PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do cet me thin space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF PEATH 2 !? } 8
County. Jackson Redistration District No........
Township. KON . Primary Redistration District Now.......evvvesssoemsesessessssssins
City...oorvan. KangosLity Q... Tpindty. Luthern. -Hospital
2. FULL NaME..John.W...Campbell,
" (a) Besidence. No....Srandwiew, 'n St.,
{Usual place of abode)
lcndl.h of residence in cily or town where death ocerred 3. mod. ds. How long in U.8,, if of foreign birth? 3T5. mos. da.
) PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH ™
3. 5EX 4 COLORORRACE | 5. Smcie, Manmien, WInOWED OR || 1o DATE OF DEATH (MONTH, DAY AND YEAR) Sept. 23 1 27
Male White Married " %/3
1 HEREBY CERTIEY, That I sftended d d from /
54. IF MaRrIzD, WIDOWED, o Divoscen re-
HUSBAND or
{or) WIFE of

¥abel Cemphell

Exact statemert of OCCUPATION ls very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Dec 1/ 1R7GQ

7. AGE Years Moris Davs U1EsS el A
[L7L S
47 9 5 ot . min . 1.4

8. OCCUPATION OF DECEASED
() Trade, profexsion, or
particnter Kind of wok ............ Butcher
(b) Generzl nzture of indasiry,
batiness, or estahlishment in
which employed (or employer)
{c) Name of employer

9. BIRTHPLACE (ciTy or TOWN) Belton.
{STATE OR COUNTRY) Missouri

10. NAME CF FATHER
-Robért E.. Campbell

pl BIRTHPLACE OF FATHER (crrv or Town)...Platt..County...
o . .
E (STATE o COUNTRY) Missouri 7/ (SIZOEdYs oo reneeresnene =>7 .
< | 12 MAIDEN NAME OF MOTHER o .\ 4 11 R o 2107 hthres) 7 2ot Y /t Wpfq/
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..orvvveveromsomessoeresssissess %Btate the Disnssa Cavsino Drurm, or in "';“"-"h;“’m VioLese Cavars, 5
| (STATE oR CounTRY) Kv. . }(llgmi?:n anp Natona or Ixsuar, and (2} whet! AccoEnrat, Smean, or

19, PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURiAL

N. B.—Every item of information should be carefully supplied. AGE should be sfited EXACTLY.

CAUSE OF DEATH in plain terms, go that It may be properly clagsifed,

Belton, Mo Sept.2519 27

20. UNDERTAKER ADDRESS
" REGISTRAR . g-g..,







