THE DIVISION OF HEALTH OF MISSOURIL -
STANDARD CERTIFICATE OF DEATH 310 1

Waltars FILED SEP 28 1956

'/ STAFEFILE NUMB T
ublic Raegi stration District No. .../ - AL2.........Primory Registration District No. . 3 0 Zé - Registrar's No, .%KX_.
Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: R"-d.:z;ili.’iim
o COUNTY Jackson a. STA'!:E Migssouri b. COUNTY JacllFs
300 \ b. CI';Y (1t cutside corporate limits, give TO\VNSH}P only} | Inside Limirs c. CéTY Inside Limits
1-56 oy Independence Yesu NeO rom_1ndependencer g Al ve:n weo
e. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b T 4 Rasid F
HOSPITAL O d. STREET {If oyrside, give location) eside on Farm
E . INSTITUTION R222l Cedal‘, Indap. 50 YrS- ADDRESS 1820 EV&HS% Yestl HNoO
©
- 'g' 3. :::ll:‘ :r Firg Middie Laat ' 4 n&re Month Day Year
& 4]
- ; {Type or print) Harry ) Wells Logan DEATH Sept 20 1956
= % S, SEx <16, COLOR OR RACE 7. marrsgh (KI{MEVER MaRRtED ()] B DATE OF BIRTH |9' o i years s S e v
Months v . oury (LM
=5 Male Wihite wipowep [J ovorcen (] Febe 25 1882 T4 ; !
H : 10a. USUAL OCCUPATION (‘Gin kind of werk done |106. KIND OF BUSINESS OR IRDUSTRY [ 11. BIRTHPLACE (City and atate or coumtry) 12. CITIZEN OF WHAT COUNTRY?
23 w during most of working life, even if retired) ' . O
st 2 Fireman Indpstriael Missouri : U, S
E‘ % & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
* v
=SS Jackb Logan Emma Turner
z° o w |5|; WAS DECE*ASED EVER IN U. S, ARMED FOR}:ES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrezs
L= (Per. na. or unknown} (If yes, gise war or dalen of service)
©2> W No | £ 495 20 6157 | Mrs, Helen Smith 1111 So. Pearl, Indep. M
€ = 3 SE OF DEATH |En! 1] 1i , (b}, and (c). INTENVAL BETWEEN
E’ & g " cm:mret. DEATH w.\[f gﬂsﬁﬁ::’" catsse per fine for (@, ¢ @1 T b i ONSET AND DEATH
: 3 :-' IMMEDIATE CAUSE (a) Acute COI‘OﬂaI‘Y h‘rom 05185 . Acn_t_e
- 4
°o§ i : undeter-
3¢ 2 Conditions, if any. | ouE T0 (5) Arteriosclerotic heart disease
,§ s O whick gare rigg to N
eg @ abope cause (o). . . R ] ;
s = E atating the under- .
ES > tying cauae lost. OUE TO (¢}
2 g 2 PART 1., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. ;?Ri sg;:té;?‘f
- g -
s £ x S /‘“j S0 [ ves wo (X
s ; :-‘-_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18}
L
S - 0 a a
22 % |6
c 92 =1 20c. TIME OF  Hour  Menth, Day, Year
8- @ I¥ INJURY . . m. . , _ , , ,
§ S : E p.m. . ; . . .
-2 g X ] 20d. INJURY OCCURRED 20e. FLACE OF [NIUAY (e. 0., in of chout home, | 20f. CITY, TOWH, OR LOCATION ' COUNTY STATE
; - ) WHILE AT D NOT WHILE D farm, factory, street, office bidg., ele.)
En W WORK AT WORK
; E D - -
'E -— ' 21. 't attanded the deceased from_uuﬁ-_s6___._ . to __3:29_:.5.6_..4"“1 last saw ;ﬁf alive on f-30-30
- E Death occurred at 1 : 40 P Py M » m on the date stated above; and to the best of my knowledgde, from the causes stated.
g“- 22a. SIGNATURE . (Degr, tile) (c\ 22b. ADDRESS 22¢. DATE SIGNED
- =
3’: gMW 'M.D. 1222 MCGee st.,K C.,Mo. 9-21"56
5 5 23a. BURIAL. cnzum?u,. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torcn, or county) {Stale)
- MOVAY, (. cify -
g3 Birial™” | 9=22-56 . Floral Hills . as Cityt Missouri
v 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL, REG, i ’ '
'S ¥ [FLORAL HILLS MEMORTAL CHAPEL INC K.C.Mo| 7-¢ 4~ S Z
o {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- LA

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

LS o T < g , Student Embalmer No..........

working under my perscnal supervision..

Licensed Embﬂ?o%&é
P. O. Address “‘H.—n—-ﬂ-—-‘-}“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
t0 comply with the above. constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, - -

“Student ...
* Signature of Student Embalmer



