‘0. 300 THE LAVISION OFr HcALIA U MIDAHOURE 79 [l
0.
o a8 _ STANDARD CERTIFICATE OF DEATH State File No 58 |
. [ 314
mklkEuQ. MAR 13 1953 REG. DIST. WO. _AZZ PRIMARY REG. DIST. KC. _LQ_Q& Kegistrar's No.........i.{..’Jj:z .....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
Dli = countr , 8. STATE b. COUNTY s ziminal.
JACKSON : KISSOAURT JACKSON
b. CITY (I vutside corpurate Lmits, writs RURAL and give ¢. LENGTH O©OF c. CITY (It ourslde oorporate limits, write RURAL acd give township)
OR townehtp)| STAY {in this place) OR
TOWN KANSAS CITY 44Years fI__TOWN _ uaNSAS CITY WAk
d. FUL]. NAME OF {If not n boapital or institgtion, glve strest address or locatlon) d. STREET {If rusal, give location)
ADDRESS 5
'NST'T”T'O" TEIEII Y LUTHERAN HOSPITAL 107 EAST 33rd., STREET
2. NAME OF a. (First) b. (Mtddle) e, (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) LOGAN NO HMIDDLE NA] DEATH FER., 15 1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DPATE OF BIRTH 9, AGE (n years|  0DER | YXAR | o ROER U s
WIDOWED, D!VORC? (Spacify) last birthdsy) |Monthe ' Duys | Hours | Min,
MALE WEITE MARRTED _NCWY, 18 . 1874 78 |
Oa, USU, UPATION wor 10b. KIRG BUSINESS OR IN- | 11. BIRTHPLACE . .
¥ ﬁmd&ﬁdwﬂiﬁm:adt‘i b. Ki OF BU: ES DUSTRY {City and State or Forsiga Country) lz'cg{m-ﬁg';?FWHAT
BOSTAL CLERK RETIRED SINCE 1936 CHEAMPAIGN ILLINQIS / Us S. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND—OR WIFE
i5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si GNATURE OR NAME ADDRESS
(Yo, 0. 07 unknown) | (If yes, sive war or dutes of service) NO,
o il 80 'e?ca ‘ﬂ ﬁé ) L 1 444
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter ont 3 I. DISEASE OR CONDITION _ - ) OSET AND DEATH
n:e o u{ﬁ::’:‘_i‘(’; DIRECTLY LEADING TO DEATH® 5y (Mﬂ (Becticaton /J;A‘j‘ ¥ 2/
ANTECEDENT CAUSES JI

1

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

*This does nol meen
the mode of dying, such
o8 heart fallure, asthenia,

Morbid eonditions, if any

rise to the above cauve (a)

ﬂ‘“’ DUE TO (b)

elc. It means the dis-

case, infury, or complice- DUE To ©

the underiping cause lagt, - R

1I. OTHER SIGNIFICANT CONDITIONS. -

Conditions contributing to the death but sk
related to the discase or condition causing death

tion which caused death.

19a, - DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (smun . 21b, PLACEOF INJURY (e.g.,Inorabouat | 2Ic. (tlTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Inrms, fastory, atrvet, sffios bldg..a0) ‘ , -,
HOMICIDE - * '

|| 214. TIME [(Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . - m-uuA'r NOT WHILE Ve
INJURY =, AT WORK . . . .

2. | hereby cert I auendcd the deceased from 4&"___ 1852 10 & 2 , 1852, that T last saw the deceased
- alive on EL._ 19 , and that death occurred al 9_,14& m., from the causes and on the dale slated above.

2. SIGNATU (Degres or title) zi b, ADDRESS  ££-0 00 M,,_g, | 23%. DATE SIGNED

. 527 17%4/;1?

zu BURlAL cm-:u» 24b. DATE 7 2%, NAME OF CEMEI‘ERY oa-e#emoa-v uu Loc@loﬂ (City, town, oxemntyY (State)
R RIAL " |FER. 18953 | MT. Morian Cemeréry | "Kansas C ry N Ssovri

ADDRESS

DATE RECD BY LOCAL | REQISTRAR'S SIGNATURE =: '“”"‘LIB‘\?I"'?RIJ?‘; R'PSRE RIVD.
KANSAS CITY, Q.
]

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cextify that the body whose @ is recorded on the reverse sidc of this certificate was embalmed by me, of by
/C Student Embdalaer No. 7/7é ‘

Signed W W
Licensed Embalmer No %fj\ :
P. 0. Addreséﬁ#&..t_z__%.{

working under my persona! supervision.

Student .07

.. AR

.gtl.‘ld.'mt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




