THE PIVISION OF HEALTH OF MISSOURI .

30 | ALED JUL 151950  STANDARD CERTIFICATE OF DEATH swrerite o, 20440,
BIKTH K. REG. DIST. WO, AZE PRIMARY REG. D¢8T. W0. 0@ rocirars Nooo.. g8.45._
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lived. If ingtj . id

|~ FRR3on . = STESSOURT > COPREKSON - wimimiom,
b. CITY (If outzide corpurnte Umits, write RURAL and give I c. LENGTH OF e. CiTY (Hf outslda corporate limits, write RURAL and give :
T&%N ( KANSAS CITY . RA townahip}| STAY (in this piaee} / TOWN KANSAS CITY  give township) ({

d. F}ElJCI;sLPII\!.If\Ahi\‘EOOF ((1}: E.ﬁ in hospital I?{B:‘I;nﬁa A;i‘n #f.nzu address or 1 n) d. AsDrL?F%TSS 132 6 dmll‘ H (I;Ia“ Avenus 3 'V.—r

(g

INSTITUTION -~
3. NAME OF . (First =~ b. (Miadi Last
DECEASED s (First) (Middie) ¢ (Lest) . 4. DATE  (Moth)  (Day) 1 d
(Twpe or Print) JOSEPHINE i .. CaMPBELL peaty  JUNE 25 195
5, SEX » 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED# } 8. DATE OF BIRTH 9. AGE (In years| & UMOER 1 YEAR | & 190X & WS,
. 5 WIDOWED, BIV C%D {Bpecity) : [ast birthday) Mnmhll Days | Hours | Mig,
NEGRO ‘worc€d | FEBRUARY 28 1896 | 54 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | IT. BIRTHPLACE [e:! CI
done during mogt of wo, u(:[o.l"nlf ﬂd.r:'d) ) DUSTRY humlnmmo.ﬁnouA IZ-COUTIN}I'ZE'{'OFWHAT
TATTHG 3 U.s.,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| NOT_KNOKN NOT ENOWN .. Mashiaglea Claapbeil=____
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa.no, ot ynknown} | (If 7oa, Kive war or dates of service) NO.
s MARY J, BRUCE 2210 Brooklyn Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l‘é_g}l.:l;{g%rg;tu
I, DISEASE OR CONDITION H
‘l}f::f::?g . aad & | DIRECTLY LEADING TO DEATH®(()GLIOMA WITH ENCEPHALOMALACIA

*This does not meon | ANTECEDENT CAUSES : "

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) 2

4 heari failtre, asthenia, | 7ise (o the above catse (o) Hating - |
ete. It means the dis. | the underlying cause last. \)\
case, injury, or complica- DUE TO {c) - o
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i anT o VI -
" Conditions cntribating o the dath ot wo¢  GENERALIZED ARTERIOSCLEROSIS l
related to the disease or condition causing death. -
19a. DATE OF OP'IEI%}V- 195, MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
. . YES [3 NO D :
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} .
SUICIDE bome, tarta, tagtory, street. offics bldy., eta) .
HOMICIDE
21d. TIME ° (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILE AT NOT WHILE
INJURY = | “work AT WORK

2, 1 hereby certify that I aitended the deceased from _b=22= 19 5Q 1 _6"_25‘__._ Iﬂ_ﬁ) that I last saw the deceased

alive on P 1= , 19 o::nd that death occurred al _JZ.JI.OFI Jrom the causes and on the date siated above.
- ' . llls(b"“”' % "“w 23b. ADDRESS . 3. DATE SIGNED
' 600 East 22nd Street . 6=-26=50

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or connty) {Btate)

Own [(awgasg Cily  MOD.

ERAL DIRECTOR™S SIGNATURE v "ADDRESS »

?t_.'(%% ggé!éé‘r'!loge'.s C.T'f.?~

I Tcensed Embalmer's Staternent on Reveras

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




b
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PR BPIFSadS
PR
R I 3'_ saE il
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— o ......
working under my personal supervision, Student Embalmer NoO...... reenre Cavenens reue
Signed.... ﬁ_ = -ﬁ .
*3igned....... Miarerarassassvasearrasaasess . T
° . Student Embaimer : Licensed Embalmer No é/)
P, 0. Address_.ZZ o’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN mNDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)

H this body is not.;ﬁsalmed. fact shotild be so.smated above. * - i it}
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