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[—1/47
 5-17-39

FEDERAL SECURITY AGENCY

F‘Eﬁnal Oﬁce of Vital Stazutui

Registration D:stnct No

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬂ: ....................

ION OF HEALTH

) ’705
State File No...
‘Registrar’s No. ji.......... — .

1. PLACE OF DEATH:
(a) County

Clay

(b} City or town

2, USUAL RESIDENCE OF DECEASED:
Missourl ) Coun ..

A

Clay

(a) State

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

(It ‘sutslde city or town Limits, write ~BURAL® aud nazne of townahip)[| 57 S-RRY VR B, Uit “outalde ity op town Hraits, CHTRAL G :
() Namte of hospital orﬁmgn *
S 2. (@ Steeet No... . RR#O. North Kansas City. ..o
(It not In hospltal or inostitution, write street’number or location) (I rars), give logatipn) - -
(d) Length of stay: In hu;nfta] or institution..oe.., i e NO i
peclty whether || (#) Citizen of foreign countiry? e erennes e (Yes or No)
In this community, YA S
years, months or days) If FES, NAME COUNLIT o ereunrinererserarssressmessssnissmcssarsnsnsaraess sovsessenssrsessasrassssasesrass trssmsrs
J pPRNT THOMAS J. CAMPBELL A iy TN
FULL NAME S — 20. DATE OF DEATH: Month.... 9. ALY,
3. (b) If veteran, ’ 3. (e} Soeial Security No year . 3
Our.
name war. D8 [ N One ...................... N
— —t] 21. T hereby certify that T attended the deceas
. M \ 5. Coloror B\ 6. (a) Single, wiglowed.maréied perebs s reetserasenns e oeve e et , 194 g
4, Sex.. £ race... L : di?orced-----:-l' owe qﬂ:!t I last saw hovmem. alive on...... i

6. (b) Name of hushand or wife

Lettle Jane. Gambhell.

6. {c) Age of husband or wife if
aive. NECEASLG

7. Birth date of deccaachOvember 186 l
- (Month) {Year)
8. AGE: Years - Months Daya If less thar one day
85 | 81 240 Kow Koo
9. Birholace..... LAWSOND Missourl
) i {City, town, or -nlmnt:r) {State or tortﬂsn oounl}y)
10, Usual oceupation. Re t-il‘eﬁ Eﬁrmer ................................ -

Same as above

11. Industry or business..... =00

12. Name Williem 4. Campbell
i3 BlrthplaceMadison countY

i 14.
1s.

Unknown ¢
{City, town, oF SOUDLY) (State or foretgn couatry) /

Mrs, Chas Dyer

B[rﬂlphr—_

MOTHER FATHELR
ke, ¥

16. (a) Informant
) Adzess. RRED_North Kansas City; d
17. (8) Removal (5) Date thereof7/51/47

{Burial, cremnlon. ar removaly Month} (Day) (Tear)
(e} Place: burial or cremation LaWSOI']. Moo ;
18 (e} S:znature of fuécra] duector}ﬁorton'smith g F. H

(8) Addrgss.. Armour Rd. N,K.C.,Mo,

% Iri?

12

BQ)

G O SR X et PHYSICIAN
Major findings: . ) A .
OF operationTu i stieis it emessssssimmctssfroies 0 ................................
Underline
R L h L AL LR IR TR LRI 11 IR e LA S Y AR bR the cause of
which d:ath}
OF BULOPSY vrerraimairrsieirmiersissserrarssmsmimsrsesan s sras pressbansr sssarsrsss s s ssns F! should.be
~ f charged sta:
. tistically.
22. 1f death was due to external causes, fill in the following: B E
(a} Accident, suicide, or homicide (SPECIEF) i immciiinrrremimrmereremsireisranestrrinanes T
KO8 Date of OCCUTTENICE covevmee e ereceresronee

{c)} Where did injury occur?

Oty or town) {County) - . {State

in or about home, on farm, in industrial place, in public

*

23, Signature.,

19- (a recd d!o?n.l rez‘lstrar(/( ) i

{Registrar's stristure) (o ‘e

Address........o...

Jefferson City Printing Ce.

(Licensed Embaimer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBAIMER

S
.

."‘I o ‘ . B
/bﬁ% name is Everse side of this certificate was embalmed by me, or by oo —.
s Registered Apprentice No Zf‘ /

L L SoreaSH)

Licensed Embalmer No...é"?z y

P. O. Address_mmﬂ

Note: The above MUST BE.SIGNED BY'-‘THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fatlure to comply wi

the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated abova.

L4 . F
. N A R




