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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ENED, AN 27 47

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.__.Z.Q_a.;L_.

41474

State File No.

Registrar’s No.,

1. PLACE OF DEATH:

(g} County
(8) City or town

Jackson .
Kensas City .. . -
(If outside city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or Institution:

Crestwood Conwvslescent Home /7

{If not in bospital or institotion, writs street nomber or location)

(@ Length of stay: 3 weeks
{Spocily whether

In hospital or institution,
43 years

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED;

Fa
(@ Stte.. MiSsouri ® County...... Jeckson %j
(¢} City or town...._.. Kansas Ci w +
(If outside city or town limits, write “"RURAL"} -’
(d) Street No LaSslle Hotel Vol
(If rural, give localion} C()
{¢) Citizen of foreign country? NG (Yes or No)

If yes, name country....._.J%

38 PRI Mrs, Lavinia M. Kéllogg

3. (b)) If veteran, 3. (¢) Social Security

name war.........J1Q.» No. NO «
/5. Color or 6. () Single, widowed, manied.
4. sex.... femalesl rce__ whitel avori dowed o</
6. (&) Name of hushandorwife__.......... ... 6. (¢) Age of husband or wife if

Jostah Kellogp ative__ 48C e e

MEDICAL CERTIFICATION
17.

minte

20. DATE OF DEATH: Month, S BRUETY
year.. 1547 7:00

Ao m
21, oby certify tI 'm.endcd from
G WA
that I I(/r. saw h M( alive on

aaﬂ@~—- 19,
and that death occtered on the '
Immediate cause of death

day.

hout.

:md houysta.ted above,

7. Birth date of deceased October 15 1857
(Month) {Day) (Year) / 7 Md‘o Vm‘m T
8. AGE: Yeare Montha Days If less than one day Due to
89 3 2 hr. min, b
» - U ue to.
9. Birthplace. Missouri -
{City, town, or county) h (State or foreign country) I
: ome Other conditions.
10. Usual occupation w2 * (include prognancy within 3 months of death)
11. Industry or business X m q PHYSICIAN
.y Major findings: J (VAN |
E 12. Name. POIregrine Scoft . ... ol // Of operations....... f Undert
[ nderline
=\ 13. Birthplace . - Maryland. the cause to
. {Ci lown. nﬁ“‘?ow {State or forcign country) Of autopay...... should be
14. Maiden name e L charged sta-
Tn (7' b L tistically.
§ 15. Birthplace (CtlJ Py —— M Owr}s:nuorfwn{m mm{u’) 22. If death was due to external causes, fill in the following:
16. (@) Informant......3cott Kellogg N "4 4 |J{&) Accident, suicide, or homicide (specify)
() Address 412 W. 6l1st Te l". » Ke Co ,\MO. (b} Date of occurrence
1. (@ o DU 9-1 (%) Date thereof__. 1 =20=47 (©) Where did Injury oorns? e -
‘ P — y or W
(Barial, cremation, be remov (Month) {(Day} (Year) (d) Did injury occur in or about homs, on farm, ia industrial place, in public place?

(¢} Place: burial or cremation Le ﬁvenwo rth‘ Ke\nsa S

-

. z . ' PR . 4 / {Specify l:pﬂ ul’lﬂnu) 5 /
18. (g} Signature of funeral director. Stine. & MoClure.... .. Wb.i!e at work? 4 of injury.
: ;
() Address 0299 Gillhem Plaza, K. C., Ho. (/ Aw
(247 2. Semaip = OF Bomebm=
Ry oG lenllre oy 20 CoiTillly -
(Date received lofal Mgistrar) {Registrar u gignn Address.__ ﬂ p‘ﬁ-“! ... Date Bi‘m"d-ln{-’?--';
]

{Licensed Emboalmer's Statcment on Reverse Side)



Dr. Cantrell
1

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, or by

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E & comply with
the above constitutes grounds for revocation of license.)

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




