22, [ hereby cert ity that ttended the deceased from _#/%L, IQ_E, o %L I&ﬂ that I last saw the deceased
alive on g , 19 2 ZAnd thal death occurred o .

“24c. NAME OF CERETERY OR CREMATOR

St. Mary's

[Z) lac

, J/»ﬁ /5>

24d. LocaTj,dN (cuy. town, or county) T (Btate)

Pcamn, ¥

. DATE N I

L=12-53%
RAR'S SIGNATURE

S. No.300
. to.as HLED MAY 11983 STANDARD CERTIFICATE OF DEATH State File No
U BIRTH NO. _ REG. DIST. No. /VZ‘ PRIMARY REG. OIST. N0. _Z 0 O2 . iinver's No. 19,_{4_" —
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If fasti Wenoa before
f a. COUNTY a. STATE b. COUNTY sdicimion),
, Jaokson — . Masouri
b. CITY (If oateide corporate tmits, write RURAL nod give c. LERGTH OF c. CITY 4. Ts Residence within Lmits of
OR township) | STAY (ln this place) OR a city
g TOWN TOWN _Kensas City - M=
. d. FULL NAME OF (If not in hospital or institution, give streot addrees or location) (Ef raml, ;ﬁ location) é ?
o HOSPITAL O ADORESS 357
S NSTITOTION 9812 Bast 33d Street C\& 2812 Bast 33d Street
3. NAME OF n. (First b. (Middle} c. (Lest)
ﬁ DECEASED (Fiest) 4 93}'5 (Month)  (Day) (Year)
B { Type or Prin) Annette Rose CAMPBELL oEaH  April 11, 1953
E 5. SEX / 6. COLOR OR RACE | 7. #ﬁo%ﬁ%g rélsvggcrgsnmzo 8. DATE OF BIRTH 5. lf\.GE o yess| v ecn -Dr'm T ONDEN 4 WS,
(Bpacify) T Q ays | Houre | Min,
5 Female White Lod 7 | 3-21-23 o | |
5 10a. USUAL OCCE::.‘:L?: (G ind ot mork l(_lb. KIND OF BUSINESS @g_r H‘Y W BIRTHPLACE (¢, we Seate or Foreies Comery? | 12 CITJ%%?FWHAT
i #03 eeper - | Bev=Ron Pub. Co, Kensas City, Missouwrl
< 13a. FATHER'S MAME 132b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James R. ent Nelllie M. Lee Howard E. Cempbell, Jr.
m e ———— ke e,
& :3 WAS DECEASED EVI;:R IN U.S. ARMED FO‘FEEﬂES? 16. SOCIAL SECURLB’ 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
8. B, OF unknown) (I yeu, give war or daies of oe) .
3 o e yy.ll, . 7£7251 B. B, Campbell, 2812 E, 33d, K. C., Mo.
I 18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BEYWEEN
., B i Enteronlyonecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l linetor (a), (b), end () | DIRECTLY LEADING TO DEATH? )
8 *This does ot mean | ANTECEDENT CAUSES 3 Wee .
] fhe mode of dying, such | Morbid conditions, if any, gMng' DUE TO (b) i .
- a2 heart fallure, asthenia, lrue to the above cause (o) stating . - - .
& e, It meensthe da- | Ohe underiying couse lost. ) - ' :
o eate, infury, or complica- DUE TO (c)
1% || tion which coused death, { 11. OTHER SIGNIFICANT CONDITIONS } ; q ]
o T 1 Conditions contributing to the death but not )‘D
91 releted o the disease or condition causing death.
¢ |l 19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION R . ] 2. AUTOPSY?
= TION
= ves [ wo
o |l 238 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5, tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, {sstory, sireet, offloe bldg.. 0.} -
A& HOMICIDE : - . :
g 214. TIME (Month) (Day} {(Year) (Houn | 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
_ WHILE AT NOT WHILE
| - INJURY . = | work AT WORK
b
7
[H

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

1ty Mo,

(Licensed Embalmer’s St.atumt on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

byme, or by c.ovuii e [ feemmeeneiendsssasaceen creeeans , Student Embalmer No.......... ene

working under my personal supervision,.

Student.........oooiiiiiiiiiia e iirans _SiBnqd,.,.., A ¥ S S A .

Signeture of Student Embalmer
Licensed Embalme ? :E f/ .....

P. O. Address .....___. ... . L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.




