. 4
. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI !344; 06

1—5.43 U oF THE CENSUS
51739 F”_Eﬂ NV 8 1947 STANDARD CERTIFICATE OF DEATH State Fite No i

I Xaee?1
Registration District No__ £ 2.4 Primary Registration Distrlct No. 0 O 2. . Registrar's No
0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
=) (@) County“_uw,lac.1&8 Q1 l al
g @ City or town K ansas C 1t- v {a) State__ MJ._S_B (01 F) 4 j-.,......... o {B) County J aCK Son . £ ;
{ outsida cif wn limits, w. ‘RURAL" . :
? E {c) Name of hoslglt:lu or ;méﬁﬁ& ~limita, write end nama S tomnahin) (©) City or town Ind ?lfguiﬂgt?o? E'Eh-mu write “RURAL") ¥
= St. Luke's Hospital )
(If Dot in bospital or iastitution, write street number or location) (d) Street No........... 5 '16 — QH‘;EE} t“%hix;’.b‘wenr t-y“ _._S_t! *. B
(d) Length of stay: In hospital or Institution.... 2. Weeke ..
(Spwolly whether (¢) Citizen of foreign country? NO (ch or No)
In this community. 46 years o ’
'é years, months ar days) I yes, name country. - ——————
= (@ PRINT MEDICAL CERTIFICATION
£ || #of2 XU CHARLES EDWARD CAMPBELL. ... October . 25
« PRI TIv 3. Social Secarity 20. DATE OF DEATH: Month M€ day.
E name war None No_ None year 1947 hour. 9 minute.. 2 An.
< 21, 1 hereby certify that I attended the deceased from
= 5. Color or, 6. (&) Single, widawed, . T 2 T e S i Y TS A
I |, o Male Whitp o “HErried ) : TR e T
- SRE . Vo /|| that I last saw h-s=¥._alive on =W, Dl i 19.&._ :2
E 6. (&) Name of husband or Wife...viwmrsereeeee 6. (£) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
urals
» Effie Gertrude ..  aie..T2..... yearn || Immeiate cause of deatn. Atan k3 Conomeonsy
4 7. Birth date of deceased..... W.BOMALY._ 27, 1871
5 {Month) {Day) {Year)
=
4.} 8. AGE: Years Montha Days If less than one day
2
a 76 8 28 TS ;7 A .1 B
£ || o birthptsce.: oRAnk-HALY, oo . Missourl 4
5] {City, town, or county) (Stata or foreign country) h [" )
a 10. Usual occupation.......... ------mca'r-«p-e-nt‘—er——-——--—-—--——-----—-----—--- efﬁﬁ.ﬁmy within 8 moaths of doath) } ')5 , VL’
DI 11. Industry or business Retired o PHYSICIAN
jor findings: . -
) E { 12. Name....JQ8eph-Edward -Campbell . Of operations... (KR ances 0 oo
A ! . -
Z |[S 415 Buprace. . Unknown . - . Virginla i ey the cause to
O 7 v e O W VY S S
14, - b AR -
o o 4. Maiden name. rgar . 2 ) P S PR meﬁ;m
g § 15. Birthplace ... — U - s R 4 — . If death was due to external causes, fill in the following:
= 16. (a) Info , Accldent, suicide, or homicide (specify)
B' (%) Address l - SOU thS 1de BlV’d (% ) 1 Date of eccurrence
17. (@) - Burial _ @ Date cherent LO= 28 47 (¢} Where did injury occur? reTep— prom—
(Barial, cremation, o removal) (Month} (Day) (Yewr) (d) Did injury occur in or about home, on farm, in industrial place In pubhc pla.ce?
(¢} Place: burial or cremation.__..B_ i ner W_ih
18. (o) Slgnatrire of funeral director....(AA4 k- f?{ ALY ... While at work?p o (3 Wy of im.cnr f,_ .
@ Address210=N. Maln ependen ) ﬁ
19. (a) gratie 7}!’& e ' / >

Address.

(Licensed Embalmer’s Statement on Reverse Side)




WAY 251948 o | -

STATEMENT BY LICENSED EMBALMER
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