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

DEPARTMENT OF COMMERCE
Buriav or TBE CENSUS

D APR

QABSTANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOURI

Primary Reglstration District Nn[,eo_l_..

Staie File No. 13066

ICATE OF DEATH

Signature of funeral director. Stire & McClure
Address 3235° Gillham Plaza, K. Cs, Moo’

W “MFM
(Dats received kel reslotrar) {Rexrlsirar'y algnntare) . .

18. (a)
(&
19. (g)

Registration District No.— £ L. L.
1. PLACE OF DEATIL: 2, USUAL REJIDENCE OF DECEASED:
(a) County Jacks on {a) State Miggourt ) County Jackson, /Jd;
(3 City or town...._. Kansas City K Cit
(11 catside city of town limits, write "RURAL"™ aned name of townahip) (c) City or town ansas Y =
(¢) Name of bospital or institution: l/ (If outside city or town timits, write "RURAL")
). M 323) _Prospect .. @ Street No 3304_Benton £
(If mot in boapits] or institntion, writsstroet nnm;r:onr loeagion) {1 rural, giva location)
: In hospl Institud S . 0 A
{d) Length of stay: In mu:s6 tal or Institution _ il Citlzen of forcign country? no. Yes or Nop
In this community. 2 years x
yoars, manths or deys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
3.(a) PRINT  Mrs, Rachel T. Campbell A .
: 20. DATE OF DEATH: Month..... 2PCALl . _day 1D
3. (b) i veceran, no. 3. (‘) Social &;dot': year. 19 46 hour. 1 ‘50 minitte A * M
name N
war ° 2. } hereby certify that I attended the decensed fro -
' p /| & Coor e " 6. (0) Single, widowed, x:‘n;ideedd s i—- 19%1. 0. S .19.5‘6‘
4. Sex emale race ke divorced =[] that 1 iast waw S alive on._%_j_...._ ‘!‘_,_‘..? —
6. (b) Name of husband or wife. 6. (¢} Age of husband or wife if and that death occtirred on the datf and hour atated above:
ST S U i i /9 S-7y
e April 8 1860 )y M'
(Month) (Day) (Year) .
X
B. AGE: Years Mounths Days If jess than one day | Due m_m_w_-_
86 0 7 hr. min
Due to_...m. ~_£#Q__
9. Birthplace Ken tucky / :
C I .. {Clty, tawn, or county) - _ - (Btate or forelgn country) E R _ T - I ) -
. Cth ditions
10. Usnal oocupation at hom A... (lq:ll;dc:r;nqn‘:ne) witkin 3 months of death} -
11. Industry or b X M p— ‘ PHYSICIAN
R ajor findings:
; 12. Nate. Flemlng Jameson Of operations.......... Zm / O 8/ Undert
= - S S erline
= - - L - L TEI . B L] » . . N
& { 13. Birthplace. @ i Kent"‘:scky o /) [ ;nﬁccﬁ'é‘;:ﬁ
Ty, tow ooaotyd. tate ar 0 coatry, Of antopdy .o e Y. Uvpvamms | | 7 113 I3 1 3
£ { 14, Maiden name.--.-......&ﬂ.....hﬁﬁd o w :':lml'geldl #ta-
= iszically.
E 15. Birthplace T v—— Kﬂ-% Frem m;-l;/-"-)« 22. If death was due to external causes, fll in the following: * oo
16. (o) Informant Mrs, Pauline C., White (8} Accident, suicide, or homicide (?Ify)
(%) Address 5% E. 48+th Te!‘., Ke C .y MO. ) (&) Date of occtirrence /
17, @ . burial (3 Date thereot. 4=17=46 () Where did injury occuz T ST —
(Barlal, cremation, or removal) Forest Hi lfuaagglg)tlg (Yenr) (d) Did injur T or about home, on [arm, in industria] place, In public place?
{c} Place: burial or eremation ores v

(Specify 1 f plnre)
4 (yel)” l,M‘,eana of Injury......

1)

rbther)____

(Licensed Emhalmer’s Statement on Revern'SIdo)



'
L]
b

Dr. Casebolt
L ]
|
b

STATEMENT BY LICENSED EMBAi.l\IEB

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No.... e

U Moo

Licensed Embalmer No ‘3 751 o

S C . P

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

working under my personal supervision.

P. O, Address

the above constitutes grounds for revocation of license.)
If this body is not embal!med, {act should be so stated above.




