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i 1
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DE“’L@“ - 161346
Registration District No.._.... / (/7

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

THE STATE BOARD OF HEALTH OF MISSOURI

Siate File No

23930

Registrar's No.

<928

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

7~

{a) County MO ,J k. .
(a) State (3} County  JACKSQON 5
@) City of town......... 58NS 8 S C itv - K it : 3
(If numda city ar town limita, writa “HAURAL" and pame of township) {¢} City or town ansa 5 y [
(c) Name of hospital or institution: 0 (If outside city or town limite, write “"RURAL") 1?
Northeast Hospital @) Street No "431 Smalley- ¢
{If not in haspital or institution, wrile strest number or location) ({If rural, give location) '
{d) Length of stay: In hospital or Institution.. . ... .l . .
1 h (Specify whether ]| (¢) Citizon of foreipn country?. 10 (Yes or No)
In this community. 'y
vyears, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
ruLL name._ Jnfant Campbell
= S Social 50 20. DATE OF DEATH: Month 7 day 2
N , 3. i it .
3. (8) If veteran, (¢} Social Security ar “19&6__"hom_ mingte ML

name war. no No. o

6, {g) Single, widowed, martied,

cdivorced_.._.g.in.g.l.g..

s, Color or

race_.._M]..._._.._A

. SexFem}

21. I herehy certify that I attended the deceased from

Z

10546

e ey 2

that I last saw

o G

6. (b) Name of husband ot wife.._—_ .. 6. (¢} Age of husband or wife if || and that death ‘“:C““ec_l on the date and hour stated above. Duration
alive el / / _vears || Tm use of death
7. Birth date of deceased n/2/46 Q yy4
(Month) Day) wan 1\ Vheeecdlione T\JMM/
8. AGE: Years Moniha Days "If less than one day Due to
1 - -
O O 0 l W e min.
Duye to
9. Birthplace._._ Ransss City, Mo, ra) — - .
{City, town, ar eou.nty) {Stats or foreign country)
. . Other conditions
10. Usual occupation (Include pregnanéy within 3 months of death)
11. Industry or business // & . : PHYSICIAN
. Major findings: JR—
§ 12. Nome..... William: Campbell . i’ . |l Of éperations:...l.. ! ,J 5 1 : Underine
e thi t
3\ ss. mpisee. KaDSaS Clty, Mo, U et
[{ , town, or county) or foreign country’ Of aut. » should be
E 14. Maiden name Bérnlce B IChargs i e ab e 4L 3L pic o4t ) meﬂ;m_
M - : = it .

E 15. Birthplace TR C tfn;thage ] (sgt:m o e 22. If death was due to external cauges, fill in the following:
= . , Lown, or ¥) x

roformant_ William Campbell .~ .

Agaress._...Kansas. City, 431 mlley
7 @ - BUrdal 7 ) Dat theeof. it {Lém)ﬂé.m).__

(Bu:m!,cremuon. or remm'nl) ) (
(¢} Place: burial or cremation....... GI'Q en. Lﬂwn Cem & e

18. (d) Signature of funera] director. .......J th P She 11 ..............
) Address . Mo,

19. (a} 7= ¢" V @ (WM;.Q

(Date retcived lBeal recistrar)

—
(=]

—~
(=)

~—

—_
o
—

(¢} Accident, suicide, or homicide (specify)
() Date of sccurrence
(¢) Where did injury oceur?.
(City or town), {Couanty)
{(d) Did injury occur in or ut Yome, on farm, in industrial place, in puhhc place?

”,f . —(-Specxfylyl)nli&phen) .

(Regisiras's .ignguug e')i hila

23. Sigmature g
Address. //a?"

SFinjury. 11

(Licensed Embalmer’s Statement on Reverse Sidey=
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T {
 STATEMENT BY LICENSED EMBALMER i . -
1 \ N
T hereby certify that the body whese name is recorded on the reverse side of this certificaté was embalmed by me, or by "\
. ¢ . - o . _ o -
...... ™., Registered Apprentice No S
(S R PR e . . -

working under my personal supervision.

.. . ‘ Co . N Llcensed Embalmer No 13 (.,Z,é _____________________________
" N R . . P.O. Address ‘{ é /y b1 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (Fallure to comply with
the above constltutes gmunds for revocation of license.)

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