OR iN-

Veterinar Ty

TEBETYe Y dlogi st, AnchorbetumCo.

11, BIRTHPLACE (Btate or forelzn sountry)

|2.CI'I'II%P’IHOFWHAT
St. George,/ Kansas

138. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James Logan Sarah Whi
I5. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. JAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yus, B, of unknown) | (1f yes, mive war o dates of sarvice) NO. L -
no none ‘ Miss Gale Logan, St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
|, Enter only ane oause per DISEASE OR CONDITION . . ONSET AND DEATH
izt fox (8), (5), a0d () DIRECTLY LEADING TO DEATH @) uptu
This dott mot mean | ANTECEDENT CAUSES SHid#d aneurysm 4 days
the made of dying, such | Morbld conditions, if any, gising DUE TO (b) _Hlpﬂr 2 yra,
as beort faflure, asthenia, | rise fo the abors cause (a) stating , - . B . -
cte. It meems the dip. | A8 underlying caute last.
cant, injury, or complica- - DUE TO (c)
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing io the decth bul not 17/ )
related to the disease or condition causing deafh. \
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTC R
TION
. ves 8 wo [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q. lnorsbow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, sireet, ofier bldg..en0) | - <. .
HOMICIDE
Zld. TIME - (Month) (Day) (Yen (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT HNOT WHILE .
INJURY . | “work AT WORK

alive on , 1950_fand tha! death occurred at

2. J hereby certify that I atiended the deceased from _'LEQ_b_ 1980, 1]l _Poh , 1850, that I last saw the deceased

m., from the causes and on the date stated above.

WRITE .PLAINLY—USING UNFADING BI:ACK INE—MAKE A PERMANENT RECORD

7

2. m w Dezmeor title) | 23b. ADDRESS rL&ﬂﬁﬁ%NED
m - 405 Tootle Rideg St. Tose Mo 8

s, HﬂRIAL CREHA 24b. DATE 24z NmE OF CEMETERY O%TORY 24d.. \T) 1ty, town, or ty) - (5tate}
T .

oy ! i//‘?//fd z Fiemprial M %&J
DATE RECD BY LOCAL | REGISIRAR'S SIBNATUR - 2. FUNERAL DLRECTOR'S SIG“‘I‘URE Aopress

2 AT BB 157, /
Ol A5 A0\ LAt &’ & Wikt - 2 B St.Joseph,Mo.

(icemsed Embaimer's Ststement on Reverse Side) "';1 ”
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STATEMENT BY LICENSED EMBALMER

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

.

Student Embslasr No. s

2
Student cocevverecorananans ceessnaareraesas Signed Al A L f

Student Embalmer
' Licensed Embalmer No-?}/ 2 %

working under my persona! supervision.

P. 0.- Address,’i{z...gg..(mef_%. o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofiply wi
the above constitutes grounds for revocation’of licenss,) .
If this body is not embalmed, fact should be so stated above.




