. No. 2 DEPARTMENT OF COMMER THE STATE BOARD OF HEALTH OF MISSOURI '; 34‘?4
25 | e LED CM 1848TANDARD CERTIFICATE OF DEATH St Pte o 20 T
Registration District No...._. / y f Primary Registration District No.__/_é_._g_L_. Registrer's No. 4283

I X47070
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(o} County ‘II(aCI{S Onc i t (a) State Mi S S OUI‘ i 3] County JB.C ks On (#?,
(&) City or town ansas Y
(1f outside cily or town limita, writs “RURAL" and name of townahip) (¢) City or town Kan S88 C 1 t y -
{¢) Name of ho;;g’xénr i tu'%t:n t / (If outside city or town limita, write “RURAL"™) )
ores @ Sueet Mo 601 Forest Avenue ol
{if not in bospital or institntion, write street Dumber or location) (Ef rural, give loca lion) -
(4} Length of stay: In hospital or institution I1QI1E
6 O (Specify whether || (¢) Citizen of foreign country? no (Yes or No)
In this community Years
years, montha or doys) If yes, name country,
5 MEDICAL CERTIFICATION
S0 FMNT  Thomas C. CAMPBELL dotober . 10
YT 3. () Social Securic 20. DATE OF DEATH: Month day |
. veteran, . (e cial urity 2 A
I no No n One year.... ..1 9_!'1'6 RN » 10114 4 minuto M |
21. I hereby certify that I attended the deceased I'ro-n ..... I

5. Color or 6. (a) Single, widowed, married, lgy{q to.. /C_Q
1 raceWhltel A dgivoced idowed that I last saw hefaem alive on

and that death occurred on the date apd hour atated above.

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

P‘l . (b) Name of husband or wife... oo coeeee. 6. (€} Age of husbhand or wife il
.
8. AGE: Vears Months Days
83 5 24
9, Birthplace . el ;
(City, town, or county) (Stata o forsign oou.m.ry) y [ ey
i R . " Other cSnditi :

10. Uzual occupation Retired - ! (Inctode pregnaney within 3 montbe of deat)
11. Industry or business At _home - IpaYStoan
~ . . . \ ajor findinga: —_
B 12. Name Unknown . ' ! . Of operations.. (€% .. Underti
= — " ‘ nderline
22 PR i iTeland G S bR ¥ J
o CU, Q, ur wunly) (suu or luteign colmu-y) Of autopsy W_/ ‘ should be
% 14. Maiden name II‘IE 4 charged sta-
= —_— Ire 1and ‘7' tistically.
=] 15. Birthpl > 22, If death was due to external causes, fill in the followins:
= (Cll."- town, or county) (Stute or fweun counltry) -
16. () Tnformant.. .. Mrs. Wm. R. Fisher .. [l{a) Accident, suleide, or homjpide (specily).. ¢ /..?—-.j‘

() Address ... #5601 Fore. Si’u._. Ko Lo ._M_O o .|| @& Dateof occurrence.... . Mo I 9%, /‘40
1. @ . Burial . ¢ Date thereof__LQ- _12__1116 (¢} Where did injury occur? N iy or vawe) ot} rETey

" (Barial, cremation, or remaval) {Mcatk} (Day} (Year) (d) Did injury occur in or about home, on farm, in induktriai place, in public place?
(@ Place: buriat or cremation.... S0 . Mary!'s Cemeten yryyesy
. (S f pla

18. (a) Signature of funeral director Mellody-Me G'j- lley- ]_al" While at wurk?_________{l_-_-:g.____(___"’“f’ '(’c’)” ‘i,[im:)of mjury

(®) Address....r._. __-Ka.n s City, Misgourl —
o ¢ i{ld —t/ - Z& ] 23, Signature. i . . (M.D. omum)_

" e reoeived mmm:} {Fegatrnr's vgmate [T Address. | Lt R* e Date smned_ZQ..!.’Q. Y

{Licensed Embalmer’s Statement on Reyerae Side} %. eﬁo




STATEMENT BY LICENSED EMBALMER

I hereby certify mbody whose name is recorded

working under my personal supervision.

the reverse side of this certificate was embalmed by me, or by

~Registered Apprentice No 1{-‘ d t‘ ;

P. 0. Address_........j..fr

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

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



