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

L BAVINWIN W FAkif Wi MuaaURl

ALE? JAN 26 195!  STANDARD CERTIFICATE OF DEATH state Fite N LAY
sm.'ru NO. REG. DIST. NO. t§'j PREMARY REG. DIST. NO. _" ';,;,',gm',m ':5"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed livad. 1f instt before
8. COUNTY . STATE  Kansas b. COUNTY Sedw:L ck sdiica).

Jackson

b CcI)TY (If oatetde corpurate imlts, write RCRAL and give ¢. LENGTH OF

¢. CITY (If cutekie corporate limits, writs RURAL and give township)

7 570
4 &/

TOM Rural "WashingtoR™ | 1 week | ToW™ Wichita
d. FULL NAME OF (1f ot o boapltal or instisutlon, wive street nddrees or location} d. STREET, (I rural, give location) -
ermoson5 mi, s.e, Grandview ADDRESS  12)J, Fairview
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Manth) )
hanmo  Alice D. Kellogg N A i O 1 5]
5. SEX | 6. COLOR OR RACE | 7. #ARI}!‘ED. lglE‘\;oERCFgSRRIED.) 8. DATE OF BIRTH 9. AGE (In yeamn ':L:::'l lﬂ ;.::u n .
Femalel | White Mdowed — 5=\ 1,/6/ 1867 5 il | | M
0a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soautry) 12, CITIZEN OF WHAT
durisg mmoj rHu 1ife, aven if retired) USTRY UNTRY;
ousewit own home Jowa s el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Dupus

unknown

16. SOCIAL SECURITY
fone

I5. WAS DECEASED EVER N U.S. ARMED FORCES?
(Yes, no, 0 uﬂ:nu'u) (I you, glve war or dates of service)

G. W,

Kellogg

7. INFORMANT" &

 SIGNATURE OR NAME

ADORESS

G. V. Topping, Lees Summit, Mo.

18. CAUSE OF DEATH
. Enter only onecsusper
line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not megn | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND Z:

Morbid conditions, if any, DUE TO (b}
rise to the above camfe (ag &'ﬁt“:ﬂ
the underiying couse last. e

DBUE TO (c)

the mode of dying, such
as heart fallure, asthenia,
ete. I meens the dis-
case, injtiry, or tomplics-

II. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the deaih but not
related to the disease or condition canaing death,

tions which cauaed death,

4L‘:z=a /

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves (1 wo [{]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sx.Inorebow | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE homs, farm, factery, strees, ofoy blds.. ete.) -
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Houn zie. INJURY OCCURRED ! 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | Twork AT WORK

22. I hereby certify that I attended the deceased from _QLB_
an

alive on

IQ.M lo _Lél_, 190"/, that I loat saw the deceased
19&.!_ and that death occurred at 21 ® &m., from the causes and on the dale slated above.

. SIGNATU ( 8) 5 7553! b, n-:snsuzn
TION EMOVAL b. DATE 24c. NAME OF CEMETERY bR REMATORY = 244. LOCATION (Olry, town, or connty) (Suu)
g ‘°'I“’/ 1/15/51 Baldwin Baldwin, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5Q 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
'7!"1 LAl =" Q,,MA% ﬂ%%%#LE K. George and Sons, Belton, Mo,
T (Licensed » Statement on Reverse Side)




il

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — o

. g st ereeaa
working under my persona! supervision, udent Embalmet No P
Signed J 75~/ /J%A/
S5ignedicececereanaa terresnrarae teretenieas A jé ?/
Student Embalmer Licensed Embalmer
P. Q. Address et Tl

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

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

/




