. THE DIVISION OF HEALTH OF MISSOURI 1883 "
. N¢, 300 -
o2 FILED JUL 121954 STANDARD GERTIFICATE OF DEATH State File Nowg e 1
/ 2{)29
' 8IRTH NO. REG. DIST. NO. EZ PRIMARY REG. DI1ST. M0, £ @O X kiistrar's N oom vreesrsssssssmss s sscecen
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decoased lived. Il lmsiitotion: resiicnce befors
a a. COUNTY Jackson ) a. 3TATE  Missouri . COUNTY JaCkSOH adinlsion).
b, CITY (2 outcide eorpurate Hmits, wiite RURAL and give ¢. LENGTH OF || < CITY & Is Residence “within Hmits of
OR wial STrY oniniemlace OR »
Town_Kansas City B &S‘_Jfg 10w _Kansas City TERL™
FULL NAME Do o8 or ation, give « ress or lodition) . L on!
d. HQSP:‘TA"I‘_ OOF (If oot in hospital Institutl £k treat add: lodition) A%rgg& (If rurl, give locatd )- 3 3 O g
INSTITUTION.  General Hospital Ho., 1 A \J , 2123 Summit )
3 ll;lé}:héﬁ S%FD 5. (First) b. (Middle) - ¢, (Last) 4, Dgl!'E (Month)  (Day) (Yean
(T¥pe or Print) rles - B E. Campbell DEATH 6 L 195)
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (1n years| I Uoew ) YEAR | B Gioen &0 s,
Male =~ | White "WEROWEY™ “=” | July 31 1887 | “EE™ || oo || e
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE .. wte or Foreiga Conntry) 12. CITIZEN OF WHAT
HE = Pyl BET — O rockson Co. Missouri™e RY?
13a, FATHERéNMlE 1 13bMM01‘HER MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
ampbel - ery Jane Norton . | Mrg, Daisy Campbell
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16_SOCIAL SECURITY | 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
o | K s e dum el eiid 9B _ 1 0-3004° Mr. Walter Howard (Nephew) KCK
18, CAUSE OF DEATH - MEDICAL CERTIFICATION . _ . . - - INTERVAL BETWEEN
. Enter only onecsuso per D?;%E&%?ﬁé’%%ﬁ,\m.m Cardiac decompensatmn )

line for {a), (b), and (c)

ANTECEDENT CAUSES
*This does not mean . . .
the made of dying, such | Morbic conditions, if eng, gioing DUE TO (y ___Arteriosclerotic heart disease
as heart failure, asthenia, rlu 2o the abore catde (a) ctatina

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

ete. It meanr the dis- nderlying cauac lost. - T e L PR N
case, injurg, ar compli DUE TO (@)
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS )
. ’ Conditions contributing to the death but not : : e U
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . v : f .| 20. AUTOPSY? .
TION . ' -
ves L] o EJ

2la. ACCIDENT ° (Bpecify) 21h. PLACEOQF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE , homa, farm, agtory, street, offics bldg., 10l

HOMICIDE . . X :

* 21d. TIME (Moath) (Day} {Year) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- OF . WHILEAT[™] NGT WHILE
INJURY - m | WORK AT WORK
June 13 ch, June L ek

22. I hereby certify that 1 attended the deceased from , 18 lo , 18 , that I last saw the decensed

aliveon _June L 195 gnd that death ocourred at lZJ.LBE ., from the causes and on the date stated above.
Za. SIGNA B.I. Burns (Degesor tit.]e):1 Z3b. ADDRESS ) 23. DATE SIGNED
' , . " , zhth & Cherry £-}=5)
2a. W— 24b, DATE . 24c. ME QF CE (o] REMAT TION (Cli Ly) © (State)
DATE REC'D BY LOCAL | REGIHTRAR'S SIGNATURE - 2. FquRAL DIRECTOR ] sIGIIAl'UII: M:DIIESS

b5 . E,!REGZ : . Simmons Funeral Home KCK
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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 emba

working under my personal supervision..

Student . - el Signed......... A L. 5T . 57. ...............

Signature of Student Embalmer

.. Licensed Embalmer No..ﬁ....
o P. O. Addreas....[{.:g.:-..éﬂ

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

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

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



