Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptems wilh ba listed.

All disaases in Port | myst be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1958

Registrotion District No.

STANDARD CERTIFICATE OF DEATH

Ly

Primary Regtstmflon Dlslrlct No.

B30 L e

98-010307

STATE FILE NUMB

/37 |

.5

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |Claed tF institution: Residence before
. COUNTY a. STATE _ ., \ b. COUNTY admi zsion
° Jackson Missouri Jackson ¢ 0.5
b. CITY (If outside corporate bimits, give TOWNSHIP only) Inside Limits c. CITY tnside Limits 5
ORr Yo (] Mo [] ORr YosfZ] Mol
TowN  Independence TowMN  Independence
€ FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. S}'}IE%EET;S (1f outside, give location) Reside on Farm
HOSPITAL OR Al
merTuTion 10604 E. 15th St. - 10604 E. 15th St. Yoa {} Nof]
K
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
(Type or print) OF
Aytchmond R, Logan DEATH March 20 58
5. SEX 6. COLOR OR RACE | 7-4\peienftnever mareienl] 8. DATE OF BIRTH 9. AEE (in years :::&E A ;:ARI l:nt::t’oen 24 Hiks.
male white wiooweo[J | oivorcen[] March 18, 1880 ] l
100. USUAL OCCUPATION (Give kind of work deae | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE (City ond state ar country) 0 12. CITIZEN OF WHAT COUNTRY?
dwring most of working lifa, even if retired) INDUSTRY . . . \
_Formely Partner McConnell Logan Grain {Co. Clay Co., Missouri United: States
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U-SBAND OR WIFE
Larz A. lLogan Jennie Duncan Nannie Dee Wiann Logan
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
‘1 , ot unknawn}| (If vas, gi r dotes of nervi A .
= ope N (1 vas give wer or deen of varvics) lot_11-1853 Mrs, Nannie D. W, Logan 10604 E. 15th

18. CAUSE OF DEATH (Enter only one couse per lina for {a), {b), and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} M"‘&/ )A,...\ e
Condiions, Wony, . DUE TO (b) MMM’ GA/\WG:-&(/'— 5//
ch gave rize to et tecesfMn
shich gave rlve e } et dtl vy —
stating the wnder-
% lying couse lost. DUE TO (c)
E PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (o) 19. gegpggggg;cz
9
[ 4330 YES[] NO
%=} 200. ACCIDENT SUICIDE HAOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a O [l
S| 2¢. TIMEOF .Hour Menth, Day, Your
a INJURY a.m.
3 P.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from * / 7-5 _J , t0 3-2 0—58 ond last sow hhi!rnl alive on 3"20"58
Deoth oceurred ot . 3 SO P m on the dote stated obove; and to the best of my knowledge, from the causes stated.
2%0. SIGNATURE Varee gMW M > D 22b. ADDRESS 22¢. DATE SIGNED
Drs, Grabske & Link 10901 Tinrer, Indep., iio. 3-21-58
23a. BURTAL, CREMATION,| 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
Buria Mage#d 24 Jsg| Floral Hill's Cemetery angay Gty Missouri
ra

24. FUNERAL DIRECTOR
C. Carson

Geo.

ADDRESS

Independence, Mo.

;u-Mtz- v~S§

25 DATE RECD. BY LOCAL REG.

{Licensed Embelmer’s Statemant on Reverse Side}

f Regi&un-s SIGHATUR[?



865l 9 7 uvw

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e e st n e e ne s e ba s s sann s aaaan .» Student Embalmer No. ...................

working under my personal supervision.

Student ..coooiiiii s e e e
Signature of Student Embalmer

Licensed Embalfner Nol/?/y .......

P. O. AddtesW.M.

-

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

+am




