THE DIVISION OF HEALTH OF MISSOUR!

. Neo, 300
e IR NOY 3 1959 STANDARD CERTIFICATE OF DEATH - NJBbgi
BIRTH KO. REG. DIST. NO. _LZL PRIMARY REG. DIST. m.m&:rc.g.mannhm‘lg:ﬁ "
1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whers deccased lved. If 1 denes bafore
a. COUNTY . STATE . . b. COUNTY aduolsion), -
) Jackson i Missouri Jackson *
b. CITY {If catcids corpurste limits, #wrils RURAL and give c. LENGTH OF c. CITY (If outskds corporata lirits, write RURAL and give townahip)
OR K township} | STAY (in thia place) OR ..
A TOWN angas City - ToWN  Kansas, City .
[+ d. FULL NAME OF (If not in hospital or instltution, give strect sddress or [ooation) d. STREET (It rural, give locatlon) ] U
HOSPITAL OR ' ADDRESS . -
8 iNsTiTUTION. General Hospital No. 1 LO7 ‘N. Topping _347 w
ﬁ 3. I;IEACME OF a. (First) b. (Mlddk) < (Last) 4. DATE (Manth) (Day) (Year)
E (Typeor Print)  Edward M. Loggins DEATH 10 19 o1
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Is years| 7 WO 1 TUR | IF Gen o s,
E 0 DOWED, DIVORCED (8pesity) : last birthday) Menﬂn, Days | Hours | Blin,
5 y W Married 7 1/25/1873 78. |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or country) 12, CITIZEN OF WHAT
[+ dons during most of working life, even if retired) DUSTRY COUNTRY?
K Retired Unk. U.S.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAMD OR WIFE
Q2 Wm. A, Loggins 4 Rhoda Cubine _.____—_Mit%ilb :
k2 {[T5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yew. no, or unknown} (Iiy-.d'nmotdnmd—rﬂea) NO. . . ’
3 Nn . 1,9fme _qq 14 |Minnie Loggins  LO7 No. Topping _
I | 8. cAuse oF DEATH ' ICAL CERTIFICATION TRTERVAL BETWEER
=] . Enter only onecanseper | |. DISEASE OR CONDITION . Chmnic elo hriti
2 [ imo for (s, (o, 00 (| IRECTLY LEADING TC JEATH® q) pyelonephritis
b *This does mot mean | ANTECEDENT CAUSES
e
© || the mode of dying, such | Aortid conditions, 1f any, giing DUE TO (b} Uremia
3 as heart fallure, asthend rize {0 the sbose cause {a) sating ..
B llew It means the dig- | the underiying couse loxt. : ] /‘fo
o case, injury, o complica- DUE TO () N
= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS U 1Y
= Conditions contributing to the death but not
91 related to the disease or condition causing death.
| & || 9. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION
| g . ves TN w0 O]
| || 21a- ACCIDENT (Bpucity} 21b. PLACE OF INJURY (a.g..inorsbou | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' h SUICIDE home, farm, tactory. sirest, office bldg., ste.)
z HOMICIDE
g 21d. TIME (Moothy (Day) (Twsr? (Hoar) | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCURY
3 ) WHILEAT{—] NOT WHILE|
J‘ INJURY =m | woRk AT WORK
E 2. [ hereby ccrhfg that I aitended the deceased from Sept. 9 19 51 o Oct. 19 . 19_5_1., that T last saw the deceased
; aliveon OCle 19 19.5!-_ and that death occurred at ,,3..35A ., Jrom the causes and on the dale stated above.
E?; Za. SIGNA .1s Burns (Degree or.title) )| Z3b. ADDRESS - 23c. DATE SIGNED
; L. > 24th & Cherry 10-19-51
E "zr%n R}:m'- Z4b. DATE 245 /NA ETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
g i ‘f’ 10/22 /5 Greenton Cametar: Odessa _ Mo,
DATE REC'D BY L%CAL REGASTRARS SIGNATURE PUNERAL DIBECTOR' S slsunuu . ADORESS
DO 220 -~ %4./1 —_ D _

(Licensed Embaltmer's Sthtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me, oF byaiccee e

Student Embaleer No.

working under my personal supervision.

SLUDORT ssvsvsnsssnarrsannsssnstasses PP Signed..

Student Embalmer - et e ...
) ) Licensed Embalmer No. 171 Z;«’ ?

P. O. Address i : [a SWA T

L

Note: The above 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.




