THE DIVISION OF HEALTH OF MISSOURI

D8

025637

L Vatas o STANDARD CERTIFICATE OF DEATH AT e
Service I_E L0 AUG 8 195&ginmtioq District No. 4 Primary Registration District No.___ loor. Registrar's Nn.35_?_3__,.._
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
L300, a. COUNTY JACKSON o STATE MTSSOURI b. COUNTY TACKSO -smm)
1-57 b. CITY (If outside corporate limits, giva TOWNSH[P only) | tnside Limits . CITY hmd! Limirs
TOWN KANSAS CITY v [Yes X Ne ] wé towx KANSAS CITY Yes (X No T
c. }I:g?él;im%gl: (t NOT in hespital, give location} | Length of stay in 1b [} d¥ i'{)%%gfss {If outside, give location) Reside on Farm
wsTitution 1333 E, 16th St. 35 vyrs. 21333 E, 16th Ste Yos [T Ne[J
3. (NTAxf 3!; r?ﬂli;.:EASED R LME:I[;)’A Middle Ln: 4, oa;e Manth Osy”  Yoar
IOGGINS peasn July 20, 19 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH g AI(;E “.",,‘:“’" E:JN:)ER:)YEAR I:"UNDER z;_ﬂas.
. Female Negro wiooweo[l] 2 owvorcen[J|  Feb. 15, 1887 ek il I e
-E I0c. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
; dxl'Eg nﬁ,‘é]"'{’lé‘"“nn lide, even if retired) INDUSTRY Lagrange’ Texas / USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HJJSBANDu OR WIFE
: Tony Rodgers Celia Wesley George Loggins
[‘éi 13. WS DECEkASED EVER IN .. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, [HFORMANT Address
E { Ky oo nqwn)‘tlf yos, give war ot dotes of service) None William Brown 30 W, ]_;_).Q.St . St. NY, NY

18. CAUSE OF DEATH (Enter only one ¢ouse per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Caonditlons, if any,
which gove rise 10
chove cavee ([a),
stoting the wnder-

DUE TO (b)

ine for (a), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

255

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

g lying couse lost. DUE TOQ (c)
o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissose condition givan in PART | (s} 9. WAS AUTOPSY
'E s PERFORMER?
* L YES[] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4 \
= ]
% o O O ]
H 3
v ] 20c. TlME OF .Hour Menth, Day, Yeor
2 8 INJURY  am.
§ 3 p.m.
E 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L= WHILE A D VI‘HILE farm, factory, street, office bldg., etc.)
K3 work / ) ,
. e
E 21. Yattended the decoased from and last 3 five on /Lﬂ E’"
H Death occurred ot m én Ihe dute tated above; and to the best oPmy knowl rom the !uuns stated.
5 22a. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED.
-1
F

7

23b. DATE

23c. NAME QF CEMETERY OR CREMATORY ZJ(LOCATION {Ciry, rewn, &t

Blue Ridge Lawn

county) 4 {State

Kans, City, Missouri

clf:
Barial™" | 7-2L-58
24. FUNERAL DIRECTOR ADDRESS

Watkins Bros, Funeral Home

25. DATE RECD. 8Y LOCAL REG.

18th & Bentpn Blvds 9., 3 of

-

W 227 L

26. REGISTRAR'S SIGNATURE

L3

:
5
F
g

{Licensed Embolmer's Statement on Reverse Side}
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’ o
-~

\
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STATEMENT BY LICENSED EMBALMER

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

!

, Student Embalmer No.............ooeneis

BY ME, OF BY 1oreiiiiiiii e en e e

working under my personal supervision.

SEIUGEIME  cevernerrrrnrereeieernanraentasarsannirarsesssasssatess
Signature of Student Embalmer

. Licensed Embalmer No.....04L 5o eens
TP, o.'Aadress....../_..’J.’..ﬁé.Mw

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above copstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
.lf‘this body is not embalmed, fact should be so stated above. )




