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WR]TE‘.:,PL.AINLY-—-:USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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FILED MAR 20 1950

BIRTH MO.

REG. DIST. NO, _/yl“_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

8554.
PRIMARY REG. DIST. LZ.QQQ_ Regirtrar's :;:“_..,._“918.._.

. Enter only ona cate per

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoassd lived. I institution: resklencs before
a. COUNTY a. STA R . b. COUNTY adinimlon.
Jackson i ssourd Jackson
b. CITY (If ontclde corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If outeide corporste Hinits, write RURAL abd give townahip)
township) | STAY (in this place}
TOWN Kansas City years TOWN __ Kanses City Y
d. F#%PWANL‘.EO%F (If not in hospital or uios dire ltm: or d'AsDrDRREEESrS (I rura), give location) 3’5 b w
iNsuTution  Osbeopathic Hospital 31212 Eaet 3ok
3. BIE%NEE S%FD a. (Fimst) b. (Miadle) o (Last) 4. DATE (Manth) (Day) (Year)
( Type or Print) BL.IZA CAMPBELL DEATHFebr'uary 27y 1&50
5. SEX ‘ 6. COLOR OR RACE | 7. MARR“!,EDD EIE‘}ISECPEDAR‘SIE; ) 8. DATE OF BIRTH 9, l:\fsk:l;;.r;;n L:o:,::! lng ; CNDER "Ml?:-
. pogily’ otrs .
Female 4| Vhite e March_27, 1858 9 | |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS QR IN- { 11. BIRTHPLACE (Btats or forelgn oountry) , 12. CITIZEN OF WHAT
done d‘ﬁu most of working ilfs, even if retired) DUSTRY . . . COUNTRY?
ome X Indian Territory, Oklahoma Us S,
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Adams 11 Tm _ | 0
I15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ﬁuﬂmown! ] (11 yes, give war or dates of sarvice) NO.
0 Nons Mras Loln Apel, 3212 W, =k K, C, Mo
: INTERVAL BETWEEN

18, CAUSE OF DEATH |
1. DISEASE OR CONDITION

line for {s), (b}, and (6) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbdd conditions, if eny, gleing & DUE TO (b)
- rise to the abore eause (o) sating :
the underlying couae last,

AL

*This does nol mean
the mode of dying, such
o# heart faflure, asthenia,”
ac. It means the dis-
caae, infury, or plicg-
tion which caused death.

:+ - 'DUE TO (e
15. OTHER SIGNIFICANT CONDITIONS h

Conditions contributing to the death but nol
- e related 1o the disease or condition causing death.

QONSET AND DEATH

19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] aAr. AUTOPSY?
TION [, 1 - L as V ’3”5\' ]\ O
— - T 3. . . YES NO _‘!
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), -, -+ (COUNTY) - (STATE) *
SUICIDE hore, furma, factory, strest, offioe bldg.. 050
HOMICIDE '
2td. TIME (Month) {Day) {(Year) {Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? o,
or ' WHILEAT NOT WHILE ‘ e -
INJURY WORK AT WORK . i
2. I hereby certify that T atténdéd the deceased from %ZL ﬁ L?lq_. 19@ that I last sarw the deceased
aliveon A = 2 19_5_,,0 and that death occurred at Mm from the causes and on the daje stated above.

TS

2P ) o Dpiis

27

1950 0dd Fellows

24c. NAME OF CEMETERY OR CREMATORY -

“249. LOCATION (City, mwn.oreoumy) f ~ {Gtate) -

Cemetery- H-mhl,orrlv:ll'l £, Misg i "

lh“

SIGNATURE

25, FUNERAL DIRECTOR™ S $16RATURE ‘RDDREAS




i

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, o1 by — oo

...... Student Embalmsr No.

working under my personal supervision.

cewtent oo —— i d T o

Student Embalmer
Licensed Embalmer Nﬁ (o] % LL ‘

P. 0. Addressﬁ/ c. )4Z_0___ ..........................

Note: The above 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 is not embalmed, fact should be so stated above.




