THE DIVISION OF HEALTH OF MISSOURI . . : - 30510

. No.300 A . -5
o ALED OCT 7 1350  STANDARD CERTIFICATE OF DEATH State File Nom g
. " b - 3: )‘ ;LE
BIRTH NO. REG. DIST. NO. _A_ZL PRIMARY REG. DIST. NO._ /2 O Kegisirar's Ne :
3 o E/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased livad. If ingtitution: residence before
[#] a. COUNTY Jackson a. STATE Missouri' b. COUNTY T4 Yegon _‘3--1;_&%@;
% b. COI'IR'Y (I outside corpurate limits, write RURAL snd give ¢. l?ENGTH DEF <. ClTY (If outsids corporate limits, write RURAL and give township) -
wishi {in this place)|
Town Kansas City rommanip) years rown Kansas City n
d. FH(I_:,.IS.FINAME OF (If not ia bosplwal or institation, give strest addrem or locstion) ASDFDRE‘ES rura!, give loeatlon) 5 U
INSHITOTION 3530 Campbell 3530 Campbell
3. 6‘5'?;“&5 s%'i:: 8. (First) b. (Middle) ¢. (Last) 4. DJOXEE (Month}  (Dsy) (Year)
(Typeor Prine)  COLLINS DAY KELLOGG DEATH Sept. 16, 1950
5. SEX 6. COLOR OR RACE | 7. x&%gg. gls‘yggcnésnmeo. 8. DATE OF BIRTH I 9. :.Gmr.:n 7 oo .Dv'm ¥ UNDER B HES.
. . [ {Bpegity) ] ¥ o ays { Hours | Min.
male ¢ | white married Jan. 21, 1859 | 29| ' |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forsign sountry) R . 12. CITIZEN OF WHAT
dona during most of working lile, even if retired) DUSTRY , ' ’ / COUNTRY?
_Retired Mgr,.MoneyQrdenDept,Post Office i - Mj_e_higan USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "{14. NAME OF HUSBAND OR WIFE
Randall F. Kellogg L Olive McFarland Louise Avery Ke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' § SIGNATURE OR NAME ADDRESS )y
(Yea, no,erunknown) | (If yea, xive war or dates of servios) ) . NO. o
"3 no £ ___none Colli be

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ ,
_Enter only onecauseper | |- DISEASE OR CONDITION . m ONSET AND DEATH
Mne for (a}, (b, and {c) DIRECTLY LEADING TO DEATH* 5y | 3’ e YL{‘LP\ |>£( 2

*This does not mean ANTECEDENT CAUSES g M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as heart faflure, asthenia, | _rise to the above cauae (a) stating —_ - .
ete. It meons the dis-'| B¢ underlying cause lasl. - .2 - f

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica- __DUETO gc) : - |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS » T, :

S eoe e 50 P
Conditiona contributing to the death but 20t Mf‘{ . i
related o the disease o7 condition causing death. O m
- tos R : T T2, auToPSY?

19a.. DATE OF OP_FII:)AN- 15b. MAJOR FINDINGS. OF OPERATION
YES D RO D

21a. ACCIDENT (w,: l 21b. PLACEOF INJURY te.x.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fagtory, strest, office bldg. eva.) » N PO
HOMICIDE . . ]
21d. TIME (Moath) (Day) (Yes). (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' OF . . WHILE AT NOT WHILE .
INJURY . = | work A WORK .o ‘ L <1
N1 hereby ccrtzfy that I auended the deceased from .KL, 19&, lo Mé'-—_, 19&, that I last saw the deceased
alive on . and tha! deaik oceurred al . m., from the causes and on the date staled above.
2. SIGNA Fﬁe"'_ﬁ“‘ : (Degme ortitls) | Z3b. ADDRESS m . DATE SIGNED
DM\ aon T 315 el KC Mo |
BURIAL. CREMA- | 24b. DATE Zac. NAME OF CEMETERY OR CREMATORY ..| 24d. LOCATION (City, town, ot county) .. _ (Gtate)
TIO REMOVAL (8pesity) L . ' ’
urial () |g — /8 -27% Elmwood Kansas City, Missouri
DATE REC'D BY L%CEAL "REGISTRAR'S SIGNATURE 25. FUMERAL ODIRECTOR'S 51GNATURE ‘AbDRESS
G. .
Py S . %“‘ STINE & McCLURE, Kansas City, Mo.

{Licensed Embalmer’s Statenent on Reverse Side)
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/O %\‘ (’f-?..s)) 73 {;1«-“/ - S . g ‘@d}'z‘m

Il

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 oo

’

working under my persona! supervision.

StUdent seescasscncanancamrsrrnrrrnanann S:gned"......iW C %

Student Embalmer j ,-:/

Llcen:.ed Embalmer No. o Sk o o o e

P. O. Address M

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

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

to comply with




