FLED SEP 17 1948 THE DIVISSON OF HEALTH OF MISSOURI

22 I hereby certify that I aliende deceased from LY Igﬂlo A%M_, Ié_ﬁ, thatl iast saw the deceased
alive on o IQEZ{ and that death occurre at 2L 302 m,, from fhe causes and on the date stated above.
2. SIGN TURE fHerbe t L. Mantz (Degree of titl)) | Z3b. ADDRESS | Zic. DATE SIGNED
) 0\7

. No.300 -
. STANDARD CERTIFICATE OF DEATH State File No....
10.48
'BIRTH MO, REG. DIST. MO, _ﬂ_nmmv REG. DIST. no./_.‘_j_%:_. Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceassd lived. If institusles; realisoce before
dl' tos).
8. COUNTY Jackson & STATE M3 ggourd o COUNTY yackgon "
b, Cé"l;\‘ (I catzids corpurate limits, wﬁuqnn}fz vy & LENG‘.ThH vl?F <. CIT;{ (It outaide corporate limits, writs BURAL azd give township) ‘\'Q
% township) n this place) R
towe Kansas Ci *‘”w‘" i Aéé TowN Kansas Ci Miassouri
(=) 2
- d. FH&;PFI'AAMEOOF (I wot in bospital or § jon. cive atrest add or location) d'AS;—)r[?REETSS (Xf rumal, give location) 5 )’ 8
8 INSTITUTION 1200 Linwood Rlvd, ) 1200 Linwood
< B ) NAME OF — s, (Fin) b. (Middle) c. (Last) COME (Mo D) (Yew U
& (Typeor Pimy  Nellie Campbell peatH September 2 1919
[ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (n years| If G0N 1 TEAR | &7 ONDER 1 HES.
E female /| white Lmrr).orx‘rfg.&woncen ﬂa i September 5 4&3 'IZ.B‘MM) M“m' Hml -
2 }
5 108. USUAL OCCUPATION (Givekind of work | 135, KIND OF Esusmsss:‘[’cl:jr;F IN. | 11. BIRTHPLACE (iate ot forelgn country) 12_CITIZEN OF WHAT
dona d out of u! if retired) .
i "“Hotsewpre Home Rudolph Co., Missouri /
~ 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME ) 14. NAME OF HUSBAMD OR WIFE
. 4 Henry Gibson | Jane Capp Robert L. Campbell
E IS, WAS DECEASED EVER '",,"'S‘ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, no, or unk: {1 3 tan .
2 TR | Ut moTe” =™ | none Robert L. Campbell 1200 Linwood
| 1 CAUSE OF DEATH . MEDICAL CERTIFICATION o, INTERVAL BETWeER
b causeper | I, DISEASE . . e /
2 'E’é&"ﬁ{"&imd’(’: DIRECTLY LEADING TO DEATH® 5 ;7; Ut v Eieuotolvs - ,q Lo ‘/
r il et
2 o This docs ot mean | ANTECEDENT CAUSES 12 W—m d-vv--- -
p the mode of dying, such |  Aforbid coaditions, if any, giving DUE TO (b} _
- ot heart follure, asthenia, | rise to the above cause (GJWW . R . Y
- 8- et res wm the ais- | -the nndtrlmrfg cause laxt, -~ - E P . ) - .
o || cane tnfiy;or comprt BUE TO (c) . .
> || tion whiéh canacd death. | 11, OTHER SIGNIFICANT CONDITIONS - N \
= Conditions contributi t0 the death but 7ot
a related to the disease or condition causing death. AV
2 |7 paTeOF OFERA | 18. MAJOR FINDINGS OF OPERATION . - G e g V. - . ] @ AUTOPSY?
20 ' 0] wo Kl
fin) YES NO
o [[21a AcciEnT (Bpecity) 21b. PLACEOF INJURY te.s..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
y SUICIDE boma, larin, Iastory, strest, office bldg., s10.) - - TN K
Z HOMICIDE .
g 216. TIME (Momth} (Day) (Yesr) (Hoan) | 21e. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY = | woRK AT WORK
P
=l
z
-
“
.
&
E
&=
2

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd LCK:ATION (Cily, town, or connty) (State)
TIO (Bpsdlty) - : - - :

Burial /6/1_;9 Memorial Parlk Kansas City .~ Missourdi
DATE REC'D BY LOCAL RAR’S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE ABDRE 38

REG. _ . - _a .
Gor. 02 i b bk Ulyreg s Mollody-MeGilley-Eylar Kansas City, Mo

(Ticensed Embalmer's Staterent on Reverse gdc)




-~

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

working urnder my persona! supervision,

STUEAL veverereanncneaanes tecasaerenn Cienas Signed...... ..o d o L Y.

Student Embalmer

A

P. O. Address (Q .....................

Note: The above MUST BE SIGNEQ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to _comply with
the above constitutes grounds for revocation of license.) ) i

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




