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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD
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THE DiVIRON OUF IHEALTH

E‘G_. DIST, NO. l l‘lL -

OF MUK
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. OIST. M-meiﬂmr’: No

S105
184

State File No,

! BIRTH RO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lved. 1f lastiast idonos befare
a. COUNTY a. STATE , b, COUNTY adwimlon),
. Johnsgon Misgouri, . _ Johnaon.
b. CITY {1 outzids corpurate Umits, writs RURAL sad aive g_.TALYENbG;I;J: £F, c. cn‘g {1f outalde corporate Limits, write RURAL and give townshin)
townshin) [{
omn - Warren gburg. ® - Town Warrensburg JE&E/ A
'd. FULL NAME OF (1f oot in bospltal or § lon, giva atrect ndd: or location) d. STREET (If raral, give loestion) ﬂ
HOSPITAL DR 0 ) ADDRE‘SS 1 b .
INSTITUTION 708 W, Yay Street 708 W, Yay Street
3 EI;IE%!\&ESOEIB : &. {First) b, (Middle) e. (Last) . ’ A, DATE (Month)  (Day} (Yean
(Typeor Py HaTTY Lee - Campbell panOct. 3, 1952
5. SEX 6. COLOR OR RACE | 2. \#ARRV}E% SIEVOEEChElSRRIED. 8. DATE OF BIRTH 9. AGE {In r-n- F ONIN | YEAR | ¥ mewR u wms
. s 2ED (Bpacity) : e | B Min
male white widowed 22 |ugreh,17,1870 | “88™ =
10a. USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelgn countey) 12. CITIZEN OF WHAT
done during moat of working life, even if retired} i DUSTRY . . COUNTRY?
Mechanic Machine Shop Pinevillage, Ind, U.S.A.
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, J. Campbell i Sarah Bover
i5. WAS DECEASED EVER IN ).5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
‘Y.." Bo, or unknawn) {;l oo, plvs war or dates of ssrvics} NO,
no - no J. D, Campbell, Kansas City, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| lgT"sEngAALNg%l‘EwAml
| Enter only cnacausoper § 1. DISEASE OR CONDITION ™
itne for (a), (b), and () DIRECI'L_Y LEADING TQ DEA'ITI‘(a)
This does ot mein | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if ang, ;bm DUE TO (b)
or Acart faflure, asthenda, | rise to the above cause (a) stating
dc. It means the dis- | A€ underlying couar logt.
case, injury, or complice- BUE TO ()
tion which eaused deats. | il. OTHER SIGNIFICANT CONDITIONS
I DY, QA)ZW &o&w—,»
related to the disease or condition causing death .
19a. DATE OF OP"I;S%DI:‘- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ALCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . {COUNTY) . (STATE)
SUICIDE ’ home, farm, tactory, strest, office bldg..sme) T i
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILEAT NOT WHILE[—
INJURY =. | WoRK AT WORK .

P .
!ﬁ l , 19 lhal I last saw the deceased

2. | hereby certify that I atlended the deceased from W“‘YB
alive on , 19, and that deat ed at Zz.ul.f.d-m from the causes and on the date stated above.

B‘a? GNATURE

m

|Jo]2fr>

Ua. BURIAL.
%urla 7

DATE REC'D BY LOCAL

2z

EMA- | 24b. DA i&c NAME OF CEMETERY OR caEr{yronv 24d. LOCATION (ouy.town,ormm {  {fitate)
) ]-(lji/l*/52 Mt, Tabor Layafette Co, - Mo,*
ADDRESS




STATEMENT BY LICENSED EMBALMER

1 herqby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

e

e et et 214 R R e e e nen o amaR T e e e 48 bt .
. - Stud teeanannnan
working under my personal supervision udent Embalmer No

A

seenay

31gNedetacesansesoianvonancnsennnnas ceeen . i

. >lgne Student Embalmer Licensed Embalmer No?zljzf O
. _ . P, 0. Addressf L 2N L lnang o IN0,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to ply with

the ibove constitutes grounds for revocation of license.) :

|
If!hisbodyilg.otembalmed.fac&shoddbewmdabove. .o




