-

THE DIVISION OF HEALTH CF MISSOUR!

27211

Hoefor (a), (b), and (c}

. *This doex not mean
thc mode of dr!ng. such,
ax heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* (5

+ ANTECEDENT CAUSES

. 308
o FILED AUG 19 1950  STANDARD CERTIFICATE OF DEATH Stote Fite Nowr o (7oL
BIRTH NO. REG. DIST. NO. _MFRIIARY REG. DIST. m‘-mgﬂegul‘mr:h"n fg / 9
. l} 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: residence befors
1 . COUN . - . T sl inisaion?.
Y 8. COUNTY Jackson o SATE - migsouri ™ MiFackson™ ™
O b, CITY (H outedda corpurats limits, writa RURAL and give c. l;{ENG"l:; nl?F ¢. CLTY (U outaide corporste limits, write RURAL and give towmhip) f LJ
township) oo} )
a Town Tndependence i W ﬂ" Towd - Tndependence O ‘7‘ :
d. FULL NAME OF (If aot in bospital er | ion, glve streot addrems or | d. STREET (I rural, glve loeation) 0
HOSPITAL OR ADDRESS .
S nstitution Lndependence Sanltarlwn . 2329 South Crysler )
a S.DNE%ME OEFD a, (First) -+ b. (Middle) c. (Last) 4. DS-EE (M'im‘h) . EDS,.) E (Yw)
H (Typeor Print)  T,YRA Ve LOGEMAN OEATH Aug, 5, 1950
é 5. SEX { | 6. COLOR OR RACE { 7. wIARl?"‘Ing BF\YSE MBRRIED 8. DATE OF BIRTH 9. AGE yean| v e 1 TR | F GoeR u we,
v R {8 ) ¥ D H Min.
g Female ! | White farrie V| June 7, 1906 l A
Ba, USUAL OCCUPAT e kind of worl . or forelgn cogn
2 10a. Mdmg::“ U M‘ION {0k iod of wock 10b th!o OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or foreien sor o / 12, cb'ﬁ%ERN?FWHAT
& ‘Hougewife . Bryant, Colorddo e Doy
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND OR W{FE
Walter Curtis Ethel Bacon Jerard #H., Logeman
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S Si.GNATURE OR NAME ADDRESS
(Yes. no.or ucknown) | {If yea, xlve war or datea of servios) NO. 4 e - .
No. Jerard H. Logeman, Independence, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFICATION
@4__._{,& 2 Z&Qm %@ g{i:_{k_l-ymg /O dg?:,

Aforbid conditiona, if ary, giu[M DUE TO (b)
rise to the abovr cause (o) stating - -
the underlpinig cavuse last.

DUE TO () - -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death,

ROA 2

19a. DATE CF OP_FI%GH 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?--
B prenn | o O
‘21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ex..lnorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm. faotory, strest, offiow blds  et0.)
HOMICIDE
- ‘Il 214, -TégE © (Mooth) (Day) " (Year} (Hown -« | Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
B - WHILE AT WHILE
INJURY = |_work w\vonx

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

2. I hereby
M“ﬁa‘_feg;

that I altended the deceaaed fro - I 44 }g@ to qu—dl J/ t.9........r O, that.I last saw the deceased
and that ath7curred/ t 702> bm., from the huses and on the date stated above.

SIGNATURE [ U “—egmeortiile) | 23b ADDRESS l 2%, DATE s:snm—u
: ’ - d_q_%_._’\_w
s. BURIAL, CREMA- : 24c. I\A}E OF CEMETERY OR CREMATORY \/| 24d. LOCATION (Clty, town, or colinty) V (Stnte)
TION REM OVAL (Epesify} .
Burial < 8/8/50  bammd Grove Cemeterv | Jackson Countv, Missouri
DATE REC‘DBYL%CEI‘A;L G -5 GG 74 BJ’L 2. FUNERAL DIRECTOR'S SIGNATURE - ADDRE4S
Qg . /750 8 s | Roland R, Speaks, Independence,“lio.

7

(Licensed Embalmer’s Statement on Reverse Side) ~




9V

AYG 2 F % :

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 cvann.c -

......... . Student Embalwer No.

vorking under my personal supervision. ﬁ
Sign W z

ST gN@d ceerrrcsocsrnsnsoresssannnssscorancananss (/ Licensed Embalmer No 604

Student Embalmer
P. 0. Address INdenendence,. lligsol

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




