No ., 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 1 883
FILED JUL 121954 STANDARD CERTIFICATE OF DEATH e it o FOOOBQ
|
BIRTM NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DISY. NO. 2/ O O DeRegistrar's No.,..g.§.;§241. ......
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
a. COUNTY . STATE . b, COUNTY adimloal.
~ Jackson : Missouri Jackson °
b. CIEY (If omtoide corporate Limits, writs RURAL “dw‘::‘- aie) c. I;{E?l:fhl: Dl(.):' . ng ) d i W ithta Lanits of
TOWN Kansas City ? ¥rs. TOWN Kansas City Rl BN
d. FP'iJéSLPNABI.:.EO%F (If oot in hospital or institution, Kive street addrem or location) %rl?RE {1f rural, give location} 3 g i S;-
INSTITUTION 5730 Paseo \A 5730 Paseo ~
3. I:I:IEACME ?z‘::: a. (First) b. (Middie) > ¢. (Last) A DS}'E (Month)  (Day)  (Year)
{ Type or Print) ANNA FRANCES CAMPBELL DEATH 6 6 Sh
5, SEX § | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| I UNOER | YEAR | F UNDER 1 mas,
F 1 Whit WIDOWED, DIVORCED (Specity) ’ last birthday) |Months l Days | Hours | Min.
emale e Married 7 |_Oct, 21, 1873 80 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - . .
done during mowt of working llfe, sven it ntl::’d) i DUSTRY . (City and State or r""‘; Conotry) 12£LH1%E§?FWHﬁT
at home Mason City, Iowa
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR ¥IFE
(lenn Parker ) Fluvia Benton Everett X, Campbell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. D0, or unknown) | (if yea, xive war or dates of service) NO.
no none Everett XK.Campbell, 5730 Paseo, K.C. Mo,
18. CAUSE OF DEATH , MEDICAL CERTIFICATION lﬁgﬁgﬂgﬂ"
cuseper | I. DISEASE OR CONDITION - - TH
- Eater only onecauseper | 1o 2o\ PEABING TO DEATH* (4 A —~—

line far (a), (b}, and ()
+This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heurt fatlure, asthenia, rize o the above catise (a) stating

de. It means the dis- the underlying cauae last.

ease, injury, or compli DUE TO (c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS (l q 5 s

" Conditions contributing to the death but not
related to the dlseate or condition causing death.

19a. DATE OF OPFFO‘N 19k, MAJOR FINDINGS OF OPERATION . _ . ‘ 20. AUTOPSY?
YES D KO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x.,inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, surest, office bldy., sto.)
HOMICIDE .
21d. TIME iMonth) (Day) {Year} (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY . . . m. WORK AT WORK 3 ey
- LAY
2. T hereby certify that I auended the deceased from = , 19 , Lo nd , 19, that I last saw the deceased
W alive on , and thal death occurred al _________ m., from the causes and on the date stated above.
2. SIGNATUW LH alz DWyer , (Degrea or titla) DR ! ] Zc. DATE SIGNED
24a. BURIAL, CREMA- | 24b, DATE  * 24(: I\A‘HE OF CEMETERY OR CRE ATORY 24d. LOCATION (Oity, town, or county) | (Btate)
TION, RFMOVAL (Bpecity)
Burial 6-8.5) Mount Moriah Kansas City, Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECYOR 2 SIGHNATURE ADDRESS
fo-7- 5-') M,‘M STINE & McCLURE UND. CO. K.C.MO.

(Ticensed Embalmer’s Statement on Reverse Side)




o’ '

™

. .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L L = s U B , Student Embalmer No.............

working under my personal supervision,.

Student ......ooiiiiiiii e ieeaceaaaa
Sighature of Student Embalwer

is OWN HANDWRITING. (Fai

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.




