ALED APR ¢ 1949 THE DIVISION OF HEALTH OF MBESOURI YK

. No. 300

 1o.48 STANDARD CERTIFICATE OF DEATH State File No
¥ [lertn x0. - : REG. DIST.- 8O _AZ,Z_ prRiMARY REG. DIST. W0. /I O Registror's N,.__..l!_!?_a_,
t}z}’ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceased Hved. If inatitation: tesidence befors
. COUNTY . STATE . ndnimion).
a Jackson a MO- b. COUNTY _?n 1
b. CITY (If outclde torpurata limits, write RURAL snd givs ¢. LENGTH OF ¢. CITY (If outide corporate limits, write RURAL and eive towaship) -7
OR townghip) | STAY (In this place) OR R ’ 2.
TOWN Kansas City / - _TOWR  Tarkio )
d- FHOLQS.PI"J_P:;EOOF (If not in boepital or | -‘, give strost address or location) d.AS:;rDREET (1! runal, give location) ;
INSTITUTION. 3226 E. 10th st. /
3..:;4!_:4‘\:ME %% a. (Firsty - b. (Middley . (Last) 4. 96}-5 (Manth)  (Day) (Year)
{Twpe or Print) Priscilla Lucinda Campbell DEATH 3-7=L9
5. SEX 6. COLOR OR RACE | 7. MARRIE% EIE\\I%EC%SREIEEI' 8. DATE OF BIRTH 9.£E (Ia .v-;n ‘: -u::l | YEAR | O oemEm n wms,
F / w "WEdow VO T | Nov. 11, 1B75 73 "]
10a. USUAL OCCUPATION 2 warl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ’ n
et oot wocking Lsareres B atoesy | 1 1 DUSTRY (Biate or forsen comem) | oSUNTRYE, WHAT
Home * Mo. eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Jacob Keely | Nancy Barnett J . James B. Campbell
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknewa) | (if yes, give war or dates of servies) N
No Mrs. Minnie Fenton Nebraska City, Neb

18. CAUSE OF DEATH M Dl CERTIFICATION INTERVAL THED

. Enter only cnecaumper | |, DISEASE OR CONDITION __ NSET

lige for (a), (b), and () | DVREGTLY LEADING TO DEATH® (4 _3. (ja,.oh_}
ok agerd IO e %W Rrgurg Bl ?

the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b) =

|| s heart faiiure, asthenta, |. Tite fo the above cause (o} stating - 0 i

cte. It meang the dlg. | the underlying cause last. . . ?
case, fnfury, or complica- DUE TO (c) : Q__ l/!% o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related (o the disease or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - q’} v ' 20, AUTOPSY?
TION : g
. - : ves (1 wo (]
21e. ACCIDENT (Bpaecity) 215, PLACEOF INSJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
1CIDE bome, tarm, fastory. strest, office bldg..e1e) -
HOMICIDE .
21d. TIME (Mouth) {Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR?
: . "WHILEAT[™] NOT WHILE
TNJURY = | “worK AT WORK
— L
2. I hereby cert thczf auended the deceaszed from Q_é_. 19%9 , 1o \? ~ 2 7 . 19_‘£?'_, that T last saw the deceased
' alive on , and that death occurred at ., Jrom the causes and on the date siated above.

2. S|GYATURE ry Wm. I)ugay chor title) | 23b. Al nnﬁ ( 2. DATE SIGNED
W%UW MO~ U 1150/ 4@@&7@ @ g i
24a. BURIAL, [ 24b, DATE rzu NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL 28 s

i) g ] - 1.

DATE RECD BY LOCAL anm S SIGNATURE #5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

3~ ?—yry"“ DD o Holenp, | STINE & McCLURE Kansas City, Mo.

WRITE PLAINLY—USING UNFADING BLACHK INE-—MAEKE A PERMANENT RECORD QX‘

(Licensed Embalmer’s Statement on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,
Student vevareccssenrannes SUISEAIILIIIEE Signed..... QM \A_ w
Student Embaimer
- Licenzed Embalmer Nn 3 ‘) SL‘:;
P. O. Address Q }k.é
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




