THE DIVISION OF HEALIH OF MISSOUKI

00 FILED FEB 8-~
; 8- 1955  STANDARD CERTIFICATE OF DEATH Swte Fie M. 4090
Oy :
. BIRTH NJ. REG. DIST. NO. _/.m PRIMARY REG. DISY. wo._ /O L Registrar's No..............’..'..'.‘....(g... |
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wbere & d lived. If Lostd eaos belare
ol o counry Jackson 2. STATE  Kansas b. mumCrawford adnimion).
b. CITY af ou vorpurats limity, write RURAL and give ¢. LENGTH OF ¢. CITY (U outdds corporats limits, write BURAL and give township? o)
OR AY R . ; / b
98 nsas 'Elty towaahlz) s toun  Pittsburg & F
d. FULEL NAME OF (II not in hoapleal or § lon. stve streot sddrems or locaddon) d. STRE 1, g -
HOSMTAL OR
iNsTiTuTion St Luke's Hospltal ~/ ABoReSs Route ?‘h ~Hiral
3. NAME OF & (First) b. (Mtddle) T ¢ (Lasy i 4.DATE  (Month) (Day) (Yowr)
{Type or Prini) COLIN CAMPBELL DEATH Jan. 21, 1955
5, SEX D 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| ¥ DOER | TRAR | I toDER 1 ams.
WIDOWED, DIVORCED (8peciiy) | Last birthday) Mmﬂh, Days | Hours | Min. |
M W Widowed = | June 6, 1869 85 |
10a. USUAL OCCUPATION { L 10b. BUSIN OR IN- . BIRTHPLACE - :
5 VSO CCCUPATON i g | 19 N0 OF BUSESS ORI | 118 D T [ e
sl Lord Hall, Scotland Yy Scotland
13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown | Isabella Hammond Jennie Campbell —
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL' SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, g7 unknown) | (If yes, Kive war or dates of servioe) NO. )
o No Mrs.B.E.Gaunt,201 E. 37th St., K.C.Mo..
18. CAUSE OF DEATH MEDICAL CERTIF!CATION ‘mgﬁgnm
. 1. DISEASE OR CONDITION
. Enter only onecauseper DIRECTLY LEADING TO DEATH‘(‘,) u_ln h i . g:lw&

lina for {8}, (b), and (¢)
*This does not meon Al ENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, gioing DUE TO ()
o8 heart fafture, asthends, | rise to Lhe abose cause (a) stafing

de. I means the dis. | (B¢ umderlying cauae laxt.

case, Enfury, or complico- DUE TO (e}

tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . M“U A d‘«'_hz ‘-AM’\" W ) 8._._‘4

onditlons mr!wtfngtotbcdedhmw
related to the dizease or condition causing death.

19a. DAYE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! . [ "\U 20, AUTOPSY?
. TION 3"'

5 vis U] wo [K)

21b. PLACECF INJURY (e.x..In orabost | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - . (STATE)
bome, farta, [agtory, sirest, office bldg..ete) P . " >

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecily)
SUICIDE
HOMICIDE

21d. TIME (Moath) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WH!I.IAT NOT WHILE

INJURY © AT WORX o

2. I hereby certify that I aitended the deceased from Qo Aev 19_41'1 to Ll_?ﬁm__ 19.f_ thet I last saw the deceazed

alive on X | Oan__, 1954, and that death occurred ai A m., from th¥ causes and on the dale stated above.

ibberd title), | 23b. ADDRES Z3. DATE SIGNED
2By nicdelt A0 K CH |2:Qa~\5

24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, c1 county) (Smte)

o -
mova 1/23/5’:; ) Mt. Olive Cemetery Plttsmgg, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DI RECTOR'S S1GNATURE AODRESS
REG. ) - STINE & McCLURE, Kansas City, Mo.

{Licensed *s Steternent on Reverse Side)




/}»SC. ’—J c el = 44&:;(\
/74// %r’bj\r"é’,‘ Jézrfr--v,_

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by ——......_.....

Student Embalnmer No.

working under my persona! supervision.

Student

Student Embalmer

Licensed Embalmer No a{ 7# é/
P. O. Address %Z ;726

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

If this body is not embalmed, fact should be 50, stated above.




