Ith THE DIVISION OF HEALTH OF MISSOURI
alt

e STANDARD CERTIFICATE OF DEATH 2?59523‘5 01
Dv::. ll.hh JUL 8 ms&eglsrru!mn District No. . 19(/? ..Primary Registration District No. /ﬂ OJ-H Reglﬁmf} N° 2954-/

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensed lived. |f ins dence before.
0 a. COUNTY JACKSON . a. STATE  MISSOURL b COUNTY. J‘Aéﬁ"sﬁ muy?."{
57 ) k. Cg'Y {If cutside corporate limits, give TOWNSHIP anly) Inside Limits .||, c. CIOTRY . - Inside Limits
TOWN KANSAS CITY Yes (B} Ne[J. 1] \ A% Town  KANSAS CITY o Yes O3 Ne T
.. FgLL'NAME OF (I NOT in hospital, giva locatign) | Length of stay in 16 |P ' d. sEr[z)%EE'gs (If outside, give location) 7| .Reside an Farm
HOSPITAL QR . - o Al i -
] INSTITUTION 3011 E, 53rd St, 52 yrse [ : 3011 E. S3rd St, | Ye[d N[
,3 NTAME-OF DECEASED First Middie - bast 4. DATE Manth ,D_uy Y aar
0 ype or print} s . QF -
_ JOHN A, LOCAN peat  June 15, 1959
5. SEX ’ COLOR OR RACE| 7. ~1 8. DATE OF BIRTH {In- FUNDER 1 YEAR} IF UNDER 24 HRS
Male | “Negro uarRiED( Jueyer warrieo[ ] o (S R
woowedb[X  *Toivorce[J|  Sept. 19, 1873 yrs
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
during most nfS%king life, qven if ratired) INDUY% L . [4
one Mason -employed | St, Louis, Missouri s A
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jdames A. Logan Laura Uverton Emma Logan
Ea' 15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address R
= (Yas, no, or w wi)| {H yes, give war or dates of setvice) . K .
] W& —220>»2—| Viola Hardy 3011 E. 53rd St. : _
a 18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b}, and {c).} INTERYAL BETWEEMN -
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Valvular Heart Disease . e
or " .
=z
';.".x Conditions, if any, DUE TO (b)
> which gove rise ta <
[d cbove couse (a),
z stating the under- }
8 % lying cause lase, DUE TO (c)
; DEF PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH but not reloted o the terminal disenss condition given in PART | (s} 19. WAS AUTOPSY
5 X by 42, PERFORMED? &
Y 4 ves[] NOL]
;. % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART |l of ftem 18.)
-] 0 0 O S
] F : _
> S EG|[ 20c. TIMEQOF  Hour  Momh, Day, Yeor : E
; =3 INJURY  am. ™~
] : B3 p.m.
= g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
] WORK AT WORK
i 21. | attended the deceased from March !!—59 . to _J_lanls:s_g__ ond last saw t::‘ alive on June 15=59
E | Deathoccurred ot 1100 m on the date stoted above; ond to the best of my knowledge, from the causes stated.
? 3 22a. SIGRATUR (Degree or title) {]| 22b. ADDRESS 22c. DATE SIGNED
3 Ll
- 1211 Paseo 6-16=-59
23¢. BURIAL, CREMATION, | “3b. DATE 23c. NAME OF CEMETEMY @R CREMATORY 23d. LOCATION (Clty, rown, or caunty) (State)
. cify} . . .
=~  BiFaT- | 6-18-59 Lincoln Kansas City, Missouri
»
—

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %ﬂw SIGNATURE .
Watkins Bros. Funeral Home 18th & Bentop (& f 7.5 1]

4




STATEMENT BY LICENSED EMBALMER

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

Lo LT B L , Student Embalmer No. ..........c.....ut

working under my personal supervision.

SEUAEDL -eerirniiiii e e saa e
Signature of Student Embalmer

Licensed Embalmer No...7%~2.4¢) ..
r',h
P. 0. Address.. Fﬂ;dw

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

- ;'t L :_




