WRITE PLAINLY—USING IJNfA

300

10.48

DING BLACK INE-—MAKE A PERMANENT RECORD 6\

[

THE DIVISION OF HEALTH OF MISSOURI

RLED SEP 5- 195

STANDARD CERTIFICATE OF DEATH

State File No.. 2244..&.._

REG. DIST. NO. i_ermv REG. -DIST. mm Registrar's No /’2/

BIRTH NO.
I_PLACE OF DEATH T 1z USUAL m—:smzncz (Whare decesed lived. If institat bed
. COUNTY . sdalesion
¢ Cass b [l TR M:Lssourl b CONIY Cagg M
b. CITY (If cutelds corpurate [imits, writa RURAL and give c. LENGTH OF c. CITY (If sutalds earporate limits, writs RURAL and ive townghip)
R townahip)| STAY (In this place)
TOWN Harrlsonvnle L weeks || _Tow  Raymore n /9
d. FHLL NﬁMEOOF (1 2ot in hoepital or i aive streat address or location) .'d.'A sorgi%rs S (F rursd, give loestlon} , Ty
NsTiITUTIoN Memorial Hospital Claone
3. NAME OF s, (First) b. (Middle) - & tlamy - - DATE (Mum (Ds oar)
DECEASED
DECEASED NANNT BENTON = - .GAMPEELL :. oo Aug. 21, 1052
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER R MARRIED, | 8. DATE OF BIRTH 8. AGE o yean] v oo 1 Du”n' ¥ woex 4 nm,
. : : on Hours
Femalel| White Wer =] 6-17-1877 I phre l ol
Oa. USU UPATI wor D RN- [ 11 i ; r
i ALog‘cdeou (ama k | 105 KIND OF BUSINESS OR IN. | . BIRTHPLACE  (ciy cad State or Faraigs Coustey) 12.c11 1ZEN OF WHA
R o el Coleman, Missouri/) RE

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

Harry H, Campbell

NAME

Clark L., Benton Sarah I. Arnold
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
lYu.nNmunknown) | (I yes, xive war or dates of sarvioe) N

o] : none

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

>|g, E. Campbell--3159 Central-K.C.Mo

18, CAUSE OF DEATH
' Enter only onecause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Merbld conditions, if eng, gising DUE TO (B)

*This does not mean
the mode of dying, such

MEDICAL, CERTIFI

TION INTERVAL BETWEEN

OZMD DEATH,

rise to Lhe above caude (o) Haling

a8 heart faflure, asthenia, vy ring cause Lok,

ete. - It meama the -

case, Infury, or complica- DUE TO (&)

I1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
related to the disease or condilion cutsing death.

tion which caused death,

20, AUTOPSY?

19a. DATE OF OP'FIF(!)?! 19b. MAJOR FINDINGS OF OPERATION
_ /53X ves [0 o &
2ia. ACCIDENT (Bpaciiy) 21b. PLACEQF INJURY (s.g..bnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strewt. cfloe bldg, ete) . E
HOMICIDE ' .
21¢. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH!LEAT NOT WHILE, .
INJURY m. WORK . - .. - -
22. I hereby certify that 1 attended the deceased from #'é, to 105X that T last eaw the deceased
alive on , 1952, and that death occurffd at _%hm., from the {fuses and on the date stated above.
U (Degroo or title) | 23b, ADDRESS 23c. DATE SIGNED
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ou{ mn,o:mm (Btate)
) Raymore Cemetery ‘Raymore, Missouri
>3 - 3 RAL DIRECTOR"S SIGNATURE ADDRESS
49 ?e; . egrge & Sons Belton, Mo,

] s Scatetoent en Reverse Side)



“{RECEIVED ]
. AUG 30 195

\ CASS " COUNTY
' HEALTH SEPARTHENT

OARRRARANSRR Shsaiidi

STATEMENT BY LICENSED EMBALMER
[ hereby d:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_ ........ , 3Student Embalmer Re. "
working under my persona! supervision. l . :
SEUJENE eueavonsetonnsesss srevacsnraennara S _:-."__AM SV e o —
Student Embalmer ) . — ‘
' . Licensed Embalmer No.; Q.5 8/ [

‘ . ' P. O. Ada:mm?d_gle,._._m
Mote: The ehove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. o comply with

the above constitutes grounds for revocation of license.)
I this bady is not embalmed, fact chould be so. stated sbove.

£l




