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

.DEPARTMENT OF COMMERCE

;limu OFDTBEGCCRNSL& 1gd1

Registration District No..al.. [

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE‘ OF DEATH
Primary Reglatration District Nob...;Sj..ﬁfi.

38444

Registrar's No. 3 / 4,(

State File No.

1. PLACE OF DEATH:
(s) County. eckson

{8) City or town Kansas City
name of tawnship}

{If outside city or town limits, write*AURAL" a
tion: I -

{c) Naﬂinﬁ h?italfr insti o, ce

(If not in lmupu.-l or institotion, write street oumber or location}
(#) Length of stay:

H f.u_n,, M

In hospital or inatitution

43

{Specify whelher

In this community,
yeara, months or deya)

2, USUAL RESIDENCE OF DECEASED:
Missouri

{a) State (b} County.

Jackson A?
Kansas City

{If outsidoe city or town limlts, write "RURAL")
418 Farley Terrace

{if rural, give location)

{e) Cityortown

{d) Street No

E TN

{e) If foreign born, how long in U, S, A.7

MEDICAL CERTIFICATION

3 o BRI e _Thomas Volney Campbell
FULL NAME ey Lempoe
20, DATE OF DEATH: Month November day. 27
3. ()} If veteran, no 3. (9 Sﬂcﬁlosﬁca“nty vear. 1941 hour. 1 2 minute..." 25 A__‘M
nanie war. No B u g / |
21, 1 hereby certify that 1 attended the deceased from...L.]. =& _
Mol // s. c:olorr H‘ i 6. (a) Single, wi.izzed. n.xanécd. 19____. wdl~ 'La = '-..4/ 10,
4. Sex 9 race 8 ﬂvﬂfﬂd-——-—»-ur-——w 231 W4 that [ last saw h-!d.&.. alive on wad , L
6. N d . and that death occurred on th nd hour 8 abovc -~
%) %me o&{msban or vgh-_l_l 6. {¢) Age of husband or wife if . Vvﬂﬂ ﬁd  Duration
allve. —years || [mmediate cause of death
7. Birth date of deceased Feb 18 1857 Z 2
, (Mantb) (Day) (Year} 2 .’ Ve - 4
8. AGE: Years Months Days= If less than one doy Due to. !{W ﬂ/ Z&g\
84 9 9 LTy e min,
Due to
9. Birthplace Kye / . 7
- {City, towa. or county) - (State or foreign country) /l
Rati i Other conditiona,
10. Usnai ocenpation etired Llnema.p_ K.C.P.L.Co. ther conditions. s prrverr } f) D
;l. Industry or business oL G Tell s { PHYSICIAN
INgs:
E{ 12. Name iver P.Campbe //7 ajor findingy: !_ . U-;:ru
i . ' N T il it
=13, Birthp! No record ‘hﬁfﬂ‘é’eﬁé
i " Ll
E 14. Maiden naxhe....._m(&”- &ﬂ- b"ﬂmﬂ“g. IQI'_D,QI! su“wmm}rz) Of autopay. . ShOUIdei:bae
- charged sta-
S{ 15. Birthplace __N._Q..I_G_Q.Q_[.df____ - e tistically.
= (City, town, or county) 22, If death was due to external causes, fill in the following:

(Stata or fersign conntry)
Betty K.Campbell -
418 Farley Terrace

(% Date thereof. NOV_29 1941

(Montk) (Day) (Year}

16.~ {a) Informant

. (8) Addres
17. (@) Removal:

{Baria), cremation, or removal)

(6} “Place: burlal or cremation....As0mi Missouri

18. (a) Slgnature of fyneral girector.......ATS C.L.Forster
() Address 918 Brooklyn . R

5. (a)&z/_L - M w__cz’?__é__-&_”ﬁzf

- N
23. sﬁ;nm z/ ...r ‘url' M. D, or other}
Xk 2L ~3 -
- Add ’M.r / ‘(____4 te elgned.t,

() Accldent, suldde, or homidde (apecify)
(#) Date of oecurrence
{¢) Where did {nlury occur?_..

{Civy or town) uL tates)
{d) Didlnjury otcnrin or abom. home, on l‘arm in industrial plm:e in pnbllc plaee?

d

mnl‘ ncy)
.—. of injury.

T e,

While st work/

. L1y
tareceived jocal registrar) (® e g )
5 =

(Licensod Embelmer's Statement dn Reverse Side)

7




sure IF Y

(X3

. . STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by £

r -

2t . . e , Registered Apprentice No
" working under my personal supervision,

: . L . N / Licensed Embalmer No
- - - . s "'_-~POAddr/’;/

==~ Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Failure to comply wi
- the above constitutes grounds for revocation of license. )

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




