WFE BAVIAWAN Ur FEALITIR U MISAUR)

.~ i TUEDOCT 7 1950 STANDARD CERTIFICATE OF DEATH  _suyrise. opc oo

gv. 10.4p8 I
[BIRTH NO. REG. DIST. MO, _/ZL PRIMARY REG. DIST, KO.___ /-0 2inoivtsiriNot 394;:9
1. PLCSUC,FWOF DEATH 2. U?rL;TA'EL RESIDENCE (Whaere decsssed lived. It lnnlmdou residenics before
a. a ~ b. COUNTY ' ad:olasion}.
| P Jacksgon Missouri Jacksa .
' b, CITY (If outeide ecorpurate Lmits, write RURAL and give ¢. LENGTH OQF c. CITY (If outaide corporate limits, mnmmmm
townahip}| STAY (in this place) OR
TOWN Kansas City Yraa TOWN Ka.nsa.a City 71 g
d. FULL NAME OF (1f not in bospital or instlsution, give street addros or location) {If rursl, ghve loention) ) 0 '
HOSPI ADDRES
INSHTUTION Re g oarch Hosp. 5509 Traocy Avenue o
3. gE%MEES%% a. (First) b. (Middle) ¢. (Last) Rk I Y DATE (Month} (Dey) (Year)
(Typeor Print) Amna Mary CAMPBELL DEATH Sept.e 16, 150
5, SEX 6. COLOR OR RACE | 7. M%IR(‘)FEHI’E% lle‘\;'ggclgéRRIED 8. DATE OF BIRTH g I:?E (lnn;n l: MO ¢ YEaR | o uNOER n s,
(Bpecify) birthday) aths ] Days | H .
Female / |White Wdowed o Sept. 15, 188l l il == il b
10a. USUAL OCCUPATION (Glvektnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (8 forelgn ol
done during mont of working I.I.lo.omi!nth:;) ) DUSTRY . ase or sounter) -7 1L£EJ%§?FWAT
Housewife Home St. Joseph, Mos o i
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bornard Geiger { Mary T, Meigtar John P, Campbell Sr,
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIE,Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yea, Tm'n) l (If yus, xive war ot dates of servies) .
o —— : Nons__ Mrg, Will 7. Olson 5500 Traoy K. C. Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE. OF DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION . o A ETWEEL
line for (&), (b), and (g | DIRECTLY LEADING TO DEATH® (5 NSET

*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if a(m}r giotng DUE TO (b}

as hear! fallure, asthenia, rise to the above cause (a) sating

ete. It meens the dis- | the uaderlving cause lost. . e
care, infury, or compli DUE TO (c)

: (3]
tion which oqused death>] 11. OTHER SIGNIFICANT CONDITIONS P S M g ]~

, Conditiona contributing to the death but nok o
related to the disease or condition causing death. -
19a. DATE OF OP_ﬁfgﬂ- 19b. MAJOR FINDINGS OF OPERATION Sty \ 2. AUTOPSY?

ves [} uo_@

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMA'}\TENT RECORD

21a. ACCIDENT (Bpeeliy) 21b, PLACEOF INJURY te..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastary, street, offios bldg.,e10. "
212, TIME (Mouth) (Day) (Year) (Hour) ™| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
OF " WHILEAT[—] NOTWHILE
INJURY WORK AT WORK :
2. [ hereby certs attended the deceased from v@%,zzw . to %&@,,1&{2 tha! I last saw the deceased
* alive on 19.5°©, and that death occur¥ed at o qrom The causes and on the date stated above.
Za. SIGNATURE Harold A, Pallett (Degres or title) | 235, ADDRESS . 23c. DATE SIGNED
iwmw c &
TIONBURI gJ.ALCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONF(Dity, towh, or conaty (Btate) °
Removarl 5 9-17- —_— .San. Antonic, Texms

25. FUNERAL DIRECTORS SiGMATURE " ABDNESS

e -
, Vi 2oz Mellody-MeGilley~Eylar, 1800 Lin-od Blvd,

P 1735




T T T T —————

Dro Pallett
Professional Bldge
From 1 to 6 P, M, Sate

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 e —vomreeeeees

s

working under my personal supervision,

Signed..__.. i’ _,f"?ﬂ\/
S1gNEd.isuauonusavsravsnesstansnsnsansnnns s : ! ;
Student Embalmer Licensed Embilmer No }ﬁ
P. 0. Address a

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

the above constitutes grounds for revocation of license.) ]

If this body is not embaimed, fact should be so stated above. S . Lo




