fissd reo 10 1951

THE DIVISION OF HEALTH OF MISSOURI

S. No.30 B
v t0.48 STANDARD CERTIFICATE OF DEATH State File Novwu.oresssmmememmessmnens
. _ s
BIRTH NO. REG. 01sT. NO. /¥ 2 PRIMARY REG. DIST. 0. 2 ded . Registyars No........ 3 .4...2:.........
I. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived, I inerh residence before
. COUNTY . STA nd il
Eé : Jackson © STATE i gsouri b. COUNTY Jackson on)-
s b. CITY (I outclde corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outalde corporate limite, writse RURAL azd give townshin)
OR . townsbip | STAY (in this place OR .
TOWN  ¥ansas City Yrs TOWN Kensas City (;?
d. FHOLIS.PFI‘!TAAPO:‘EO%F (I ot La hoapital or Institution, give streot addrees or locatlon) dA%rDRREEESI»-S (I rurad, give koeation) q o
INSTITUTION 700 Spruce , A
3. gecsﬁs%':: o, (First) b. (Mlddle) ¢. (Last) ] | a, Ds-,F-E (Month]” (Day)” (Year)
(Typeor Print)  Joe Burdett Campbell DEATH 1 22 51
5. SEX 6. COLOR OR RACE | 7. Mi\musn Btsvggc EBRR'E& R 8. DATE OF BIRTH 5. AGE ua ren| @ WOC | Tk | 7 ween
(Bpe birthday, ont B Min,
Male White LaT Ty ed >y 8/21/72 78 | |
108, USUAL OCCUPATION (Givekiad of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
dona during most of working lifs, ﬂml:! nr.::'dl; N . . DUSTRY Btata or forelen sountsy) / 1z ClTIZEI:f?F WHAT
Retired Machinist I11.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Arthur Camphell Mary Bedel | Martha M, Petree
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeon, no, orunknown} | (If yes, #ive war or dates of sarvice) .. NO.
No $93-i12-4yyqg| Martha M. Petree K.C., Mo.
18, CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN

. Enter only onecatuse per

line for (a), (&), and (c)

“Thiz does not mean
the mods of dying, such
@b Beart follure, asthenle,
de. It means the dis-
case, Infury, or i

I. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH® (5}

ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if any, ab!na DUE TO (b)
rize to the abooe cause (o) sating
the underlying cavse last.

DUE TO (e)

tion which caused death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the discase or condition causing death,

—
W

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF OP%%A'G 1%b. MAJOR FINDINGS OF OPERATIO 7 20. AUTOPSY?
# /] yes ] wo
21a. ACCIDENT ] 216 PLACEOF INJURY (s oraboat | 2lc. ( . TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm, lastory, sirest, bidg..euw) [}
HOMICID]
21d. TIME (Moath} (Day) (Year) (Hour) Zie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
- INJURY = | WORK AT WORK
2. I hereby certify tha.! I aitended the deceased from , 19 . lo ., 19 , that I last saw the deceased
alive on 9 and that death occurred al m., from the causes and on the dole stated above.
23b. ADDRESS Z3c. DATE SIGNED

tit, Wash

ETERY OR CREMATORY

2387

(Bfate)
r !;0 .

24d.
Kansas

TION (C

WD, or county)

ington b4

25. FUNERAL DIRECTOR'S $1|GMATURE ‘ADDRESS
%&%ﬁi&%

*s S¢ on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

, - . ' Student Embalmer No. erasasseissatrenasnnas
working under my personal supervision,
Signed
I . Y ' P g
: Student Embalmer Licensed Embalmer No.. 3 !Z

P. O. Address /l/ﬂ J/// >

the sbove constitutes grounds for revocation of license.}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with ‘
- If this body is not embalmed, fact should be so stated above. . |




