S, No.300 ’ - THE DIVISION OF HEALTH OF MISSOURI o
L o, FLED MAR 3 135!  STANDARD CERTIFICATE OF DEATH - g, i - 457}?

10.48
) .
BIRTH NO. < REG. DIST. NO. /22 PRIMARY REG. DIST. wo. S0 Reaa:!rar:No_‘.....__iﬁgu.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers 4 d lived. If insth idencs before
a. COUNTY . STATE b. COUNTY adaimion),
Jackson : Missouri Jackson 3

b. C‘;EY (1! outeide corpurate Umits, writs RURAL and give ¢, LENGTH OF /c. Clc;fR'Y (If cutside corporate limits, write RURAL and glve township)

B township} | STAY (in this place)
TowN Kansgas City - § wiks" TOWN  KXansas City .
d. FULL NAME OF {If ot in hospital or institution, give street sddress or location) d. STREET. (If rural, ghve locatlon} E 5 w 9
HOSPITAL OR ADDRESS T
INSTITUTION. 2903 Myrtle 2903 Myrtle
3 NAME OF a. (First) b. (Mliddle) ¢. (Last) ] I 4 DATE (Manth)  (Day) (Year)
( Twpe or Print) Eva Mae Campbell DEATH Jan. 29, 1951
5. SEX _:)3 6. COLOR OR RACE 7#]1\11!"\"‘5%8 BE&'ER lgéF‘RlED. 8. DATE OF BIRTH 9. AGE (In years ; UXOER | YIAR | uxDER b owms,
) Bpecify) ' ) oaths | Days | H Min,
Female Colored Warried & June 22, 1903 | “2% l =
10a. USUAL UPATION (Ciwi - Ob. SINESS OR IN- | 11. BIRTHPLA
:OMdmggsohmu(L u&(:h.:.k:nﬁi:w:l): 10b. KIND OF BU oy CE (8tate or forelgn oountry} I lz.ogmzsl‘\!r?l-'wnn
Honsewl fe Lawrence, Kansas
138. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME - {14, NAME OF HUSBAND OR WIFE
L Frank Dimery. Lizzie Fishback Enoch Campbell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. oo, of unknowa) | (If yem, mive war or dates of pervice) NO.
No | Unk., Dottie Ewing 2503 Myrtle
18. CAUSE OF DEATH MEDICAL CERTIFICATION 0? mﬁsr.gnu. BETWEEN
. Enter only onscauss per 1. DISEASE. QR CONDITION . . DEATH
lize for (a), (b}, and (€} DIRECTLY LEADING TO DEATH (a) A‘

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b}
a# heart failure, esthenta, rise {o the above cause (o) dating

de. It means the diy. | the underlying cauae lost.
! case, infury, or plita- ADUE TO {&) . N ]
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS O k
| - Cunditions contributing to the death bud not l 7 L
g related to the disease or condition causing death. i
i. 19a, DATE OF OP'IE'I%AN t19b. - MAJOR FINDINGS OF OPERATION 2. AUTO
| .
| wo []
. 21a. ACCIDENT (8pecity) ' 21b. PLACEOF INJURY (o.x..ln crabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE - homs, farm, {actory, street, ofos bldg. . et0.)
HOMICIDE . A .
21d, TIME Y (Mmﬁh)\sﬂhﬂ (Year)  (Bour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - ~ < NS | WHIREATI) HOTWHRLE
INJURY -~ WORK AT WoRK

INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD J—

deceased fram %L 19_!.]1 lo ‘A% ISSﬂ that I last saw the deceased

, and that death oc ed al U_Laﬁfm Jrom the auses and on the datle slaied above.

DT FERE 55 a
22046 /7 Wl 25

o

WRITE PLA
Il

24¥. DATE

%_.}B B gEn MI REMA- 24c. NAE OF ZEMETERY OR CREMATORY 24d. LOCATION (City, town, or\oupty) (State)-
5 P{emova 1/31/51 Lawrence  Kepaas

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR 3-3) “‘Wﬂ( . Ai‘lb!i”

b2 r-ss By Dorea phrd, o .

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

S e .7
. .r Stm{ent Embalimer Nosesveeonnas
working under my personal supervision.

Sonet /(/ e e

Slgned....... crevesasrseseresan rresreane ‘e V 37?.-«.

- Student Embaimer Licensed Embalmet No...

P, O. Address = 5?3 jﬁz‘f"&-

Nite: The above MUST BE SIGNED BY THE LICENSED EMBALMHR 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 5o stated above.




