- No,300

. 10.48

~

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

HLED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 17934-

REG. DIST. o, __/ 22 PRIMARY REG. DIST. w0. /@ 03 Repulmrlh'd26’?’?

9 1953

(Yes.no.01 unﬁém)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decoased lived. If ton: reidence befors
a. COUNTY a. STATE b, COUNTY admisston).
Jacksen Mlssauel ABCNso
b. CITY at X . LENGTH OF CITY
o) (If ouinide corpurate Umits, write RURAL ‘Mt::"mhlp) §TAY o ths plate) c. H 0 4 ,,Ym -1:1;: Umits e‘
___TOW Kangag City Soveans| nMansar Oty =%~ 030 P
. FULL NAME OF
d o pypie g hy ivmﬂm oz loeation) ADDRESS {1t rura!, giva location)
INSTITUTION fialotte Re lni‘z 442 4% Nowrrow Avenue
EX DNE%%E s%% a. (First) b. (Middle) ¢. (Last) ‘ a Dgrg (Month)  (Dsy)  (Year)
(Typeor Pringy  Frank Campbell DEATH May 23 1953
5. SEX 0 6. COLOR OR RACE | 7. #IAD%%EB Bf\\;&gcrélsﬂﬂlED. 8. DATE OF BIRTH ] 9. AGE (o .v-:r- h: U:lg:l IDm.n F UNDER u HES,
R . {Bpacify) it oy wys | Hours | Min.
Malé White 1 |Onnaowen l |
10a. USUAL OCCUPATION (ks tisdof werk | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (5i4y cad Scate or Forsinn, mm,, 12, Cgﬂr&zwpmm
ARTENDER TAVERA IM&mzv_avce /.r.rawvl
13a. FATHER'S WAME 13b.. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBANE—OR vl
[ da/w Nows  Campbell U wa
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS
(f yos, whvs war or dates of service) VYRLA

LI

4e4-44 - .

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

*This does not mean
the mode of dying, such
as heast faflure, asthenda,
ete. It means the dis-
cate, infury, or '3

MEDICAL CERTIFIQATION, INTERVAL BETWEEN

0N§! AND DEATH -

1. DISEASE OR CONDITION
DIRECTLY LEADING T DEATH" (2

_ e rre—k
Piler; 59  Dovyoin

ANTECEDENT CAUSES
Morbid conditions, | , DUE TO (b)
rhgrto the abwmm{ "25 ﬂﬁ

the tmderlying eause last.

DUE TO (¢)

tion chA caused dcctb

11. OTHER SIGNRIFICANT CONDITIONS

Conditions contributing to the death but sot
related to the dizease or condilion couting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - ?
7 ves L] wo [
21a, ACCIDENT (Bpecily) - 21b, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, fastory, sireet, office bldg..eve.) ,
HOMICIDE _ . ;
21d. TIME (Month) (Day} (Yesr} (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - o | “work AT WORK __
atignded the deceased fw , lo _.L &_ that I last saw the deceased
occurred i 12% Pm , from the cauases and on the date staled above.

.m:, uu,g 23b, ADDRESS f Zx. DATE SIGNED

ok Gure 157753
24c NAME OF CEMETER
EMET.MV

24d. LOCATION (City, town, or county) (ﬂf.nta)

RY fansas Ciry Missovm )
75. FUNERAL DIRECTOR'S llGIAYURIlBBl BM’treek
D.W.Newcomer's Sons Kansas City, Mo.




] . o e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L e T 5 T P feemssrarssaetanasees . Student Embalmer No.............

working under my personal supervision..

SHUAEDt e oenin et e eaieaanas Signed....

P. O. Address /(/2/?525C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¥4 this body is not embalmed, fact should be so stated above




