THE DIVISION OF HEALTH OF MISSOURI

“%*° | FILED APR 16 1343  STANDARD CERTIFICATE OF DEATH Sote File No _1*_;3% é
BIR.TH NO. REG, DIST, N0, é & 2 PRIMARY REG. DIST. NO-_L_QQQ:E Regittrar’ s No i orrhern
49 L PLC}(;S]ETYOF DEATH 2. U?;:?EL RESIDENCE (Where d c(;t_:l;d'fyl i id -dmi:Th:).

* Jackson > Missouri > Jacks on gp“

W

b. CITY (If outsids corpurats Limits, write RURAL snd give ¢c. LENGTH CF C. ng (If outslde oorporate Lirdts, write RURAL and cive towmahip)

townabip)| STAY (ia this place)
14 TOWN Kansas City vrs - TOWN Kansas City %
, d. T&SLPFPA{EO%F (If pot in howpital or inatitution. give streot add orl ion) dAserRREEESE' (If rural, glve location) ’ . o~
Nstirution . 1805 Grove 1805 Grove o
35‘EAC~E‘ES()E'E e. (First} b. (Migdle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Myrtle bamnball . oeAMarch 22, 1949
5. SEX 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 1 hotr 1 'I'I'.I.l I UMDER M MES.
. 3 WIDOWED, DIVORCED (smuo : Laat birthday) | Montha l Days | Mours | Min
Female Negro Single farchl9, 1923 | 26 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (State or lun’in eountry) 12, CITIZEN QF WHAT
done during most of working lifa, sven if retired) DUSTRY COUNTRY?
None Jefferson City, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Eugene Campbell i__Caroline Caole | =
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5(GNATURE OR NAME ADDRESS
(Y. 00, 0r unknown) | (If you, give war or datea of service) NO.
No Car E MO

INTERVAL BETWEEN
5 ONSET AND DEATH

'18. CAUSE OF DEATH ’ ICA AEW ICAL, CERTIFICATION
 Enter only onecausper { |. DISEASE OR CONDITION
Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES /

the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b)
o8 heart failure; asthenia, |--Tise to the above cause (a)dtating--> -+ . - T = e o e o - R
ele. It means the dis- the underiying cause last. B

case, injury, or complica- - DUETO o) ..

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - j 0 O 2 /\

Conditions contribuling to the dealh it not
related to the diseaas or condition causing death.

WRITE PLAINLY-—-.-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - ' T 2. AUTQPSY?
TION
. . . . . _ ves [ wo E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . _  (COUNTY) L(STATE)
SUICIDE bome, farm, fagtory, strest, office bldg .. sta.) [ - -
- - HOMICIDE. - o
214, TIME (Moathy (Day) (Yesr) (Hoos) | 21&. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - R
aF . WHILEAT ] NOT WHILE .
INJURY o | Vaonk n
22. I hereby. certif Hende deceased from , that I last saw the deceased
alive ; 19 ang@hat death occurfed ot causes cmd o1} thg date stated above.
2. SIG . "0 o title) | 230 ADDRESS ___Z, | ATE SIGNED
CONCAAMALG IR 2/17—..6 s - 555
24a. BURIAL, CREMA- | 24b. DATE 2e. n.mt OF CEMETERY OR CREMATORY . .| 24d. LOCAYION (City, town, or countyf .
TION, REMOVAL (Specity) 4
Removal 3/2 . Jefferson City, Missouri
DATE REC'D BY LOCAL REGISI‘AR¥SIGNATURE 25. FUNERAL DIRECTOR® 5-51GNATURE ADDRESS
32347

( icenised Embalmer’s Statement on Rm Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. 3 , Student fmbniaer No. .

I

SEUAONT viveerenssncrnonaen Creeerraannanas mod\/w MV"‘/

Student Embalmer
vien Licensed Embalmer Noé ? ?

P. 0. Address&2 23,

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

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

working under my personal supervision.




