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

g

THE DIVISION OF HEALTH OF MISSOURI

F\LéD JAN 211988 STANDARD CERTIFICATE OF DEATH

i o, wee. orer. 0. L Lo vevuany ses. over, w30 2.6

State File No.

Registrar's No. é)

1712

1. PLACE OF DEATH i -
Y Jackson

2. USUAL RESIDENCE (Whare deceased lived.

8. STATE Missouri

b. COUNTY

If inetiwtlon: residence beford
ad:mimion)
Jackson

b. %‘l!;Y (I outelds corpurate mits, write RURAL and '::.u ¢. LENGTH OF
own Independence o

TY? shis placwf]

TOWN Kansas City

. ng (I outaide corporate limits, write RURAL and give townahip)
e nmaL@L
ehvs location)

Femalq White VREFL PVRER fridy

March 5,1873

g

d. FULL NAME OF (If not ia boapital or Snstitution, give street address o loeation) STREET I rarsl, give
HOSPITA! ADDR&
Snron  Independence San&Hosp 131 S. Glenwood b
T NAME OF — o (FImD b. (Mladie) e (Last) “OATE  Oream) Day) (rem)
{ Type or Print} MISS.FLORENCE CAVMPEELL - DEATH LJan; 3 ,1953
5. SEX Fi 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| I Uxomn 1 TEAR | 7 umoER B NS,

Memh, Daye Buml Min,

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR INT
dong duting most of working Uite, even If retired) DUSTRY

11. BIRTHPLACE /.. i 12, CITIZEN OF WHAT]
{City and Stata or Foreigas Coustry) COUNTRY7T

/.

{Yve, 0o, or unkoewn) | m:—.dnnrorw:ﬂwvh)
. A3 )

None

Mrs Adabell Land

A Home Wyandotte Co.X.C.Kan. usa
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Flwell Campbell {¥mma Hamilton .- - .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

131 Glenwood

*This does not mean ANTECEDENT CAUSES
th¢ mode of dying, such | Morbid conditions, ij':mr ,{f}"" DUE TO (b

«|| 18. CAUSE OF DEATH EDICAL CERTIFICATI INTERVAL BETWEEN
| Enter anly onecouseper | I, DISEASE OR CONDITION d‘ ONSET AND DEATH
e tor (&), (. and (¢ | PVRECTLY LEADING TO DEATH® () gt s:ﬁ'ag g éécz AlAt égd 4/_‘: / 220 -

a# heart failure, asthenia, | Tise to the abose cmm fa )
de.” It means the dig. | B¢ vnderiying caue loxt . '
care, infury, or commiica. DUE TO ()

/
tion which caused death. | i1, OTHER SIGNIFICANT CONDITIONS ¢ 1
Conditions contributing fo the death but not
related to the dlacase or condition cauting death.
19a. DATE OF OFTEI?)ADI 19k MAJOR FINDINGS OF OPERATION ‘, X i | 20. AUTOPSY?
332X wl w0
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a4..foorabout | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) -~ (STATE)
SUICIDE bomw, farm, fastory, street, offioe bldg.. eta.) e L.t .
HOMICIDE : -
21d. TIME (Mcnth) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 _ WHILLAT[] NOTWHLE
INJURY . m AT WORK -

Washi

2. I hereby cqyify that I attended the deceased fr , 10445, to
iw%%&g 19_'-:_2;33 that death odurred at .. m.,
2. SIGNATURE .

CEMETERY OR CREMATORY t

1942 Dihat I'last saio the decease
'om the causes and on the dale staled above.

ton ‘ K C

83, DATE SIGNED

DATE REC'D BY LOCAL\ REG 'S SIG) _j.J“

o

5. FUNERAL' DIRECTQR™ 3 51 GUATURE AcORESS
ﬁ éi ¥ lﬂgz - Indep,Mg

or's Stxtemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by..f.’b..%.—../._.

Student Embalmar Re.

working under my personal supervision,

SLUJBNE sovvnacacrcanrssanansanarstratasass

Student Embalmer

LS
) NS .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalimed, fact should be so. stated above,

. . B T -

L




