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NFADING BLACK INK—MAEKE A PERMANENT RECORD

J

ﬂLED AUG 12 1949

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ 2'2 FRIMARY REG. DIST. NO.

23329

State File No... -
_@J—. Hegistrar's No,...... 3...26_2.....

. Enter only oneceuse per

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ele. It meons the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (%)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. 1f institution: resldenos bafors
a. COUNTY a. STATE b. COUNTY adupiselan).
Jackson Missouri ackson
b, CITY (It outeide corporate limits, writa RURAL and give ¢. LENGTH OF e. CITY (If outside corporate limits, write RURAL and sive township) ’
OR . township) AY (in this place) OR M
TOWN Esnsas City yrs. TOWN  Eansas City ad
d. F}'IJ!.-SL N_]nBME OF (If not in boapital or imﬁtuhoa kive streot address or loeation) d.A%IEFEEETSS (If raral, give loestion) D v -d
INSTITUTION 26153 Monroe 2615 Monroe
36&%:%%502'; a‘ {First) ' b, {Middle} ¢, (Last) 4. Ds;‘E (Month) (Day) (Yean
{ Type or Print) Lavine Cs Campbell DEATH July 26 1549
7 8. SEX 6. COLOR OR RACE | 7. #FD%%ED' ISE“;fggéEBRHIEC?‘., 8. PATE OF BIRTH 9. AGEirg:::;).“ L‘I' ur I YEAR | OF UNDER b ums,
. {8pecify| Laat on Day» | Hours | Min,
Feo- / Wh- narr QOctober 24, 1913 35 ' , ]
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn ecuutry) 12, CITIZEN OF WHAT
domdnnn.mul.o!workiullh sven nvt!nd) r DUSTRY COUNTRY?
hous self employed Grant City, Missouri TUeSe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
John E. Osborne | Claudia Hass Arch D. Campbell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) ] {Tf yon, xive war or dates of sarvice) NO.
= . Aroh/ﬁ. Campbell 2615— Monroe
18, CAUSE OF DEATH INTERVAL BETWEEN

ONSEI' AND DEATH

rige to the adove cause (a) slating

the underlying cause laat,

DUE TO ()

tion which caused denth,

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but n10f
related to the disease or condition cousing deald.

V)

19a. DATE OF op_lgl%m 19b. MAJOR FINDINGS OF OPERATIOW M / 20 AUTOPSY? .~
‘ yri . . YES KO D
21a. ACCIDENT (Bpmeity) 21b, PLACEOF INJURY (a.¢..inoidbous | 21c. (RITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm, fsotory, atrent, office bldf. eta ) P e ! -

HOMICIDE -
21d. TIME (Month) (Day) (Yew) (Houp | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

oF . WHILEAT NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from
y cmd,{hat death ocourred at

alive on

19 lo 18_ , that I last saw the deceased

]

m., from the cauzes and on the date stated above,

23a~. SIGNATURE
‘AsEe Upsher,

%gma or nitﬂf

243, BURIAL, CREMA-

Tl%‘lu%E{IgiﬁL {Bpeclfy)

Forest Hill

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)’  AState)
Kensas City, Missouri

WRITE PLAINLY—USING 1

DATE REC'D BY LOCAL

7-18.97

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Bentley Mortuary 5811 Troost

(l.icensed 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, of by

Student Embulmer Mo, .

Signed...<.

Slgned....... Cerseseeanenens ieesnravsevans icensed

Student Embalmer - Zf7
P. O. Address }(//Q- 4402

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze to comply with

-

the above constitutes grounds for revocation of license,)

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




