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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

<

" . Enter only onscause per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED NoV 25 1353

! BIATH MO,

REG. DIST. NO. _Lﬂ_

. 38978
272

1. PLACE OF DEATH
a. COUNTY  Jackson

b. CITY (I ogtnide corpurate Limits, write RURAL and give ¢. LENGTH OF

TOWN Kansas City rawoahio) ﬁ' ¥ tia this place)

PRIMARY REG. DIST. M0. /& Oglorr Registrar's No
2. USUAL RESIDENCE (Wbers d d lived. If losti readd before
a. STATE M ggouri b. COUNTY g acksort""’"""""
“BR  Kansas Cit “.'3:“"”'3,,“,."“"' 3 tawnt
TOWN y Yes HNo D

d. FULL_NAME. OF (If ot in hoeital or [ustittion, sive strest addrem of Lecatian)

(IF rarsl, give location)

354 )

HOSPITAL OR DDRESS
. stirurion. Research Hospital ? 3729 Walnut Street
3. NAME OF a. (First b. (Mlddle) - s (Last)
DECEASED  yypw ) M g C&AMPBELL 4 DSTE (Month)  (Day) (Yew)
{ Type or Print) . peati Nove 0,
5. SEX [ | 6. COLOR OR RACE § 7. mlﬁ)mt—:n NEVE% ESRRIED 8. DATE OF BIRTH 9. AGE (In ran| v ook L 1o | @ o u
(Speciiy} birthday o ays | Hours | Mia,
F L wd - “5” | oct. 25, 1863 | ‘85 1 ;
10a. USUAL OCCUPATION (G - 16b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . "} 12, CITIZE
doned mu‘dworﬁuug(:.':::nlnlf:m:rdl; - DUSTRY (City aad State or Foreign Country} couu'mr‘}?FWHAT
At home Canada . UsSa
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HMUSBAND'CR WIFE
i (Unknown) Mosiman Unknown William J. Campbell
E_. WAS DEckEASE? EVII-;R mdu.s. ARMdED ?RCES';‘ 16. SOCIAL SECURLTJ 17. INFORMANT' 3 Si|GMATURE OR NAME ADDRESS
wa, 8o, r unknoown! {1f yeu, give war or dates of service.
o ‘ No | Miss Esther Canpbell, 3729 Walnut St.,KC Mo

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

Iine for (), (b}, and (c) DIRECTLY LEADING TO DEATH® (4) :

*This does not mean | PANTECEDENT CAUSES

ICAL CERTIFICATI

the mode of dring, such
a# heart fallure, asthenda,
ee. It means the dis-
caze, Injury, or

Morbid conditions, ¥f ony, giving DUE TO (b)
rize L0 the above caunaz (a) sigling
the underlying couse last. '

tiom which coused death.

T

19a. DATE OF OPERA.

\-5-6

y DUE TO () . - . A
11. OTHER SIGNIFICANT CONDITIONS W Vo v \
Conditions contribuling to the death but not 1._4
related to the disease or wndstion eausing deghl - ljl 24 )"
190, MAJOR FINDINGS ol TION rd _20. AUTOPSY?

ves 3 w0 OO

Elc (crrv TO N OR TOWNSHIP)

>V M/3 g

21a. ACCIDENT (Bpeclly EOFINJRY . taors
SR
NOMIGIOE
21. TIME (Moath) (Year) 2% bia. INJURY OCCURRED
WHILEAT NOT WHILE
INURY | z _5' & work _L__| AT woRK

INJURY fURT ;‘ ,

2] hereby certify that I aitended‘th! deceased

mM

I l%_ 195_3 that I last saw the deceased

\ 38 A m., from the causes and on the date staled above.

23b. ADDRESS 2. DATE SIG
>— - 7-§

b /7

et
24, NAME OF CEMETERY OR CREMATQRY

s HeMOVA 2b. DATE l TION (fity, town, or connty) [/  (Stale)
A r) .
v 11/9/53 Ozk Grove Cemetery | Kansas City, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. . - - h
Y7800 P STINE & McCLURE, Kansas City, Missouri

T (Licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By INe, OF DY Lt i ettt it iiiss e iaa e eanas » Student Embalmer No...........--.

working under my personal supervision..

L0 T U U Signedﬁ M d@l‘?}*] .........

Signature of Student Embalmer
Licensed Embalmer No..'.i. ?“'

P. O. Address Ke.??u"

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 hiss OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




