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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BuREAV OF TH]
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10416

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registration District No Primary Registration District NO/Q.DQ/ Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?ﬁ
JacksonC . :
(@) County Rensas CI% @ StadlSSOUrA. .o () County....dBCkSOD 2
(%) City or town Y. N Tz
(I outside city ar town limits, writa "RURAL" and neme af township) (¢) City or town Kansas C lty &
{¢) Name of hospital or institution: {1F outatde city or town Hiwmits, write “RURAL") ré]
2219 Fast 3ord Street / 2219 East 33r Street
) ? - (&) Street No.....7..
(Inotink ori write stroet ber or locetion) (1f rarsl, glve lochtion)
(d) Length of stay: In hospital or instituflion
(Specify whether || (&) Citizen of foreign country?. (Yes or No)

In this community 1 Ye ars

yoors, months or days)

If yes, name country.

9 FRINT  Elize Anne Cempbell

MEDICAL CERTIFICATION

*.

3 () If Social Se 20. DATE OF DEATH: Month.....\ day. /
- teran, . i it
& veteran N 3@ o unty year. ] ﬂ U’ 3 hour. 4 minute...7 ... F M
name war. o No. No
, 1 hereby certify that I attended the deceaseqd from..4,/ -
5. Color ot 6. (a) Single, widowed, married, s %‘3' to. . } ) 19113.
T 4 . M W .
4. SexFemale_ f race'r"hlte dworcedmarrled that I last saw h.dAd . alive on L 5 19_&, 7,
6. (b) Name of husband or wife_. . 6. (c) Age of husband or wife if [| and that death occurred on thg,date and hour stated above. Duration
John Allen Camnbe 1 1 alive ... f years || Immediate cause of death 2% Evinnt
7. Birth date of deceased S - 15 1881 7/%
{Mgnih} {Day) {Year) ,
L)
8. AGE: Years Montha Days If less than one day Due to(})%w W&
61 9 12 hr. min, v / ]:2 ﬂ
1 A Due to s
9. Birthplace Missouri Q o[
(City, town, or couniy) {State or fureign country) =
: Housewif Other conditions
10, Usual cccupation 1 122 {Inctude pregoancy within 3 months of death})
11. Industry or business PHYSICIAN
M: findi
5 (12, Neme James Rosewell . o operations....
E ’ ' : L Underline
= { 13. Birthplace Engl and f :?ﬁg%::g
L G w0, 3 ' (Stnte ur forelgn coufiLry) Of aut should be
= ¢ 14 Maiden namé SR “PEERdise attopay o e
= }ﬁis souri /) tistically.
1 (=)
§ 15. Bisthptace (City. tows, or county) (Sinte or Emelam cower?Sy 22, If death was due to external causes, fill in the foilowing:
16. {a) Informant. LEWrence K.Campbell (a) Accident, suicide, or homicide (specify)
(3 Addrese 2215 East 33rd. Street (t) Date of occurrence
17, (@) . Removal {8} Date thereof. 2=28-1943 (| (&) Where did injury occur? e P o
{Burisl, cromation, or razagral) (Month) (Day) (Year) (d} Did injury occur in or about home, on fnrm. in industrial place. in publle ptace?

Leaxington,Missouri
C.L.Forster

Place: burial or cremation,

Signature of funeral d[r",mﬂh‘ B. :
dansas City,Missouri

18. ().

(Specufy type of place}
¢). Means of injury...

While at vmrkg ..... L. S e
O)At;$% ‘ v .
,? Vi /Lf(‘.] /?1/ /% W 23, ngnature ? ANV Q. L (M D orbv%r)‘...
19 (a} (Dote rﬁewod loced registrar) o {Registrar's signature) j.|‘\dﬂl'e."s!...... 3 l o do Date signed.. ijd
1] Prm—fi=t

(Licensed Embalmer’s Statement on Revorse Side)



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, m—b‘r .................

1

...... . . , Registered Apprentice No

working under my personal supervision.

. - : v - Licensed Embalmer No t«? 7¢sf/
| P OT AddRE. S L B

Note: The ahove MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




