THE DIVISION OF HEALIH OF MIUUN
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IBIRTH NO. REG. DIST. MO, 42 PRIMARY REG. DIST. NO. 1000 Registrar's Nﬂ...............5...3..§........-..---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived, If lostltution: residence befors
-‘}( s. cOUNTY Buchanan - a.STATE MigSouri - - . b SOUNTY  Bigchandfi=~="-
b, CITY (1 outotd rate limits, wrile RURAL and gi ¢. LENGTH OF }| ¢, CITY . _-
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5 EX DECEES%FD a. (First) b. (Midd]?) . ¢, {Last) 4. DATE (Meanth) (Day) {Year)
2 (Typeor Pint)  BIrNIEST Logan Jackson stanMay 12, 1956
ﬁ 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1| YEAR | o unDER u Hes,
% 1 1DOWED, DIVORCED 1ast birthday) Monun’ Days | Houns | Min.
¢ Male White ever marr Oct., 10, 1900 55 |
% 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE . .
s 4 done during mm;nlvorliuﬂ!..ni.nnu ret.(:d) ) DUSTRY (City sad Stets or Foraign Caun!ry)/ ‘ztngdﬁl:'?FWHAT
i3 d Goff Kansas U,S.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
B ! v B ri o jaTutal )
# I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IN?'ORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, 0o, or upknown) | (If yes, give war or dates of service) no NO.
= yes W.W.1 ne rs., Ruth Johnson 120 Fulkerson St,
r.L, 18, CAUSE OF DEATH . _ MEDICAL CERTIFICATION  O5f, doseph Mo. O ERyAL BETWEEN
B || Eoter only ouecauseper | I, DISEASE OR CONDITION s ‘e 3 ? .
2 [ sime o (o), (b, and (@ DIRECFLYLEADINGTODEATH'(Q) Parkinson's d.lsease pver 5 yr
i «This does mot mean | ANTECEDENT CAUSES Lo . .. t :
. er n
S [f the moce of aving. such | Aortid conditions, if any, gizing DUE TO (b) Epileptiod seizures hndeterml
- o# Leart fallure, asthenia, Hl’:‘::;be! ﬂg?::uu::alcagg) stating
[ dc.” It means the dis- ey - . i . A
o rese, injury, or complica- DUE TO (©) Post po lio ‘ Space 19 19
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= . : Conditions contributing o the death but not
E related to the disense or condition causing death.
- k: 19¢. DATE OF OP'FI%}J le. MAJOR FINDINGS OF QPERATION : 2. AUTOPSY?
-4
2 O8/X | w wkl
o 2ia, ACCIDENT . {8pecify) 215, PLACE OF INJURY (o.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} .
b SUICIDE boma, tarm, factary, street. offics bida., e%a.)
] HOMICIDE . ) I I N _
g 21d. TIME {Moatht {Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
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clipeon G2 L2 /s &, 19___snd thot dgath occurred at 28:.50 fm,, from the causes ond on the date stated above.
! 23a. QGW M % Zv. ADDRESS G4 Jo seph, M 0 3. DATE SIGNED
218 North Seventh S 5/14 /56
24a_BUR b DT%" . 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town.or county) {Stato)
ﬁg@ ¥i9,5%6 IAshland Cemetery St. Joseph,,Mo.
. DATE REC'D BY LCCAL REGISTRAR'S SIGNATURE R . FU L DIRECTIPR'S ATUR ADDRESS
May 17, 1958 %AZAMJ hv. a&w Clar neral Home St. Joseph, Mo.

(Licennsed Embaimet’s Staterneut 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 er

working under my personal supervision..

U 103 ) R
Student Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. f{
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above, :
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