Mo, 300
$0.40

THE DIVISION OF HEALTH OF MISSOUR

<y L o
W}u.d ocC 1 195§ STANDARD CERTIFICATE OF DEATH R LE LG
' BERTH KO, - REG. DIST. MO, _L,th_ PRIMARY REG. OIST. W0. O O Xy Kooistrar's No 4882
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Wherw decssasd fived. 1If loest adors
a. COUNTY Jackson a. STATE MissOuri b. COUNTY Jackson ldmhhn).

rown  Kansas City

b. CITY (1 outside eorpurate timite, write RURAL and give

3| STAY (s thie place?

¢. LENGTH OF

78.,‘}.. Kansas City

¢. CITY (If outside sorporate limits, write RURAL and give townahin)

| Enter only cnecansoper | 1. DISEASE OR CONDITION
lins for (a), (b), and {c)

de. It means the dis-

DIRECTLY LEADING TO DEATH® ()

*This does not meon | MVTECEDENT € y ;
the mode of dying, such gorgdmdubu ({m,abluws To (")‘&A&:ﬂ‘%‘&;ﬁzﬁah‘ga°
4 the abope canse
a# beart jellure, asthenia, the saderivt ) .

' "

yrs P X o
d. FULL NAME OF (f wot kn bospital or aetitction. sive strevt addrem or loasthon) d. STREET. & .
RSFTOTIoN 5622 Locust fes 5622 Locust ™ %&b 0
(| 3 NAME OF o (¥irst) b. (Middle) < (Lasd 4 DATE Math) (Day) (Yeon)
rm«nu?; W. GORDON CAMPBELL DEATH Nov. 15, 1951
LSEX  /f |6 COLOR OR RACE 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9AG£a.m o ocen | o %
L] L Married /. | Jan. 20, 1885 l 88 || =]
¥a. U %mﬂﬂt}ﬂ  (Clvwbiod of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fories sountey) 2 CITIZEN OF WHAT
red Arkansas
13a. FATHER'S MAME I3b., MOTHER'S MAIDEN NAME 14. NAME OF HRUSBAND OR WIFE
Benjamin Franklin Campbgll Effie Williams Gladys E. Campbell
E{. WAS nmmz\&‘enuws.muﬁ?m 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
Yo | My dmteried | ) 05053915 | Mrs.W.Gordon Campbell,5622 Locust,KC Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

1

2. I hereby certify that I attended the dec

alive on’ _, 19 and thal death oceurred ai

case, Infurg, or complice- DUE TO (c}
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS 9""1}1\
Cunditions contributing to the death but 2ol
related to the diseass or condition g D .
19a. DATE OF OPE%A'i 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?  *°
. . s w ]
2, ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.g..foorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR) -
SUICIDE - : bome, farm. iastory, suset, olles bldg..oey | - . . T
-HOMICIDE: . g : . . - : -
21d. TIME (Mouth) (Dey} (Yea (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . . L
,N?UR\.. : R . : WHILEAT[—] NOT WHILE - } e e T
: = | “work AT WORK - S .
d from M ' -, 18- ﬂuu I last saip the decmad

m., from ths cauul and on !ke date .staled above. .

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

2a. S TURE L ’ £t (Deuuortiﬂa) 23b, ADDRESS © .
- A‘%e A Lo O A W

e, DATE SIGNED

////1/ % 7, '.

JAL, CREMA- | 24b. DATE 4

RO = |47 10 /57

24c. NAME OF cmErER? OR cm-:mronv

| 24d. LOCATION (Otty, town, o county) * °

Mt. Moriah "= - . Kansas’ City, Missouri -

nmf.nmoavmcn‘
) REG.

m@z’ SIGNATURE

Exbalmer’s Statemunt on Reverse Side)

25. FUNERAL DIRECTOR'™S 51 GHATURE . . ADDRESS . ° ‘2

~%&W "STINE & McCLURE, Kansas City, Mo,




B Thamw i o Ltemiaed 2

sy Tuckits A - Lie /95 s

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, or £

...... , Student Embsimer No.

working under my personal supervision.

SLUAENT vevernrrenerrsrnnnins Signed.....£3
Student Ernbalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. '

WRITING. (Failure g6 comply witl




