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THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecous: per

line for (s}, (b), and {c)

*This doer not mean
the mode of dping, ruch
o# heart feflure, asthenia,
ete. It means the dis-
case, infury, or Dl

43934
Fil E JAN 14 1954 STANDARD CERTIFICATE OF DEATH State Fite No... x
BIRTH NO. REG. DIST. NO. —LZZ"““”" REG. 18T, W0. /O 2 Rvisirars No 6‘)92
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. 1I lawtitution: residsncs before
a. COUNTY a. STATE b. COUNTY adeaission),
Jackson Micannri Jackson
b. CITY af outside ) URAL snd . LENGTH OF . CITY
o eommu Umits, weits R & ':in - %\'AY e e placer ] oR .élécu?ee ﬁ:h“mwlanng
Town Kansas City 10 yra, ™" _Kanasps City BRDT
d. FULL NAME OF o . » r . STREET N
TULL NAME OF {12 not in hosptal or instication, gire streot addrees or losstion) o STREET, (if rural, give location) J 23 g
INSTITUTION General Hospital #2 A 1601 Wersington [i)
3.';12%%55%% . (First} b. (Mlddle) ¥ ="¢ (Last) 4. Dg"::t (Month) (Day) (Year)
( Type or Print) James Robkert Logan DEATH Pec, 23, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE, (Io yesra| iF UNOER | YEAR | & UNDER 4 WS,
- WIDOWED, DIVORCED (Bpecify} Last birthday) Mnm.h' Days | Hours | Min.
Male Negro Marrie 286 |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 11, BIRTHPLACE . . .
done during pioet of working iy, sven if retired) | ~ BUSTRY {City and Stste or Foreign Country) IZCgHH%ER’Y"?OFWHAT
Laborer Salem, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR wIFE
s John Logan Alice — Rdatrice Locan
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S St @IATURE OR NAME ADDRESS
(Yo, 80, or snknown) | (If yes. ghve war or dates of service) NO. | .
No - 012-07-481¢ Beatrice Logan ]QQI Megsington
18, CAUSE OF DEATH. ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
er [ 1. DISEASE OR CONDITION

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () -

ANTECEDENT CAUSES
Morbid conditions, if any, pising DUE TO (b)

rise to the adove couse fa) dathw
"BUE TO (&) M‘] MEM%

tion which caused death,

the underlying couse loat. «

n. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing Lo the death bud nod
related (o the disense or condition cousing death.

MM WWM

19a. DATE OF OPERA-
TION

19b. MAJCR FINDINGS OF OPERATION

20. AUTOPSY 14"
e

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.s., Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fagtory, stret, office bldg.. ata)
HOMICIDE R . .
21d. TIME (Mcath) (Day) (Year) (Howy) | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT[~] NOTWHILE
- INJURY - WORK AT WORK -
2. I hereby certify that I oltended the deceased from , 19 , o , 19 , that I last saw the deceased

I.

L N
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on , 19 that death occurred at _________ m., from the couses and on the dale stated aboﬂe
Z3a. SIGNATURE (Degree pr umm ADDRESS ' SIGN
' b ,% dn D3 |7202. 54
RIAL. GREMA. | 24b, DATE 26, NANE OF CEMETERY OR cnem‘ron LOCATION (Olty, f.nwn. or county) [T)
TION#}!].EHOV /] N v ' . .
ria 12 /228 /53 Idncoln ﬂbmpfpr'v Kansas f‘itv Misaogurd

DATE REC'D BY

LOCAL | R 'S SIGNATURE _
/> ﬂﬂﬁ‘ﬁ&éM_b

5.

FUMERAL, ol;lscs'on I GMATURE ~  ADDRE
Y L SPE "

on Reverse Side)

1 Erabal. L)

(Lic "




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed
byme, or by oo iveeilL fesemeaeenreueeraeeaaane e ra e racaennnoassiot et » Student Embalmer No..............._._.

working under my personal supervision..

Student ... creanas Signed.. &‘a %/W .....
Sigoature of Student Embalwer ‘
Licensed Embalmer No%oo

P. O. Addresa.f.}é?{/cjé«—é

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




