THE DIVISION OF HEALTH OF MISSOURI

.5, No,300 —
| Fuepgun 10 sg  STANDARD GERTIFICATE OF DEATH 527017554
- !BIRTH NO. REG. DIST. wWO. LZ_ PRIMARY REG. DIST. m.-ﬂ_g_%ffegiﬁrar;ﬂn 76
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbens :omnod lived. 1 lostitution: residepce before
. COUNTY . STATE . - . . nission}.
: Cass _ * Missouri > OUNTY gagg 07
b. CITY f outeld lHmit, write RURAL aad of ¢, LENGTH OF || e CITY 0 Residence
eutclds corpumyia fmila. mrite * mw'n.lhip} STAY {ip this place) QR Ha'ar}"isonville 0’70 ?dem“
TOWNRural Grand River Twp |14 vrs TOWN b
% ‘ d. F&é.IS.PNAME OF (If et is hoepital or lnstitution. cive streot addres or location) ASE)TDRESS {If rurul, give location)
o INSTITUTION 7 miles 8 of Harrisonville 7 Miles S, of Harrisonville, Mo,
E DECEASOEFI-D 5. (l:‘u-at) b. (Middle) . (Last) 4 Ds}—g (Month)  (Day) (Yean
H (Typeor Printy  Daniel Dolos Logen pEATH  May 30 1958
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| i vnotm 1 rnn & UKDER u xS,
> Ma le \'Ihite WIDOWED, DIVORCED (Bpecify) Laat b?hr) chuu’ Houry | Min.
g _ ; ! Dec, 17, 1892 |
3 10a. USUALOCCUPATION " 10b, KiN F BUSINESS OR IN- | 1. BIRTHPLACE
5 ona derig s of morkins ine vren t iredy | D © DUSTRY (Giey ad Stata or Foraipn Comntry) | 17 STNZEN OF WHAT
A f'&rmc Same Lebanon, Nobraska l
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Logen | Hattie Waterman None
E 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, 0o, 0r unknown) | {If yee. 1" war or dates of service} NO. . . ]
= Yes it Unlmowm Mrs, Flsio Horm Rt % Harrisonville, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Iomuggﬁggzﬂl
i || Enterontycnecauseper | 1. DISEASE OR CONDITION P - TH
Z | 1 for (&3, (), and & | PIRECTLY LEADING TODEATH*y CHR. MO AR D1V Y S 195D
] *This does nol mean ANTECEDENT CAUSES C— <
A
© | e mate of dping, rueh. | Morsic condiions, f eny, qistng DUETO (9 SAT D1 A ColADSK
S| bt othon, | G et e o et
& lee. i weens the da ¥ _é,t
o | ot ingursn comptca, DUE TO (@) { p EWTRKNSIowY
> tion which cauzed death. | 1. OTHER SIGNIFICANT CONRDITIONS
= Conditions contribuling to the death bul not
a reloted to the disecase or condition couting death.
[N i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
= TION 4y3
= X YES D NO
™ 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B SUICIDE honse, farm, Iagtory, strest,.offios bldg.,wta.) . .
ﬁ HOMICIDE !
g 21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT "] NOT WHILE
J‘ INJURY WORK AT WORK
AL
B 1z I hereby ccrkfyt af I aliended the dececsed from {1 19537 lo =2 2o miZ that I last saw the deceazed
E aliv )4 , 182 and thal death occurred al m., from the causes and on the date slaled above.
wl 23, SIG (Degroe or titls) D 2%. DATE SIGNED
" -
BT ord plees, A5 W My 1S -Hi=%
E BU R 1AL, CREMA. | 24b. DATE [9!(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
1 & TlOl'hu Tlﬂudlr) .
4 g June 1, 1058\Bolton Comotory Bolton. Missouri
0 DATE REC'D BY LOCA RAR'S SIGNAT 25 _FUMERAL DIRECTOR.B+S1GNATURE ADDRE 83

(L [ ots Reverse Side)




ggel 02 N

-t

RECEIVED!

' b nINa 1968

A TRV S0 R
 WEALTH: DEPARTMENT §} .
W_&WM AR SARAH . I

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......oocoiiiiiiiaiiieasaaiaisiaiia s Signed.
Signature of Student Embalmer

P. O. Ad ¥ - e

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.

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

-



