.8, No,300

10.48

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

AEDDEC 61952

RE MVIRUN Ur BIEALIF UF MIDUURI

STANDARD CERTIFICATE OF DEATH

st it . DS 039

REG. DIST. NO. _LZZ_ Paiuary w6, o137, wo. L0022 rsiisor's No

seiteet santnina st aiat bem

10a. USUAL OCCUPATICN (Give iind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' deceaped lvad. If loetitation: resideses befors
a. COUNTY Jackson 7 a. STATE  Miss ouri . b. COUNTY Lh F .~%t-dmhh=)
b. CJEI’ (if outoide eorpursta limits, write RURAL and give g’TAI:I’ENIETH OF C. ng (If ¢utskle corporate limits, write RURAL aad give township) i e

townahip) i ] .- N g
town Kansas City 10 JOWN .= 0desgnl " S/ /‘é’; R
d. FULL NAME OF (If not in hosplial or institution, give streot address or location) d. STREET (1P rural, give location) A
HOSPITAL OR
iNstiTuTion  General Hospital No. 1 ADDRESS “imi rroaduay / )‘
S.DNEACME %FD 8. (First) b. (Middle) ¢ (Last) ) . 4. Dé}-g (Month) (Da'y) (Year)
{ Twpe or Print) Minnie E. Loggins DEATH 11 25 52
SEX / 6. COLOR OR RACE | 7. #&%EB EIE\\;’OEECPESRR[ED.) 8. DATE OF BIRTH p 9, :'?E (In n’;n ;‘r UMOER | YEAR | OF taOER M RS,
' - (Bpa birthday] onths [ Days | Houre | Min.
e w Merer mevinniadtt| Iy + /) |9 =75 77 I |~

[A1. BIRTHPLACE (Biate o foren oouatey)

r

12, CITIZEN OF WHAT |
UNTRY?

. Enter only onecsuse per
line lor (a), (b}, and (c)

*This does not mean
the mode of dying, such
ax heart failure, asthenia,
ete. It means the dis.
eare, Infury, or complica-

DISEASE OR CONDITION
Cardiac

decompensation

done during most of working HP, 1f retired)
/ o

13a. Fa en%nma 4 13b. MOTHER'S MAJD . 14. NAME OF HUSBAND OR WIFE

Mmﬂ, A Loz Maﬁ’cp % none
IS. WAS DECEASED EVER IN U.S. FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'® &
(Y. no, or unknown} | (I yes, qlw“mo!urﬂu SIGNATURE OR NAME ADDRESS

- Sy OO M GO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

i
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, PUE TO (b)
rise fo the nbore cause (a) J'fg""ng
the underiying couze last. .

DUE TO {0)

tion which caused death,

I, OTHER SIGNIFICANT CONDITIONS-

Conditions contribuling to the death but not
related to the disease or condition cauting death.

alive on NOV

22. I hereby certify Athat I attended the deceased from
195.2_, and that death occurred at 112 1 5Pm., from the causes and on the date stated above.

19a., DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
ves [ wo [
2ia. ACCIiDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE) .
. SUICIDE : bomae, farm, fastory. sureet, offics bidg., s1s.) .
HOMICIDE L
2id. TIME {Month) (Dwy) {(Year) (Hour) 2lo. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. ) WHILE AT[™] NOT WHILE
INJURY m. | woRrK AT WORK
Nove 25 45 52 4o _NoV. 25 1952 taat 1 fast saw the deceased

2. SIGNATURE

B.I. Burns ¢/ (Degresortitte)

23b ADDRSS
. 2lith & Cherry

23c. DATE SIGNED

11-26-52

L 4 P AR

ﬁ: % TION (Qlty, town, or county) .

S&uh)

o,
24, m OR CHEM TORY
%w— ﬂ,‘?/ﬁb _ _c»m%%
{/

25. FUNERAL /DI RECTOR" 8 s| G
¥ £

[d




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, 0f By

. .. Student Embalmer Noueswewecsnsos
working under my personal supervision,

oy

Licensed Embalmer No : /4/ 4/27 /
P. Q. Address @M/ 20

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in‘:g.i: 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.

Signed.seaan.

Studapt Embalmer




