'§, No.300
10.48

¥,

WRITE P,II'JA!N'LY—USING UNFADING B_I:‘ACK INE—MAKE A PERMANENT RECORD

N\

THE DIVISION ov HEALTH OF MISSOURI .. .
1950 STANDARD CERTIFICATE OF DEATH State File No.nn

REG. DIST. MO. _,LZL PRIMARY REG. DIST. W0. /22 0.2 Registrar's No

FUED MAR 6

| BERTH MO,

-

4896
01

7 /2/ 6/50

Lincoln Cemetery

t. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d lived. If inutitation: residence before
a. COUNTY . a. STATE b. COUNTY adisslon).
Jackson Missourl Jackson
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If camide sorporata limite, write RURAL and give towaship)
OR . townahip) | STAY (in thia place . r‘¢
oW ansas City 2 yrs TOWN _Kansas City <o
FULL NAME OF . . STR
d. FULL NAME OF (11 aot ia boaplal or ssclatics, wive strect. address or lovation) @. STREET. G sarl. v loeston) 5 [ 3 2
INSTITOTION 912 Woodland Rear 912 Woéodland
3. NAME OF 8. (First) b. (Miadie) e (Last) . ’ 4 DATE  (Mantn) "I(my) (Year)
(T¥pe or Print) Logan Johnson HERKXENR DEATHEeb, 11, 1950
5. %x _1-6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years| 7 tooem 1 VEAR | & toem o w3,
emale Neero WIDOWED, BIVORCED ¢ : last birthday) {Moatha| Days | Hours ' Min.
_ A g Divorced May 30, 1903 46
102. USUAL QCCUPATION (Gekindof work | 10b. KIND OF BUSIN R_IN- | 11. BIRTHPLACE (State or? y 12. Cr
:“,"duﬂ.ntsgid'wklumo.mundr:i) - - DUSTRY to or forelen ecuntey COU-';}%?FWAT
Maid Columbia, Missouri USA
isaa._ FATHER' S NAME . [13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Mack Annie G111 . 1 J son
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
wa no.or unknown) | {If yew, aive war or dates of service) NO. :
No ‘ No Annie Clnv 912 Waodland
18. CAUSE OF DEATH OR CONDITION 'gTERVN- BHWET?
. Enter only cnecauseper | |. DISEASE - %
line for (a), (b, and (o) | DVRECTLY LEADING TO DEATH®(y) /i 4
. ANTECEDENT CAUSES . -
*This does mot mean /
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} ‘MW /ym
-a# heard foilure, asthenia, | - 7ide to the above cause (a) stating.. . - . - s " .._ Cemem [N N -
de. H me the dis- " the underiying cauae Jast. M //
ease, infury, or complica- DUE TO.{c). .
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS™ ™ ™~
Conditions contributing to the death but not
related to the disease or condibion causing death. v D .
19a; DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION S ' (6[ b - | 20 AUTOPSY?
TION 5
_ e . A ves [ ] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabost | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE),
SUICIDE home, farm, Ingtory, strest, office bidy., eve.}
HOMICIDE ] :
219, TIME Month)  (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
4 ; WHILE AT[—] NOT WHILE . L.
INJURY WORK AT WORK .
2. [ hereby urt:fy lhat I altended the deceased from /= 5‘ mﬂ to _Ab £4 f Iﬂﬁ that I last saw the deceaszed
alive on , 1852 , and that death occurred’al _.L..'m m., from the causes and on the dale stated above.
2. SIGN oy Joe ulp : Wm) Z3b. ADDRESS | 23:. DATE SIGNED
- a7 s ‘ o7
“24b. D, 24c. NAME OF CEMETERY OR CREMAT (City, town, or county) -~ (Stats} -

Kansas Citv, Missouri

DATE RECD BY LOCAL"

A

Z /8=

25. FUNERAL mn: 'ro ADD!ESS

A




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, of by eccemrecrriaee.

....... . Student Embalmer Wo.

working under my personal! supervision.

SEUTENE vuverenrncosascessssssmssarsnosnasns Signed.....&

Student Emballner

Licensed Embalmer No J Z ? 5/

P. 0. Address X5 23

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

If this body is not_embalmed, fact should be so stated above.




