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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

F 117E°ES BEL 21 14BSTANDARD CERTIFICATE OF DEATH

- 40030
State File No_...._zg:gﬁa

{4) City or town Kansas _(ity,

Registration District Now oo ,/_. A f Primary Registration District No__édo_‘z— Registrar's No.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:

ackson : , .;%f’
(@) County.....d BCK @ Sate, JissOUT @ County. JACKSON

(lfoumdn city or towa Limits, white “RURAL" nod nama of townahip)
(c) Name of hospital or institution

General Hospital #2 7}
(Il zot in hoepital or institution, write streat number or lecation)
(&) Length of stay: In hospital ot Institutlon Day s

About 16 years

{Specity whether

In this community
years, months or days)

Kansas City

If outside city of town limits, write "RURAL")

Park

{If rural, give lacation)

Ko

(c) City or town

110

£

(Yes or No)

(d) Street No

{e) Citizen of foreign country?

If yes, name couniry.

MEDICAL CERTIFICATION

3. {2} PRINT W :
FULL NAME adie Campbell
G O 3 ) Sl Soear 20. DATE OF DEATH: Month NOVEmber . 24
N veteran, . (e al Urity
e year. 1945 hour. 12 minute. 45 é:_c____M_
name war. Pl 2 0 No _m N ber
v 21, I hereby certify that I attended the deceased from oyem €
\54 5. Color or 7 * 19%__5___, tnNove mbe r."24! 19..%.5,
4. Sex race Negr that Ilast saw hET__aliveon_ NOVEmMbEr 24 10,45,
6, (B N 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
- Uremia Duration
- Veeorsere oo, YEATE Immediate cause of depth
7. Birth date of deceased. .. About 1872
(Month) (Day) (Year)
8. AGE: Years Months | Days If less than one day Dueto....Ghronic Nephritis
7 3 hr, min N s
7z Ducto... Bypertensive Heart Disease
9. Birthplace. 'ﬂlﬁ7@/?// Arkansas /. - : : -
{City, l&n, or county) {Siate or foreign cot}nu:r)
i L : TN Other conditions.:
10, Usual occupation Unemol oyEd : - M {Inclode preguancy within 8 montha of death)
i1, Industry or business L. W4 } P'(( PHYSICIAN
=] . ) R : - ; Ma]orﬁndmgs . . . ’)_’l /u ) ;
% 12. Name N rla N - " Of ODErat:lons ,,,,,,,,,, i g e 4 . .
&= q Underline
e mitace T et i s
(City, town, of counly) (S1ate or foreign cofinlry) Of autopsy........ ahould be
g 14. Maiden name..__i, ¥ ) T N charged sta-
= “- tistically.
g 13. Birthplace ('C':w po— mm“t;)' P m'r-l'mhm wandey || 22 11 death was due to ‘external causes, fill in the following:
16. (@) Informant.. Medical Records Librarian {a) Accident, suicide, or homicide (specify)
(5) Addy Ganeral }-osgltal #2 (5) Date of occurrence.
17. (o) .£ (A— ate thereof/tz.e::'..éé.-:... J_‘—- (<} Where did injary oceur? (Civy or towa) (Comnty) Sare
{Burial, cremation, or removal) - D

(¢} Place: burial or cremation .../

Did injury occur in or about home, on farm, in industrial place, in public place?

M : ]

18. *(a) Signature of funeral directof..
{b) Address —- .
v @ LES3 ~Y5 (mﬂ

{Date received loonl rexiatrar)

{Regist. - rs ngnntm)

Licensed Embualmer’s Statement on Reverse Side
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STATEMENT BY LICEl\SFD EMBALMER ) . .- Lo
/AR i ' ey T )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1S
SR someieetoe., Registered Apprentice No............... ST SRR S
w:o'rking' under my personal supervision. T ' L L

. o - —
| : . ; Licensed Embalmer No 7 7 / Y

' B S -u..i"_POAddress/( Al &'
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'“ER in his OWN I{ANDWRITING (Failure to comply wi
the above constltutes grounds for revocatlon of license.) —

LS . oo

It thls body xs not emhalmed fact should be so stated above. } . ' . . -

. - o [



