Lol g Y [aYaYaY e VaN

tealth, THE DIYISION OF HEALTH OF MISSOURI "»59:::Q09521

Wcl.fnro SIANDARD CERT"I(AT! OF DEATH STATE FILE NUMBE
',:::;:. LED R 2 6 19 stration District No. I??Prlmmy Registmtion Disrri:ﬁ.H....h"....l..ﬁ..‘?.:ﬂz.-.._ Ragiurar's No.., i 55

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence behu
. . . Ioﬂ
300 a. COUNTY CKSON a. STATE MISSOURI b. COUNTY mﬁ‘
| -57 . CIOTRV (If ourside corporate limits, give TOWNSHIP only) Inside Limits C%CETRY |n|ldq—L|m|u
TOWN KANSAS CITY Yos ] No [ ] 1] 117 ZTOWN KANSAS CITY Yeal] No[]
c. FULL NAME OF (If NOT in hespital, give location} { Length of stay in ib 4. STREET (If outside, give location) Reside on Farm
HOS5PITAL OR ADDRESS
insTITuTioN 3121 HARRISON STREET 25 Yearsg 3121 HARRISON STREET | ves[J NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
OTIS ANDY LOGAN DEATH MARCH 7 1859
P 6. COLOR OR RACE| 7. MAKRIED ] NEVER MARRIED] 8. DATE OF BIRTH ) 9. AGE' Ei':-::::; ;:‘r:an;::m l:x:DER z;‘:‘ns.
WHITE WIDOWED [ ! DIVORCED@ Je.nuary 22, 1881 "r ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ur country) 12. CITIZEN OF WHAT COUNTRY?
ﬁuring most o working life, even if retirad) IND TRY . . L U S A.
etired Contractor 0il &« Mining Winsten, Missouri s D A
| 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 nane oF gk e
’ ANDREW LOGAN IDA DUNCAN GERTRUDE LOGAN
- 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
':_ (Yau, N,our unkno-m)l(" yus, give war or dates of service} g‘ Mle Gabbert, 2Sh7 Troo St Ka:ﬂ. Clty ,MO.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cavse por J4
ONSET AND DEATH

PART |. DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (a)

e for {a), (b), ond (c).}

which gave riss to
cbove cause (e},
stoting the undsr

Conditions, if any, } DUE TO (b)

DUE TO (<) VRS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
- g PART I). OTHER SIGNRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a} 19. WAS AUTOPSY
2 s PERFORMED?
B : YES[] NO 2
.- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= uj
g u a O O
4 § 2c. TIME OF Hour Month, Day, Year
3 g INJURY  a.m.
i g % p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
¥ WORK AT WORK
i E 21, | attended the deceased from , o and last IGWR alive on
E 5 Death eccurtad at 11 .40 Al m on the date stated above; and to the best of my knowledge, from the covses stated.
- 7 ,212 SIGNATURE g (Degres or titls) | 22b. ADDRESS 22<. DATE SIGNED
bl
2 ¢ ;_l 62 Ad
Uﬂl. CREV 235 DATE I 23c. NAME OF CEMETERY © 23d. LOCATION {City, town, or county)
- guMoiALiSp i) .
o Mar. 16,1959 | Highland Park Cemetery Kansas City sas
= 24. FUNERAL DIRECTOR ?is B USH REE 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S ﬂGNAh“(E
£ BRA NEWCOMER 'S SONS KANSAS CITY, MO, 3. 9.5 hnéupars
B {Licensed Embalmer’s Statemsnt on Reverse Sids)



A)

r
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF DY i e e s , Student Embalmer No. ...................

working under my personal supervision.

SEUAENE  crrnereiniiiii e e e r e r ey anens Signed,_._&é- ,.Q/éﬂm._ ..................

Signature of Student Embalmer
censed Embalmer NOL}'%/ .
- Lad

P, O, Address%wﬁ‘xé
.‘{a

) Note: The above MUST BE SIaNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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, ‘




