L3

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

18132

S. No.300 =8
e | oieD JUN 31853 STANDARD CERTIFICATE OF DEATH St P .- ey~
T |

"B IRTH NO. REG. DIST. NO. _/_ZL_ PRIMARY REG. D1ST. %0. £ 29 2 k. oictrar's No 3
D 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If insti rmidence before
. COUNTY . STATE , . adluimion),
o Jagkson : Missouri "™  gJackson

b. CITY (If outside corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY . d, In Hesidenws within Nmits of

townahipt| STAY (in this place) OR a £ity ¢ incorporated town?

TN Kapsas City 37 yrs, | T Kansas Cilty wHTRD

ANTECEDENT CAUSES

Morbid conditions, if any, gblng
rise io the above catte () u‘utina

*This does not mean
the mode of dying, such
as heart failure, axthenia,

d. FULL NAME OF (If not in humibl or lostitution. civs street address or lmtion) . STREEI‘ (¥f raral, give location)
HOSPITAL OR %?
INSTITUTION. ) oy (l & 3015 Merciler
3. tl;dE%ME OIE 8. (Flrst) b. (Middle) 9 0 ¢. (Last} 4. DSTE (Month) (Day) (Year)
{ T¥pe or Print) Frances Logan DEATH Mpy 14 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In years| ¥ UNDER'| TEAR | I UNDER & Fms.
WIDOWED, DIVORCED (Bpecity) l Last birthday) Mandu, Days | Hours | Min.
Female Colored Married June 29 1915 37 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . P
doned mmofwmmo.lmﬂnﬂ::! - DUSTRY (City »ad Stete or Foreiga Country) lz-CglIJTl.II%E':'?FWHAT
ousewife Kansas Citv Missourd 11SA
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. "NAME OF HUSBAND'OR WIFE
Frank M an Iola Alexa «éag,g:g:]_:&%ﬁn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (If yes, xive war or dutes of service) NO.
No No . James Logan 2015 Mercier
18. CAUSE OF DEATH EDICAL GERTJFICATION,, ™ .| JSFERVAL BETWEEN !
| Enter only onsceussper | 1. DISEASE OR CONDITION' — D DEATH
Hne for (a), (b), and () DIRECTLY LEADING TO DEATH®, .

de. It meane the dix. |- the underlying couse lost.

eaze, njury, or complica-
tion wohich oxused death,

* Conditions contribuding to the deg
related to the diseqae or conditip

a3 N

19a. DATE OF OP_Igng;‘- 19b. MAJOR FINDINGS OF QPERATION

zn AUTOPSY?

ves X wo [

- -

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /STATE)
SUICIDE bome, farm, fastory, strest, offfos bldg.. e10) ) -
HOMICIDE . . d.
21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
IN.II.rRY - m. | WHILEAT[ ) NOTWHILE
22, I hereby certify that I aumded the deceased fro 19 , lo , 18 , that I last saw the deceased
alws (m , and thal eath occurred al m., from the causes and on the dale stated above. N
T 51 “ - nes n" or mab #3b. ADDRESS 2. ppFE sicneh
7 3 & : » 7S
£ - il : ) "
T'zu. :--"'""'"" ’ n DG P PG J" CEMETERY OR CREMATORY d. LOCATION (Oity, town,'r coungy (Btato)
ONt REM AN (Op - 3
Buites 5/20/5.") Westlawn Cemetery Kansag City, MisadnmifAMS
DATE REC'D BY LOCAL STRAR'S SIGNATURE -

ﬁunsnzu’m nscrz s s:auru’/ Znn:ss

(Licensed Embalmer's Staternent on Reverse Side)
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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 embalr

DY Me, OF DY L aiiiiaaiaae e arsesas b

working under my personal supervision..

Student Signed..... KM“/ W&/ .....

Sighature of Stpdent Exbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T 7€ this body is not embalmed, fact should be so stated above,




