THE DIVISION OF HEALTH OF MISSOUR1

28—-040055."

Health,
L Welfore SIANDARD (ERT""(A“ OF DEATH STATE FILE NUMB
Public 3
Service 11 Fﬂ N nv 1 q 1qq§9;“mﬁ°q District No. / ‘/ ? Primary Registration District No... . [ @0 2m . Registrar's No.. g :..Qg:,.___
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceased lived. If institution: Residence bgfore
L300 o COUNTY Jackson o STATEMS ssourd b COUNTYF 4 okson *™*%
1-57 b. CgRY (If ourside corparate limits, give TOWNSHIP only) Inside Limiss ClTY Inside Limits
104 Kansas City veig 0 ¢ | Browm Kansas City Yol NoJ
c. figls_;’-l'?AAt‘EOIgF {If NOT in hospital, give location} | Length of stay in 1b || d. iB%IEREE;S (If outside, give lacation) Reside on Farm
| INSTITUTION 3825 Warwick 25 yrs. 3825 Warwick Yer [ N}
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Typeo or print) OF
Amna Mae Logen DEATH 11 3 58
Fe., | White wooweo}] - ovorceo[3| July 12, 1890 |68 § [ [ =
100 USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Housewife Home Sealy, Texas ! T.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME I 14. NAME OF HWSBAND OR WIFE
Inknown Unknown | John A, Logan
la. WAS DECEASED EVER IN L. 5, ARMED FORCES?Y 14. SOCIAL SECURITY NO.| 17. INFOW"S Address
ns, k 1F yos, g dates of servics
(Y, o or wnl m-m)l( Yo ﬁmor tes of service) NONE MI‘B. L cmood 3825 Wa rwiok K.C -MD -

PART I.

above cause

Conditiona, if any,
which gave risve ro

atating the under

(a),

!

18. CAUSE OF DEATH {Enter only one cause par line for (a), {b), and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CALSE (a)

_M&Em-—%
DUE TO (b) MAL&.JW’V W

A

INTERVAL BETWEEN
ONSET

') - ZD DEATH

3//'.::"1_0—-9

7’
;9. WAS AUTOPSY

é iylng couse last. DUE TO ()
- = PART Il. OTHER SIGNIFICANT CONDITIONS CON ‘UTING TQ DEATH but not ralcted 1o the terminal dissase condition given In PART | {a)
L] 3 - PERFORMED?
: =2 YybY¥-|  ves[) no[]
- | 2. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= W
g o O {a O
v 3[ 20c. TIMEOF Hour Month, Doy, Year
2 a INJURY a.m.
'g Ed p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE L.__] form, ctory, street, afflcn bldg., etc.)
5 WORK AT WORK
E 21. ) artended the deceased from , q S 1! .o / ot ond last saw her alive on 7~"3 "'s -3
5 Dacth occurred at [ Ed °’L w m on the date stated above; ond to the best of my knowledge, from the cavses stored.
Ll
%
<

John T.Skinner yse onLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

220. SIGNATURE (Regree or title) o 22b. ADDRESS Z3c. QATE SIGHED
.‘.é-_% c U e, Mmp /16 ,Oz._.,_u{ Qe | 21~ 358
230. BURIAL, CREMAJION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stare}
REMOVAL (Specify)
Removs " 11-4-1958 Sha wnee Qkl., Shawnee, Qkl.
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE *
Mellody-MoGilley-Eyler 20 W. Limwood| /. 3. ¥ peya Pt A

d Embal ‘s 5

(Li

on Raverss Side)



STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY (i e s e e e e reeraar e , Student Embgl

working under my personal supervision.

............................................................

Lice-nsed Embalmer Notra‘$8
P. O. Address...K‘...C:.:...W@.;...

Y (T {21 TN
Signature of Student Embalmer \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
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.




