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5. Mg, 300 i
s> | FALEDOCT 14 1950  STANDARD CERTIFICATE OF DEATH State File No..
BLRTH NO. REG. DIST. MO. _LZZ, PRIMARY REG. 01ST. W0. /O A T . Regirtrar's No 406‘3
I. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers desetsed lived. If lnstlcation: residence before
a, COUNTY a, STATE R ; b. COUNTY aduniselon).
Jackson Missouri Jackson
b. CITY (M outalds corporate limita, writs RURAL and give ¢c. LENGTH OF ¢. CITY (M cutside sorporate limits, write BURAL and give township)
OR J townehip)[ STAY (in this place) OR .
TOWN  Kansas City | 69 yral _TOWN Kansas City ~ N7
d. FULL NAME o:-' tal d. STREET rnt, "
HOSPITAL. {If oot in hoapital or instivution, glve strect nddrem or !oem.lnn) ADDRESS 2(]] 15 dTv. location) é‘ J
INSTITUTION. General Hospital No. 1 3 errace
3. NAME OF a. (First) b. (Middle) e (Laat) ] 4 OATE (Mooth) (Day) (Yeas)
{ Type or Print) Grace e Coberly DEATH 9 .24, 50
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH < 1 9. AGE (In ywars] O ONOGH 1 YEAR | ¥ GeoKR 2 az.
e/ . WIDOWED: DIVORGED (8oecifs) : st birthday) |Months| Duys | Hours | Min.
Female’ | White Widow ol 1-25-1881 69~ |
102. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE (State or forelen oouatry) : 12, CITIZEN OF WHAT
done dariog most of working L, wve I retired) DUSTRY . v COUNTRY?
Housewife Fort Scott , Kansas U.S.A.
| 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
| i Andrew Jackson Campbell | Harriett Fairman Charles Coberly
| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
‘o, B, or unknown) Fui, pive war or dates of service) N
i T ' - None liro. Hattis Redemeker San Dicgo, Celif.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ] INTERVAL BETWEEN
; | Enter only onecauseper | I. DISEASE OR CONDITION _ H rrhags ne 1its ONSET AND DEATH
line for (@), (b, and () | DRECTLY LEADING TO DEATH® () eno agic pancreatitis

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
8 heart faflure, asthenia, | ris Lo the above cause (o) fating .

de. It wmeans the dis- the underlying cause last.
cate, injury, or complica- DUE TO (¢) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g / [ 74
Conditions contributing to the death but not
related {o the disease or condition couring death. .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. - YES NO D
2ia. ACCIDENT {Bpecity) - | 21b. PLACE OF INJURY (e.q..inormbout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE boma, tarm, fastory , street, ofice bldg.,ete.) : : ’
HOMICIDE
2id. TIME (Moaoth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify_ihat I attended the deceased from Jept. 6 , 19 50 ,lo _Sept. 2}4,'19 : 50 that I last saw the deceased
alive on ..__Sept. 2l 19_ 50, and that death occurred ot _3:15A m., from the causes and on the date stated above.

21, SIGNATURER rat T (Degree ormle) 23b. ADDRESS 23c. DATE SIGNED

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

| . BU A- | 24D, DATE 24c. NAME OF CEMErERY OR CREMATORY . | 2dd. LOCATION (Oity, town, or county) - (Stata)
G, N, REMOVAL (Bpesify} . ) ) .
| urial £} 9-26=-1950 Memorial Park . - Kans 3 i
DATE REC'D BY LOCAL | REGISTR SIGNATURE 25. FUNERAL DIRECTOR'B SIGNATURE . RODRESS
REG.
| z.fg-sg Mrs. C.L.Forster Kensas Cit Migsouri

(Licensed Embaimer’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 byme, or by ..

. .. 'Student Embalmer NMo...... arraes st seenararnans
working under my personal supervision,
Signed QM M
Stgned....... P A .- . Licensed Embalmer No...LJ. 2. ;PO .........................

‘ P. O. Address J-C & 72&.

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. *:




