- IFE DIVIAONM OF REALTR OF MIDUAUIN
. No.300 !
o0 EROCT 27 1950 STANDARD CERTIFICATE OF DEATH . . rue ... 33030
BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. NO. _/ @92 Revisiar's No 4386
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved., If loatitutlsn: residence before
a. COUNTY a. STATE . b. COUNTY ndmimical.
0 Jackson Missouri Jackson
b. CITY (If outnide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL and glve townahip
. townahip) Tk‘rfm this plare) OR .
a TOWN  Kansas City TOWN Kansas City
[+ . FULL NAME OF {1f not in bospital or institution, Kive streot sddrems or locatfon) d. STREET (It rural, give Westion) ) [ L&
[w} HOSPITAL ADDRESS :
S INSTITUFION  General Hospital No. 1 910 Prospect d
o 3-£‘E‘?:'E§5%FD 8. (First)‘ b. (Middle} c. (Last) 4. DATE (Month) (Dey)} (Year)
B ( Type or Print} Clinton Oscar Logan DEATH 10 12 cl
é 5 SEX 6. COLOR OR RACE | 7. \'h\:IADROF;'!ng IB’IEG'OEECQSRRIED, 8. DATE OF BIRTH - 9.1:\.55 (h;:;-n l: m::a | YEAR | OF UNDER u nis,
=, . (Bpadiir) i } on Days | Hours | Mia,
S M Ll Married / 8/15/1873 78" | il
3 10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 12,
[+ BI’d mlgo! working t:nn:f :I':I':-) ) DUSTRY 4 tate or forsles oounter) zcngIZE":'?OF WHAT
E ive Stock Missouri
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
“ Frank Logan Martha Jackson Barbara Logan
e I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL SECURITY | 17, INFORMANT'S STGNATURE OR NAME ADDRESS
-« (Yu-m}rrunkaown) | {If yen, rive war or dates of service} NO. .
2 No Mrs. Clinton O. Logan,910 Prospect,KC Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}lﬁgngtm
M 3 Ente:omyonemmper 1. DISEASE OR CONDITION . . * DEATH
2 [Fiinetor (2, (5. oty | DIRECTLY LEADING TO DEATH® q) Heart failure; ZZ ;,m PN 7
g *This does mot mean | PNTECEDENT CAUSES Bro nchopneumonia
b the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
— ar beart failure, gsthenia, rise to the above couse (o) stating
I ete. It means the dis- the underlying cause last.
o case, injury, or complica- DUE TC (¢) ‘
P4 tion which caused death. | 11, OTHER SiGNIFICANT CONDITIONS
= Conditions contributing ta the death but ot - : [,/ ?
e reloled to the dizease or condition causing death. - .. ) -
[ 19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
4 TION
g L ves [F wo [
- 2la. ACCIDENT . {Bpecify) 21b. PLACE OF INJURY (e.g.. Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
14 SUICIDE - . boroe, farm. factory. strest.ofice bidy.. 630.)
7z HOMICIDE -
L 210 e (Montb)  (Dsy} * (Yéar)o (Hourr | 2lo. INJURY:OCCURRED | 21f. HOW DID INJURY OCCUR?
- - OF S = 7| WhILE AT NOT wHILE
l TNJURY = | WoRrk AT WORK
. ; 2. I hereby certify that I attended the deceased from Sept. 21 1951 1o _Oct, 12" 19 51, that I lost saw the deceased
= c~alivé ont .__O.C.'b.._lZ_ 19_51 and that death occurred af ll:_JD_P , from the causes and on the date staled above.
E'.‘; - B.I.'H urns (Deg titty) | 23b. ADDRESS 23c. DATE SIGNED
© 12' 2hth & Cherry 10-13-51
B T4|?:i Pik éA\I'_ALCﬂEﬂA 24b. DATE | 24;, NAME OF CEMETERY OR CREMATORY 24a, LOCATION (City, town, or county) ~  (Siate)
(Bppcdfy) .
£ | ™Boriaii 7| 10/i5/51 Forest Hill Kansas City,Missourd
DATE REC'D BY L%%AGL REG! AR'S SIGNATURE 25, FUNERAL DIRECTOR'S S|IGNATURE " ADDRESS
e ‘ - o Aolarest STINE & McCLURE, Kansas Clty,Mo.

(Licensed Embalmer’s Ststemeut on Reverse Side)




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

working under my persona! supervision.

balmer No,..

51gned.ssasancicsssitncnenncnn
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu O
the above constitutes grounds for revocation of license,)

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




