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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

Z

USUAL RESIDENCE (Whire de d tved. If 1

! reidence befors

a. COUNTY Pettls . 4P, > SA Kansas b. COUNTY  Johing oy "=
b. CITY (it outoide enrpﬁnu lUmits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outslde corporate Limity, BURAL and givs towmbhip),
roan Sedalia )| JAY ponetll roww  Kansas City 7 m
d. FULL NAME OF (If not in hoapital or instisutipn, give street add or b d. STREET , give, tlon)
HOSPITAL ADDRESS y
HOSTAL OF B hwell Hotol 8024 Weadow Lane 7
3. NAME OF s (Fitst) b. (Middle) <. (Last) 4. DATE (Moath) (Day) (Yoan)
DECEASED
(Typeor Priny * GEORGE . LOGAN pam  June 29, 1951
5. SEX 6. COLOR OR RACE { 7. M%%Eg, rétl-:\ygscrgén(mm) 8. DATE OF BIRTH 5, hle (o years| ¥ oo | ToR ¥ o
N g bars
ale ¥ |Wnite ) lrune 50, 1007 | 8= [¥T Bo| P
1a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelen sountry) 0 12 CITIZEN OF WHAT
doldnrlu mont of working l!.h.mi!nd.r?)l' f COUNTRY?
Sales manager larmaceutica 04 Monett, Missouri U.5,.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Finis Logan Nina D. Arnold Evelyn Malone L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §1 URE QR NAME ADDRESS
. or unknown, - NO.
RGBT e I Evelyn Logan ° BORT e eadow Lane

18. CAUSE OF DEATH
. Enter only onecause per
ltue for {w), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This doea not mean
the mode of dying, such
aa hegri falture, axthenia,
ae. It means the dis-
eate, infury, or complica-
tion which caured death.

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b}

MEDICAL CERTIFICATION

J\LHI.ILJGLO EAN S
ONSET AND DEATH

rise to the above cause (a) stating
the underlying cauee last.
DUE TO (¢)

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL CREMA-

24b. DATE

June 29,

24c, NAME OF CEMETERY OR CREMATORY
51 Xansas City

188, DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
Y26/ ves [ wo ]
21a. ACCIDENT {Bpedify) 21b. PLACEOF INJURY (e.g..in srabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
ICIDE horoe, farm, fagtoty, sireet, ofios bidg., sve.} .
HOMICIDE - :
21d. TIME (Month) (Day) (Teas} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . == o WHILEAT [} NOTWHLE
JINJURY <o . WORK AT WORK -
- — v 7 . L
2. I hereby certify that 1 ﬂeﬂw deceased jamn A — r-ihall-last-sav-thedrrtaséd
- alive-emw———" 19—— and that death occurred ot [D-ESA m., from the causes and on the date stated above.
) () (Degren ox tizle) | 23b. ADD. . ?; DATE SIGNED

"24d. LOCATION (Oity, town, or county) (Btate)

Kansas 6ity, Missouri

o

Kemoval Tt
DATE REC'D BY LOCAL
June 30,"™9951

G SV T g 1)

621 M'Z"/?

-

25,
o

Mg,
. FUBERKL DIRECTOR' B _SPGNATURE ADORESS
A_,_{_/_,_, p Fv ypreSPdnlia, Ho.
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DISTRICT HEALTH OFFICE No, 3

District File Number-.....- §
Date Filed~?.:=7..'3££. - )
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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, of by

working under my personal supervision.

Slgned..... Chteerusnesnanarans

P. O. Address 2

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

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

. - - *
~ s - -



