HLED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9 ig5%
REG. DIST. NO. / 22 PRIMARY REG. DIST. NO.

[
State Fite No.. 1'?935,
O 2=t rpistrar's Nown. 2.2 1.6 .....

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoassd lived, 1f lossitution: resicience before
a. COUNTY a. STATE . . COUNTY adinisaion}.
Jackson Missouri Jackson3 279 f)
b. C(;TY (If outrids corpurats limits, writs RURAL and give g;rALYENGTH PF €. Cgfg ([ outaids sorporats limits, write RURAL and give township)
TOWN Kansas Clt,y b o) ﬁd!%h:q TOWN Kansas Clty 2
d. FUgSLP,Iq'I'AJﬁL]q.EOOI;!F {If not ia hoapital or lnstitution, pive street address or Ioﬂllon) d'AsDTS}{;ETSS (X eqral, glva location)
INSTITUTION "General Hospital #2 D 2610 Park Avenue
3. NAME OQF . {Flrst, b. (Middle e. (Last
OIAME OF & (First) ( ) D1 o dast) 4DATE  (Moutn) (Dsy) (Yes)
(Twpe or Print) Lula Campbell DEATH 5 26 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {Io years| = UnDER | TEAR | O LeoER B oHEE
WIDOWED, DIVORCED (Bpacity) lsat birthdey) |Months l Hours | Biin,
Female ™ | Colored Widowed 2 |_2/3/66 87 I
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 1l. BIRTHPLACE : : 12. CITI
domduﬂumutofwnrkl.ulﬂ..mﬂnﬁr:d) DUSTRY {City and State or Foreign Coustry) a)UN'!Z'EP\l"‘IOFWHAT
None Missouri USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknown | Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, xive war or dates of sarvios) NO. i
No No Hortense Giles 631 Freeman

INTERVAL BETWEEN

. Enter only onecettss per

18. CAUSE OF DEATH

iine for (a}, (b), and (c)

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

ONSET AND DEATH

DIRECTLY LEAGING TO DEATH* ()

Broncho pneumonia : -

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if eny, giging DUE TO (b}
rise {0 the above cause (a) da!m
the underlying couse last.

DUE TO (c)

the wmode of dying, such
as heart fallure, asthenia,
de. It means the dha-
easd, Infurty, o complico-

nhli

1l. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the deaih but not
related to the discase or condition enusing death.

tion whilch caused death,

Cﬁijor{ic Kr_t__hritis. with contractionsg.

l-[-'la '.\

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION " - R 20, AUTOPSY?
. TION E
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.s..loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, astory, steast, offies bldg..mne) . . .
HOMICIDE " . : : .
214. TIME iMonth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?Y
oF . ' WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK . - r S L
2. I hereby attended the deceased from —LLSSB—'].I;——' to 5=2h=583 19" that I last sow the deceased
alive , and tha! death occurred at 2112 Pm.. from the causes and on the date stated above. |
23a. SIGNA’ . Degroa or title) ‘ 23b. ADDRESS 23c. DATE SIGNED
E. Frank 1™ MD 600 Bast 22nd Street 5-27-53
7t BURIAL, CREMX- T20b. DATE 7o NANE OF CEMETERY OR CREMATORY | 24d. Lot:ATlou (City, town, or county) Btate)
TION, REM: OVAL (Spastty)
Burial 5/29/5'5 Mt, Calvery Kansas Citv Mi‘SSOUI‘j._

DATE RECD BY LOGAL | R S SIGNATURE ~ -
. y rJ
g_;é;_is giajw%&m
. (Licensed”

A W‘E’Z a %ﬂ?’% )z/




S W R —————————— e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

..... S Student Embalmer No.

vorking under my personal supervision.

SEUBNE waeeerrrnsrsnnerrnnnnsenenreennnnns Signcd,.....% Lozl é / M—&ééé

Student Enbalmer

P. O. Address_ZSo-Z_Q__zg \S .___..Jc

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

If this body is not embalmed, fact should be 20 stated above.




