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LACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18.3 ?

HLED JAN 2 7 195‘,& State EA‘[‘ No... s 5 S
BIRTH 0. Res. otsT. no, /29 2 PRIMARY REG. DIST. wo./ €0 X Rey:‘n??:‘?rNo......................................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datotsed lived. I lnstitution: residence befors
2. COUNTY a. STATE b. COUNTY adintmion).
Jackson Missourl Jackson
b. CITY (1 ootelde eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY
oR - townahtp)| STAY (i thie places OR ¥ Gy o lmeerperated et
O 3 i TOWN Kansas City e
d. FULL NAME OF hoapltal o7 § ddrom or location) REET . . =
TAL OR (If not in or xlve streot . REas {I! rural. ive location) j J 3
INSTITUTION Whestlew Provident g £ 2015 E. 16th St, ()]
3. NAME GF 8. (First) b. (Middle) ¥~ c (Last) 4. DATE (Month)  (Day)  (Yee)
(Twps or Print) Rochelle Belores Campbell peAH Jan. 3, 1954
5. SEX 6. COLOR OR RACE | 7. \W\D%Rv!r%g' glE\ygchSRmED' 8. DATE OF BIRTH 8. AGE yeara| 7 0GR ) T | o i W
. . (Bpacify) . t 0] Dayy | Hours | Min.
Female | Colored ingle Feb. 8, 1937 18 | |
0. USUAL Sg:gmﬂon (e od of work 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (. 0y seure or Foreign m,tg, 12, ClTI%EI’:l”OFWHAT
oleiry Kansas City, Missouri
ui:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIiFE
Robert Campbell Annetta Dixon
2 WAS DECEASE,D E\(anR mdij‘s ARMED TRCB? 16. SOCIAL sEcUR't;rJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. 00, yem, Whr OT tan .
o= | rervie - Annetta Lars 2015 E. 16th St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecsize I DISEASE OR CONDITION S, - -, H
lime fox (o), (b, ama 5 | DPRECTLY LEADING TO DEATH'(a) Tubercular Pneumeonis
This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if ang, giving DUE TO (b}
ox heari fafture, asthenia, | rise to the abose couse (o) stating
ae. It the dis- the underlying cause last.
case, m”"'w'" - _ DUE TO (c) i
tion whick cansed death. | 11, OTHER SIGNIFICANT CONDITIONS p*i\
‘ ' Conditions contributing to the death but not 0 b
relaled to the disease or condition cousing death.
18a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION U
ves [] wo &J
2in. ACCIDENT (Bpectiy) 215. PLACE OF INJURY (e.5..tncrabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, o oe bldg.. ste.)
HOMICIDE : .
21d. TIME (Month) (Day? (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY . - m | woRK AT WORK

ZZ.Ihenbyur! yMIatundedthedecmedfrom_&D_&._ 19..5.__ to _.Ian 3,

1904 and tha! death occurred at

, 18 54 that I last saw the deceased
m., from the causes and on !hc date staled above.

A e
o

Za. -rum-:Bruc 2%. DATE SIGNED
‘4 & A 1/3/54
71a JDRIAL. CREMA- | ZAb. DATE 74, NAME or-'czmsrsnv OR CREMATORY | 24d. LOGATION (City, town, o7 county) (Btate)
TION. REMOVAL (peaity) o .
Burial 1/9/54 Lincnln Cemetery Kensga Oitw  Miagmini

25. FUNERAL ,DIRECTOR’ 881 GNATURE

iz , :

AD

Y

DATE REC'D BY LOCAL 'SSIGNATURE
YA 7—6"?&(
T icersed

Entbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oF By .o ftiitessmscmeereecsceiieasasesy Student Embalmer No..........

working under my personal supervision..

SR o e eeeemszmne e eeaunssnnneensnsnze cenoemnnens Signed..../ .. - 44/4%»‘

Signature of Student Echalmer

’ Licensed Embalmer Nof.{.f.,
ol
P. O. Addres f"d

Note: The above MUST BE SIGNED BY THE I.,IS‘,ENSI:_‘,D EMBALMER in his . OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

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

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




