o should state

1n plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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20T o e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Connty... JB.CKBON oo v o Registration District No. 2 oG )
Township Primary Reglatration District No.............: Zeee 3& bk o
oy Kansas. . City,. o  mo.......Bi.. Marye Hospital — . ..

Do not use this lpaee

022

2. ruLL name....Charles. Campbell ......... es
Resid 0. 2 N Ma, .............. V- | OV Ward,. e
@) (Ut cnco o 490 5 :Ln (It nonresident, give city or town and State)
Length of residence ln clly or to!rn where death ocenrred yTs. mos. ds. How long in U. 8., if of forefgn birth? yrs. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEXM 1e 4 {;ﬁ'i? 't?; R | 5. B R e ey 21, DATE OF DEATH (MONTH, DAY. AND YEAR)
Marri ed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
omwifeor Mrg, Ethel Hughes
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Sent .3, 1880
7. AGE YEARS MONTHS “Davs
53 6 25
8. Tr;fna p;oia-i‘ir:g:l, or partl;nct;lar
Z nd of work done, as spinner, .
] sawyer, bookkeeper, ete.......vvmeirienn Retired. ..]
: 9. Induatry or business in which
™ work was done, as silk mill,
=] saw mill, bank, ete.
g 10. Date deceased last worked at 11. Total time (year}
8 this occupation (month and spent in ¢
WOAL) 1o icivair e nant i sma e ymespe s s sresanesn s occupation.

12.

BIRTHPLACE (CITY OR TOWN)......... Eﬂ.&%ﬂrd
(STATE OR COUNTRY)

E 13, NAME
E Name of operatio
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed dingn: g I Joern
b ( STATE OR COUNTRY) Mo {
T ———r. 23. If death was due to external (vlo]%ce), fill in also the foltowing:
W [ 15. MAIDEN NAME Pamela Jane Pawell Accident, suieids, or homicide 1// . Dataof injury......ccreic 19
k Where did injury occur?
g 16. BIRTHPLACE (crrv ortoww).......Centervilles - {Specily <ity or town, county, and State)
(STATE OR COUNTRY) Tovr Specily whether Injury occu?d"lf industry, in home, or in public place.
17. INFORMANT........MT8 EBEe ......... LVghes. .o -
(ADORESS) * 4 b Mnn.ner of Injury. I s
18. BURIAL, CREMATION. OR REMOVAL Nature of infury. o

uce..Forest Hi11l ome. 3/30/34. n_.

5. unpErTAKER.. B X eeman Mortuary

(aooress) Yansag City, Misgouri
L FILED_ =38 19..3.‘{.,..mmflm_w
Q'-:Q_.‘a

-;!—-’ Registrar, |

B







