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

DEPARTMENT OF COMMERCE
Burfat; OF THE CENSUS

Registration District No.

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom___..Z_O__O__Z_/ .

State File Nt; mg&

Registrar's J\I—’ [ I ,9&5___

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County...... dackscn () State. Missouri. .. ... ® Coumy......J_&Gkﬁﬂn.._.g.‘_'._’ ........
® Cityor town Kanans Clty y
(f oulaide city or town fimits, write "RURAL”" and name of lowaship) () City of Lown.......... Kansas Citv
(c) Narnf: of hospital or institution: [ (If outside city %r town limits, writs “RURAL") g/
ez 1400_East 28th. Street. .. L . ) Street No._.......1400 Fest 28th. Street 7
. (If not in hospita) or institution, write street number or location} f (If rura), give location)
(d) Length of stay: In hospital or institution d
@ ngth of stay n pitat or fustimutio {Specify whethcr (e} Citizen of foreign cotntry? {Yes or Nao}
in this community._._&.&_..iﬁmg
years, months or-dnys) If yes, name country. .
3 PRINT MEDICAL CERTIFICATION
. a
Fuil Mamk..... Bettie Ketée Campbell. .. .. ... ..
- > Socar 20. DATE OF DEATH: Month FODIURYY  day 26tha ..
. ¥ If vet , 3. (¢ ial Security
3 ® I- ~veteran y&nr__.....lg_iﬁ._.___.___hour 2 mingte....... A e M
name war......NO. pIOSD |[45: V- Y—
21. 1 hereby certify that I attended, the deceased frol _j.{#___
5. Calor or 6. (6) Single, widowed, married, ST Zela A
4. Sﬂ---EﬂmBAlﬂ---'l-» race White divoroed WA OW o || thiat 1 tast cnwr Bl alivea A ___M;_______T"M"_‘m_“ &l M
6. () Name of husband or Wife.........ocooeemcrrerers 67 Age of husband or wife if | @nd that death oceurred on thWr stated above. Duraijn
-homas._ Volney. Ceampbell . alive ... % . _ycars Imm U= Y,
7. Birth date of deccased.. 1 4 __._ 1861 0(}(
{Month) {Day) (Yoor)
8. AGE: Yeara Months Daya If less than one day
' 84 1 22 hr. min
Due to
9. Birthplace . Mimmi Missouri 4
{City, town, or coonty) (State or foreign country)
. . . Oth dith
10. Usual occupation.......... At _lome . i fovee (Inclode prognancy withia 3 mantbs of death) g q
L1 busi . ; ) PHYSICIAN
!1. Industry or L Major findings: ., \ } . v o _
E 2. Name.......Bobert. Caroll Wright - Of operatloms.t.... .2 A Underiae
the cause to
&=\ 13. Birthplace _ _Knn:hun]qL__'....  hich death
ﬁzy. towi, of coanty) (S1ato or foreign couatry) Of autopsy should be
g 14. Maiden name . MAry Haney. , , charged sta-
. A m/ l tiatically.
51 15. Birthplace - e 22. If death was due to external causes, fitl in the following:
= (City, town, or county) {State or foreign counlry} )
. oL - Accident, sulcide, or homicide (specify
16. (g} Informant. ... MrE. Meude Blake \.b:z. || (@ Accident, sulcide, or homicide {speci
(%) Address 1400 EQ___E'_}.,,_2_.8_1:,}1,;,_8;[5Bt.._.._..__.____ {®) Date of occurrence
17. {a) Buria) () Date thercof._8=_1=1945 (e} Where did injury occur {City or town) {County) (State)
(Burial, cremntion, or remaval) (Moub) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

L] L] 3 * 3
Place: burial er cremation__.mﬂmi..r,muls.ﬁnllr.l_.__..._.__...
18. (o} Signature of funeral director. MP 8.o..ColeFoOrster— ...
{b) Address
d

19. %%'
Data rece 1]

)

-l .
{Refialror s signeture)

S w A

riatrar)

Kanga...ﬂity_,....%' ouri.

© (Spegily typa of place) + .
Y Y, Maus of injury..~

A

(Licensed Embalmer’s Statement on Reveres Side)
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. . STATEMENT BY LICENSED EMBALMER . o
!*hereby certify that the body whose name is‘reco_[é;l_qd on t_:lig 2 reverse side of this certificate was embalmed by ine, orby: PR A
' } { ) ' Reglstered Apprentice No "

working under my personal supervision.

- - h : Llcensed Embalmer No. /?/ﬂj/ .......................... |
‘ 4_‘.,‘ “P.O. Address......... 7 ol e |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to comply with

If this body is not embalmed, fact should be so stated above. ‘\ s ot

the above constitutes grounds for revocation of license.)




