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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o98-044248

STATE FILE NUMB]

R
/ y’f Primary Re?istruril}p DiStfiCI NG-.---.[.—Q..Q.}.:‘.‘. _____ Registrnr'l No.,éig ________

JAN 1 4 1g$snution' District No.

. PLACE OF DEATH
o COUNTY  Jaekson

2. USUAL RESIDENCE (Where decesased lived. |F institution: Residence bafore
o STATE Missouri

d
b COUNTY Jackson™™ 5"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ams

b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
R .
Towd  Kansas City Yes [k No [] o f]l‘A town Kansas City Yes[x No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of ra' ‘Lp' " d. STREET (f outside, give location) Reside on Faorm
HOSPITAL . J O egra) ADDRESS
mstTUTioeterans Administrat, ion S=hewes 2560 Indiana Yes [] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

(Type or print}

Samuel Ernest LOGSDON

OF
DEATHDacember 25 1958

5. SEX . COLOR OR RA . . D F BIRTH i
| & T Cel 7 MARRIEQE INEVER MaRRIED[ ] 8. DATEO 9. AGE' g':'ﬂ;:;; ':ﬂ:ﬁmg:ﬁm ',th:DER 2;:?5'
Male |Caucasian moowen[] | pivorceol]| 3-31=91 67 I
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

dEigrluTEr ﬁw‘;ékii:gdﬂ-, avan if ratired)

Hailing

Bethany, Missouri

U.S.A.

13a. FATHER'S NAME

W. G. Logsdon

13b. MOTHER'S MAIDEN NAME

Sarah Leng

14. NAME OF HUSBAND OR WIFE

Vena Logsdon

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ye ,_or wnknown)| (If, mes, efve war or dates of service)
D G- L

16. SOCEAL SECURITY NO.

488 36 W60}

17.

INFORMANT

Address

Official V.A, Hospital Records

PART I
IMMEDHATE CAUSE ()

!

Conditiana, if any,
which gave rise 1o
above cavse {a),
stating the under-

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

Cardiac arrhythmia

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () _ Myocardial infaretion

z lying cause lost, DUETO (o) — Athepaseleratic. copron ion
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disease condition given in PART | (o) 19. WAS AUTOPSY
3 - ol PERFORMED?
z Y22 { vesgi no[)
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v [l OJ O
G| 20c. TIMEOF How  Meomth, Day, Year
3 INJURY  g.m.
E p.m.
20d. INJURY OCCURRED As. PLACE OF INJURY {e.q., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILEE' farm, factory, street, office bidg., etc.)
WORK AT WORK .,
21. | attended the deceased from 12—2&—58 , 18 12—-25—'58 ond last 'su[{.'r{uliu on 12—25—-58
Death cccurred ot _4_:_0_0_” m on the date stated obeve; and to the best of my knowledge, from the causes stoted.
R URNATURE - (Degresor title) Ve t9o%iss Administration Hospitalpe pATE sionep
1\, la—e‘&- b, D - 4801 Linwood Blvd,, K,.C Mo, 12-25-58
23a. BURIALCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {5tate)
Bt ET" | 12-27-58 Floral Hills Kansas City Missouri

24. FUNERAL DIRECTOR

ADDRESS

Floral Hills Mem Chapels, Inc

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE .
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1 Embal
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STATEMENT BY LICENSED EMBALMER

" . . [ - . e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
.+ Student Embalmer No. ..................

“by me, or by

working under my personal supervision.

Student

to comply with the above constitutes grounds for revocation of hcense)
If -embalmed by a STUDENT, he also shall sign-in his OWN- handwntmg-

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




